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IIS paper is concerned ordv ivith tlie ckn- 
ical side of acute pancreatitis and is based 
1 study of IS cases treated at the "Worcester 
' Hospital Six ivere on nii own semce and 
/the pnnlege of studying the others I ani in- 
ted to the other members of the Surgical 
All of these cases were operated the 
hod belng-esseptiaUy the same in aU and con- 
ui" m drainage'bf'dhe.lesser cayity by one 
mother lout ei together ivitlT drainage of the 
'i-bladder in ■(^’’ree of the four cases associated 
h cholelithiasis Ten of the senes died 
'he etiology m one case seems to haye been 
□matic At any rate it followed defimte 
nma to the upper abdomen I shall not take 
the discussion of the etiology in general 
Tie diagnosis is a great stumbbng block 
ugh Sir Berkeley iloynihan in his book on ab- 
oinal operations expresses himself as being 
ible to understand why this should be so He 
es a 1 ery graphic and yerr complete descrip- 
1 of the snnptoms and after reading it you 
A agree -with him that the diagnosis should be 
'T Indeed when I read the history and the 
ort of the local examination in most of the 
es mcluded in this paper I wonder why we did 
make the diagnosis When the case is before 
' 1 , howeyer, it is not easy The differential di- 
losis depends largely on a difference in 
'gree rather than in kmd of symptoms the 
n IS more excruciatmg than that of gall stones 
of perforated ulcer, the yomiting is less pro- 
e than in intestinal obstruction, the prostra- 
Q is moie profound than in any of the things 
s likeh to be confused with and the ngidity 
less board-like than in perforated ulcer To 
ke these distinctions and interpret them cor- 
th requires experience and the ayerage sur- 
>n who IS likely to see only one or two cases 
'ear is bound to haye difficulty m makmg a 
jitiye preoperatiye diagnosis in all but the yery 
ere cases where of course the symptoms are 
re typical The cyanosis described by Hal- 
d I haye neyer seen and I haye not tried the 
renahn test 

I haye no doubt, howeyer, if we keep it in 
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iiund as a possibibtr in acute upper abdominal 
conditions we will make the diagnosis oftener 
than we hare in the past In our cases a pos- 
itiye preoperatiye diagnosis was made in four 
In four others it was put down as an alternatiyej 
The other diagnoses were , — 

Surgical abdomen 2 

Kuptnre of viseus 2 

Appendicitis 2 

Upper abdominal tumor 1 

Intestinal obstruction 1 

Cholecystitis-Pancreatitis 1 

Stone in common duct or Pancreatitis 1 

Perforated duodenal ulcer or Pancreatitis 2 

Acute abdominal crisis 1 

Cholelithiasis 1 

According to the classification of Pitz in 1SS9 
which shll obtains, Acut^ Pancreatitis occurs in 
three forms hemorrhagic, gangrenous and sup- 
puiatiye These are really stages of the same 
process occurring m the order named All of 
the cases I am reporting were of the hemorrhagic 
type except case YI which I diagnosed at the 
tune of operation as a hemorrhagic erst In the 
light of its later deyelopment and of the autopsy 
findings it appears that we had a case which 
went through nil three stages under our eyes 
(Read Case YI here ) 

(Read Case I ) In yiew of the contmuance of 
the attacks after operation may it not be open 
to question as to whether she would not haye 
recoyered lyithout operation 

Case III IS interesting because of its possible 
etiology It is important to know whether there 
liad been preyious symptoms, but this does not 
appear in the histon 

treatment 

It seems apparent that the symptoms of this 
disease, except the pain, are due to an oyer- 
whelming toxaemia The rational treatment then 
should be to relieye the system of the toxic prod- 
uct, and to remoye the cause of its production 
It is almost nmyersally agreed that the best we 
can do toward the first reqmrement is to dram 
the pancreas, and in the actual practice of most 
surgeous this is aU that is done 

If there are stones m the gall-bladder or if it 
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IS defimtelv diseased and the condition of the pa- 
tient will allow it, the gall-bladder is drained or 
removed, the common duct is rebeved of stones 
and perhaps drained, a stone in the ampulla of 
Vatei would he removed These measures are 
more directly aimed at the cause 

The approach to the pancreas is through the 
gastrohepatic omentum, the gastrocobc omen- 
tum, the transverse mesocolon or very rarely 
through the back It is advised by most autlion- 
ties that the capside be incised and by some that 
the gland tissue be penetrated In mj' own eases 
with one exception, it seemed to me evident from 
the bloodj" fluid that the capsule u as already rup- 
tured and that further cutting oi tearing was 
unnecessarj and perhaps would be liarmful 

In onlj’^ three of all our cases was the capsule 
incised, and in one torn tlirough bv the finger 
Three of these cases were among those who died 
]I do not find that it is verj-^ often possible to see 
the pancreas It is obscured by the bloodv fluid 
which cannot be wiped away and I must content 
myself with what I can learn as to its eonddion 
by the sense of touch I find in our records it is 
described as hard, swollen or soft Of the six 
swollen ones thiee recovered and thiee died, of 
the hard three recovered, none died and of the 
soft, one recovered and five died , these were ap- 
parentlj' the more toxic cases 

Cigarette drams were used in all of oui cases 
except in the second operation on one of them 
where rubber tubes were used The drainage was 
through the gastrohepatic omentum in eight, the 
gastrocobc omentum m five, the transverse meso- 
colon in one, foramen of Winslow three, and com- 
mon duct one 

Of those drained through the gastrohepatic 
omentum (eight) onl> one recovered, those 
dramed through the gastrocobc (five) all re- 
covered, through the foramen of Winslow, one 
recovered and two died The one dramed 
through the common duct recovered The duct 
was occluded by a stone which vas removed 

The gall-bladder was dramed m addition to 
the other dramage m three Two of these died 
The inference would seem to be that the dram- 
age IS more efficient ,by way of the gastrocobc 
omentum I cannot see, however, why it should 
be so much bettei than that by way of the gas 
trohepatic 

I am sure that drainage through the foramen 
of Winslow IS unsafe because of the uncertamtj' 
of the dram staving in place 

The time elapsed between the onset of the last 
attack and operation was about the same m those 
who recovered and those who died , m those who 
recovered the shortest time was twehe hours, 
the longest ten davs and the average 3 6 da^ s In 
those who died the shortest time was three hours, 
the longest time three weeks and tJie average 
four dais I am unable to make any deduction 
from these cases as to when is the most f ai orable 
time to operate In one case which liad pro 
gressed fairh well for three days, operation 
seemed to precipitate acute snnptoms from 


which she died Another case had 'been siek 
three days and entered the hospital with a nor 
mal temperature Eight hours after cicbmssion 
her temperature, pulse and white count went up 
and she was operated She recovered 
If it IS true that the symptoms are due to ah 
sorption of the toxic product of a dispased pan 
creas it would seem best to opeiate as sbon as pns 
sible 

There was a history of previous symptoms m 
five of those who recovered and in five of those 
Avho died There were no previous snnptoms in 
three who recovered and in four ivho died 
Of the patients who died three bved less than 
twelve houi-s after operation, four bved less flinn 
foitj^-eight hours These I think without Ques- 
tion died of toxaemia of the disease One lived 
twenty-three days and died of sudden massi'^^ 
hemorrhage She would have died soon how' 
ever, from the complete destruction of the pan’ 
creas One hved eight days and died of pevton^ 
lbs One bved eleven days and after recovering, 
from the toxic symptoms died of ap embolus 
The last too were peihaps surgical, deaths All 
of the others, I feel sure, would have died iu3i 
the same without operation ■ j 

Fiom a comparison of this senes iwith some 
others which have been reported it is evident,, 
that our moitabty is too high Perhaps this is 
because more of our cases were of the very acute'' 
type which nothing v ould save I bke to thmk 
so If, however, operation is to accomplish any 
thing it must be bv adequate drainage and T am , 
not satisfied that my own personal efforts in 
this particular have been entirely adequate I 
shall in the next cases use a rubber tube dram " 
packed around mtli gau^e after the method of 
Moynihau, and drain the gaU-bladder whenever 
possible whether it is defimtely diseased or not 
How many of those who recovered Would ha\e 
recovered mthont operation? I 

Until we reach the point where we enn feelj 
sure we are right when ve have made a diag 
nosis of Acute Pancreatitis, and have tried out' 
enough of them without operation to be able to 
make a reasonable comparison, we cannot saj 
with certaintv vhich is the better treatment 
Up to the present time the diagnosis is not ven 
often made Wlien ve do make it there is still 
some uncertaintv in our minds as to whether it 
mav not be some one of the other conditions 
which we know we can relieve bj operabon Be 
cause of this unceitaintj few of us, I bebeve, 
would have the courage to let one of these cases’ 
go even though we believed that the chances for 
recoverv in Acute Pancreatitis v\ere|as nood or 
better without operation IVe do not believe 
operation will do am harm and it maj be vve arc 
not right in our diagnosis i 

In the hglit of oiir present knowledge and ex 
pcricnee then, vve must continue to operate 
I will report in some detail the six ■'js s ' f mv 
own and cite the otliers bricflv 

CASr I Female Age 14 Admitted A^xV 2( 
Admission temp 99 S pulse 100 VV C 2'’ gyf ' fi p 
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■^11S/7S She ■'vas admitted to the Medical sendee at 
lias A, M and transferred to Surgical at 9 50 P M 
and operated at midnight Between time of admis 
Blon and time of transfer to Surgical service tern 
perature rose to 102 and white count to 2S GOO 
The hlstorv of the case is as follows — Comes for 
urelief of abdominal pain lasting three days During 
the past vear has had siv or seven mild attacks of 
similar nature and one six weeks ago which lasted 
one day with nausea and vomiting After that she 
was quite well until three days ago when she was 
rather suddenly taken with pain in both hvpochon 
dria, chleflv on right Has vomited green material 
for three dai-s Bowels have not moved for two days 
Pain is constant, aching (has not eaten since onset) 
severe enough to make her groan and erv 

The local — There is extreme tenderness in epi 
mistrium more marked slightlj to left of mid line 
,'‘niere is also tenderness in low er left and right quad 
rants Pressure over left side causes pain over ap 
pendlx The muscle spasm is more marked above 
jjavel on both sides and with pressure it is nearlv 
'ifediti 

-iWobabillties — 

Appendicitis 
1 Perforated Ulcer 

Buptured Liver Abscess 
Acute Pancreatitis 

The Pre-operative Diagnosis on the operation sheet 
was Surgical Abdomen 


localized tenderness and pain on slight pressure over 
McBurney s point. Patient Is groaning with pain and 
belching gas 

Present illness began two days ago with severe 
sharp pain in right hypochondrlum with vomiting 
The pain graduallv lessened and the most distressing 
feature was gas until this afternoon when the pain 
localized In the right lower quadrant over the appen 
dix 

Has had attacks of indigestion occasionallv 

The admission diagnosis was Acute Appendicitis 
She was operated the night of admission the pre- 
operative diagnosis being recorded as Surgical belly 
I acute appendicitis or cholelithiasis Right rectus in 
clsiou opposite umbilicus later extended upwards to 
free border of ribs On opening peritoneum abdomen 
was found to be filled with bloody fiuld The omen 
turn which was verv fat was studded with small 
uhltish spots These conditions made it seem prob 
able that we were dealing with a hemorrhagic pan 
creatltis The right edge of the omentum was firmly 
adherent to the lateral abdominal wall The stom 
ach and duodenum were firmly fixed posteriorlv The 
head of the pancreas could be felt and was large and 
sofL Adhesions in that localitv were dense and be- 
fore It was possible to get into the lesser peritoneal 
cavltv the patient s condition made it seem best to 
insert cigarette drains down to the region of the fora 
men of "Winslow and close the belly The gall bladder 
contained stones The patient died seven hours after 
completion of operation 


Operation — 

Right rectus incision from free border of ribs 
downward 5" On opening abdomen a considerable 
' quantitv of blood stained fluid escaped A number 
' of small areas of fat necrosis nere noted In the great 
omentum Exploration showed a tumefaction in the 
upper right abdomen apparentlv behind the perlton 
eum which was found to be the head of the pancreas 
I Over it colls of intestine were adherent to it and to 
, ' the transverse mesocolon covering it The foramen 
of "Winslow was free and the blood stained fiuld was 
> Issuing from it. It was not deemed best to separate 
the adhesions because of the danger of rupturing the 
' gut of causing further damage to the pancreas Itself 
and of unnecessary contamination of the general peri 
toneal cavity Also It seemed that adequate drain 
age could be provided through the foramen of Win 
slow A cigarette drain was therefore placed into the 
lesser peritoneal cavity through this foramen and a 
second drain into the right kldnev pouch Wound 
closed in lavers leaving exit for the drains The gall 
, bladder was normal stomach and pvlorus were nor 
mal 

' Post-operative progress — 

Temperature dropped b^ B sis in sei en days to 
, normal Pulse between 90 and 100 Abdomen drained 
a practically e’ear fluid slightly blood tinged at times 
and this fluid had no digestive action upon the sub- 
cutaneous tissues or skin Urine was negative for 
sugar and there were no fatty stools 

In the 12 days following operation she had four 
attacks of epigastric pain with nausea and vomiting 
These required morphine to relieve and the duration 
was six to eight hours Each attack was similar to 
the attack she experienced on entrance to the hos 
( pital 

After 12 davs she had no pain was on house diet 
. and was discharged on 37th post-operative dav Drain 

age had ceased at end of three weeks 

f C VSE II Female Age 54 Admitted March 26 

1**22 at 9 55 P M Pulse 120 Temp 99 4 General 
condition very poor Abdomen distended with gas 
and tender throughout There is Increased tender 
ness and rigidity over the whole right abdomen with 


Case HI Female Age 25 Admitted July 25 
1922 Pulse 112 Temp 1014 W C 13 400 B P 
140/60 

History from private notes — ^About five davs ago 
was riding in back seat of automobile when car col 
llded vrith an obstruction and she was thrown against 
the back of the front seat, striking her abdomen I 
saw her four days after the accident in consultation 
with her family phvsician She had been having some 
pain and some tenderness in upper abdomen ever 
since the accident There had been no vomiting and 
there was no muscular spasm or rigidity My note 
says suspect Internal injury but svmptoms are not 
severe or definite enough to make a diagnosis The 
doctor called me up the next dav and reported that 
tenderness was greater and there wns some dlsten 
tlon and she was vomiting I advised him to send her 
to the hospital which he did 

On admission patient looks sick and toxic Is com 
plaining of a good deal of pain in upper abdomen 
The abdomen is markedly distended symmetrically on 
both sides but most marked above the navel There 
seems to be diffuse tenderness and involuntary spasm 
most marked in epigastrium There is dullness in 
each flank which shifts about 2" on turning on either 
side The distention rapldlv Increased and spasm 
and tenderness became more marked She was oper 
ated eight hours after admission 

Pre-operative diagnosis — Probable rupture of vis 
cus 

Median incision above umbilicus On opening perl 
toneal cavity It was found fuU of dark-colored fluid 
blood Omentum was studded with small necrotic 
areas making it evident that the trouble was in the 
pancreas By exploration it was found that the blood 
was coming through the foramen of "iVinslow An 
opening was made into the lesser peritoneal cavity 
bv tearing through the gastrohepatlc omentum The 
head of the pancreas could be felt and gave the sensa 
tlon of palpating a sponge A gauze packing was In 
sorted down to the head of the pancreas and wound 
closed anatomically leaving exit at upper end for the 
packing 

The temperature came down by Ivsls and the dls 
tentlon graduallv decreased so that on the 8th day 
the temperature was normal the abdomen flat and 
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soft and the patient comfortable The packing "was re- 
moved on the 6th day and a rubber tube Inserted 
which was removed on the 8th day The pulse stayed 
up to 120 130 till the 8th day when It began to drop 
and on the 10th day was 100 At 6 In the morning of 
the 11th day the patient became cold and clammy with 
a slow feeble pulse Half an hour later she com 
plained of choking and began to get cyanotic She 
grew rapidly worse and died at 6 50 The skin wound 
was opened the whole length There was no hemor 
rhage and drainage sinus was not occluded The sub- 
cutaneous tissues were necrotic The terminal symp- 
toms seemed to be those of pulmonary embolus 

Case IV Male Age 43 Admitted 12 16 P M Feb 
12, 1923 Temp 99 Pulse 72 W C 26,000 Has had 
"stomach trouble three or four years” Acute pain 
began one hour before admission He Is pale, sweat 
Ing and feels very chilly but no actual chills Pulse 
weak and thready, appearance of shock. Complains 
of extreme pain and soreness In epigastrium and cries 
out when moved or palpated over epigastrium Board 
like rigidity over both upper quadrants and consid 
erable spasm In both lower quadrants No tenderness 
In right lower quadrant nor elsewhere than epigas 
trlum No dullness In either flank. No history of 
trauma 

Operation at 1 30 Pre-operative diagnosis — Rup 
tured vlscus Median Incision from enalform to below 
umbilicus As peritoneum was opened a considerable 
amount of bloody fluid escaped Gall bladder was 
found full of stones There was no evidence of rup 
ture of stomach, duodenum or Intestines There was 
a large hemorrhagic area In region of duodenum and 
pylorus 

An opening was made In the gastrocolic omentum 
and a large amount of bloody fluid escaped from the 
lesser cavity Pancreas was palpated and found to be 
swollen and enlarged "Wicks packed In Gall blad 
der was opened and stones removed A tube was In 
sorted and sutured with a double purse-string suture 
"Wound then closed In layers leaving exit tor the 
drains 

Patient died at 2 26 P M the following day 

Case V Female Age 46 Admitted 1 06 P M 
Dee 6, 1926 Pulse 120, Temp 110 4, W C 12,300 
B P 140/110 Blood sugar 14% Chief complaint— 
Pain In epigastrium and vomiting Last Monday (nine 
days ago) was taken with a rather severe “sick stem 
ach, felt as If she was nauseated but no vomiting 
She went out In the air and felt better Tuesday no 
symptoms and felt good imtll Thursday when she 
had some sick stomach no deflnlte pain Friday 
again sick. On Saturday had one bad spell but after 
tbls ate a very hearty supper All of these spells 
were accompanied with eructation of a great deal of 
gas Sunday morning (3 days ago) following the 
taking of a mouthful of food ivas taken with a severe 
pain In epigastrium This was so severe that It | 
doubled her up and made her cry out and she had to 
go to bed In a short time she was taken "with a 
severe vomiting of bile Pain was continuous for 
some hours and then would come at ten minute In 
tervals Had a narcotic at night. On morning of 
admission felt good complained of some general pain 
and was tender In right lower quadrant. On her way 
to the hospital she vomited considerably During the 
week she had taken a good deal of laxative Had an 
attach similar to the onset of this one about one year 
ago About two months ago she fell and Injured her 
left lower ribs Has always had much gas — eructa 
tions and flatus Abdomen Is markedly distended 
throughout. Is tender all over abdomen with area of 
greatest tenderness In low epigastric or high umbll 
leal region does not extend particularly to left or 
right There Is a slight Increase In muscle spasm 


In right upper rectus — not particularly definite Re- 
bound tenderness marked 

Operation Immediately after admission Pre-oper 
atlve diagnosis — ^Appendicitis, acute, perforated 
Right rectus Incision opposite umbilicus, on suspicion 
that It might be an upper abdominal condition On 
opening the peritoneum there escaped a small amount 
of brownish fluid and the omentum was seen to be 
dotted with whitish spots of fat necrosis making the 
diagnosis of acute pancreatitis evident This wound 
was closed and a high right rectus Incision was made 
On opening peritoneum there was a large amount of 
bloody fluid escaped An opening was made through 
the gastrohepatlc omentum and two cigarette drains 
Inserted "Wound closed In layers leaving exit for the 
drains 

The head of the pancreas was found much enlarged 
and spongy Intestines and omentum were mattfc 
together 

After operation the distention and vomiting con 
tinned, patient went Into condition of collapse and 
died In 24 hours 

Case VI Female Age 48 Admitted March 6 
1927 Temp 99, Pulse 100, W C 19,100 B P 
140/60 Does not appear very sick Last Novembei 
she was admitted to the hospital because of an attact 
of severe sudden pain In epigastrium, of a colic na 
ture, constant and of about two hours duration Thli 
did not radiate to any location, "was not accompanied 
or preceded by vomiting or a chill Except for slight 
nausea there was no other symptom. There was nc 
constipation, no flatulence Previous to this she had 
had three similar attacks In June, July and August 
1926 These attacks come on suddenly and except 
for slight feeling of distress In stomach there is noth 
[ Ing to announce them She stayed In Hospital one 
week and was discharged ^vlth a diagnosis of cholell 
thlasls with adhesions From then until two weeks 
before present admission she was free from symp- 
toms Then she was seized "with a sudden sharp mld- 
eplgastrlc pain which radiated to precordial region, 
nlth vomiting This lasted one day and then gradu 
ally wore off There has been no pain since but a 
feeling of distress and soreness In epigastrium has 
remained There Is a smooth rounded mass occupy 
Ing the right hypochondrium and extending to the left 
just beyond the mid line which Is quite sensitive to 
pressure but not extremely so This mass seemed to be 
Increasing In sire and the patient was evidently los 
Ing ground rather than getting into better condition 
so on the 10th day after admission she was operated 
The pre-operative diagnosis was upper abdominal 
tumor gall bladder, growth In the liver or carcinoma 
of the stomach 

High right rectus Incision The anterior wall of 
the stomach presented In the Incision being pushed 
forward by a mass lying behind the stomach and 
firmly adherent to its posterior wall The liver "was 
normal, gall bladder thick walled emptv and appar 
ently bloodless A finger In the foramen of Winslow 
impigned upon a smooth fluctuant mass lying within 
the lesser omental cavity Nothing resembling a pan- 
creas could be felt The stomach was pulled down 
ward and by blunt dissection an opening was made 
through the gastrohepatlc omentum and the wall of 
the tumor which were amalgamated together Jnto one 
membrane Approximately four ounces of a dark, 
bloody oily fluid escaped A finger Inserted in this 
opening disclosed a smooth cavity In the lower por 
tion of which could be felt what appeared to be the 
upper margin of the head of the pancreas somewhat 
Indurated but not of a stony hardness Two cigarette 
drains were placed in the cavity and abdominal 
wound closed around them 

The patient did "well for the first week then began 
to feel discomfort in the stomach and to vomit occa 
sionally On the 10th day It began to be evident that 
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the tumor tvas recurring Drainage had practically 
stopped hy the 7th day and the drains Tvere removed. 
The 11th day the temperature ■went up to 102 and the 
pulse to 130 The tumor rapldlv increased and she 
became imable to take any nourishment. Several 
attempts "were made to reSstabUsh drainage by insert 
Ing a hemostat into the sinus ■without success and on 
the 14th dav after the first operation she "was again 
taken to the surgery Under ether, the original 
wound ■was reopened the mass found in apparentlv 
the same position as before original opening through 
gastrohepatic omentum sought but not definitely 
found An opening however was made ■with the 
finger and a large quantitv of creamy pus ■with a foul 
odor was evacuated Two rubber tubes were inserted 
and the lower portion of the abdominal wound closed 
There ■was practically no Improvement after this 
operation The tubes remained In place but there 
was very little drainage The tumor did not reappear 
On the 6th dav there was a rather alarming hemor 
rhage from the wound which ■was controlled by pack 
ing Packing removed the next dav ■with no recur 
rence of bleedmg Four davs later a massive hemor 
rhage occurred from which she died in a few minutes 

There was an autopsv by Dr Hunt 

Here is a summarv of the autopsv report as it 
relates to the pancreas There was a localized adhe- 
sive peritonitis There were areas of fat necrosis 
in the mesenteric fat. The drainage sinus led through 
the gastrohepatic omentum into a series of small 
cavities branching downward and to either side. One 
of these ■was occupied by a loose slough Iving in a 
pool of dark fiuld There were several small rem 
nants of pancreatic tissue lying along iVirsung’s duct 
which could be traced from the ampulla to the wall 
of a large abscess at the left This was full of thick 
partly purulent fiuid but containing shreds and small 
chunks of necrotic tissue A search was made for the 
source of the hemorrhage but none was found 

There was at no time any sugar in the urine, and 
no variation from normal In the blood sugar 

Female Age 63 Died Preoperative diagnosis 
hemorrhagic pancreatitis Acute onset 2 davs ago 
Severe dull pain in epigastrium with vomiting Has 
been subject to bilious attacks Pain verv severe 
Bloody fiuid and fat necrosis Drainage through 
gastrohepatic omentum and through gall bladder 
Lived 24 hours 

Male Age 25 Died Preoperative diagnosis, in 
testinal obstruction Acute onset 5 days before ad 
mission Severe pain in region of umbilicus with 
vomiting No previous abdominal historv Pancreas 
Incised and drained Bloody fluid Pancreas enor 
mously thickened Lived 4S hours 

Female Age 63 Died Preoperative diagnosis 
Cholecystitis Acute Pancreatitis Acute onset 2 
days before admission Pain and vomiting Indiges- 
tion and heartburn for 6 months Drained by gauze 
do^wn to foramen of "Winslow Cholecystectomy for 
stones Straw colored fluid fat necrosis Pancreas 
not felt to be enlarged Lived two days 

Female Age 38 Recovered Preoperative diag 
nosis Impacted stone in common duct or pancreatitis 
Several attacks of acute pain during two weeks pre- 
ceding the severe attack on day of admission Urine 
positive for sugar Blood sugar 36 Pancreas con 
gested Stone In common duct. Gallbladder had 
been removed at a pre^vious operation. Incised perl 
toneum over pancreas Removed stone from common 
duct and drained it Bloody fluid No fat necrosis 

Female Age 16 Recovered Preoperative dlag 
nosis acute abdominal crisis cause undetermined 
Attack of pain in region of umbilicus two weeks be- 
fore admission Stayed In bed one week during 
which she vomited 6 to 7 times Bowels moved "with 
cathartics "Went to work but ■was weak and nause- 


ated Two days ago pain returned She became 
sicker and "was sent to hospital where she was 
operated as an emergency case A good deal of blood 
In greater ca^vlty and lesser cavity filled •with clots 
Pancreas small and hard and fairly well defined 
Cigarette drain through gastro colic omentum. 

Male Age 42 Recovered Preoperative diagno- 
sis, Acute Pancreatitis Acute onset pain and vomit 
Ing ten hours before admission No previous abdomi 
nal history Dramage through gastrocolic omentum 
Pancreas hard Bloodv fluid and fat necrosis 

Female Age 28 Recovered Preoperative diag 
nosis, Cholecystollthiasis Not acutely 111 Pain in 
gallbladder region right shoulder and back after 
eating for one vear Continuous tenderness in gall 
bladder region Drainage through gastrocolic omen 
turn Gallbladder full of stones drained Bloodv 
fluid and fat necrosis Pancreas enlarged and tense 

Male Age 66 Died Preoperative diagnosis 
Perforated duodenal ulcer Pancreatitis Acnte on 
set ■with no previous abdominal history Excruciat 
ing pain in both upper quadrants ■with vomiting 
Bloody fluid no fat necrosis Pancreas apparentlv 
enlarged Drainage through gastrohepatic omentum 
Died on Sth day of general peritonitis 

Male Age 59 Recovered Preoperative dlagno 
sis Acute Pancreatitis Sudden onset — no historv of 
previous attacks Pain, vomiting and obstipation 
Bloodv fluid and fat necrosis Drained through 
gastrocolic and gastrohepatic omentum Sugar in 
urme Blood sugar highest A5^ 

Female Age 46 Recovered Preoperative diag 
nosis Cholelithiasis Cholecystitis Sudden pain In 
epigastrium ■with vomiting Date of admission Deo 
17 Tenderness on deep pressure over gall bladder 
region Operation Dec 27 ten days after admission 
Drainage through gastrocolic omentum Gallbladder 
contained stones Drained Pancreas hard and 
nodular Areas of fat necrosis No bloody fluid 

Female Age 36 Died Preoperative diagnosis 
Acute Pancreatitis Sudden onset — ^paln vomiting 
no obstlpatloiK Bloody fluid and fat necrosis 
Drained through gastrohepatic omentum Pancreas 
soft. Died 18 hours after operation Temperature 
rose from normal at time of operation to 105 before 
death, 

Male. Age 60 Recovered Preoperative diagno- 
sis Perforated duodenal ulcer or Acute Pancreatitis 
Sudden onset, no previous attacks Knlfe-llke pain 
in upper abdomen -with vomiting Bloodv fluid Pan 
creas soft and hemorrhagic Drained through gastro- 
hepatic omentum Pour weeks later had a gastro- 
enterostomy for pyloric obstruction due to adhesions 
This ■was In 1920 In March 1927, was admitted 
again foUo^wing an automobile accident, Smce pre- 
vious admission has been very well except for severe 
headaches Has severe pain In epigastrium and a 
hard smooth extremely tender mass 2 Inches ■wide 
and 4 inches long in mid-epigastrium. This ■was 
diagnosed as a hemorrhage Into the pancreas from 
trauma He recovered from this ■without operation 
and -was discharged on the 32nd day Pour months 
later he ■was again admitted During the interval 
hlB only real symptoms were slight tenderness in the 
epigastrium and a burning sensation In the stomach. 
He ■was very much depressed mentaUy chiefly by the 
fear that he had a cancer He ■was operated again 
The tenderness and tumor were accounted for by a 
necrotic area in the anterior surface of the left lobe 
of the liver from which ■was scooped about an ounce 
of debris The anterior ■waU of the stomach was 
adherent to the abdominal 'waU In such a ■way as to 
make a kink at the pvlorus The pancreas so far as 
could be seen or felt, showed no sign of disease He 
Is now convalescing 
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PANCREATITIS, ACUTE AND SUBACUTE-^OME SPECIAL PROBLEMS IN 

POST-OPERATIVE CARE* 


BT ERNEST L HUNT, MB, P A C S t 


A t the 1912 clinical congiess of surgeons m 
Philadelphia Dr iMaurice H Richardson 
concluded a paper upon “Surgical Diseases of 
the Pancreas’’ Avith the ivords “There is much 
to be learned ’’ 

The fifteen veai-s that have elapsed since then 
have seen certain inroads made upon that dearth 
of knowledge particularlv by establishing the 
function of the islands of Langerhans through 
tlie discover}'’ of insulin and by the development 
of clinical methods of blood chemistry whereby 
we ma% hope to attain a better understanding of 
the physiological disturbances following pan- 
creatic inflammation, injury and disordered 
function 

Eien now, acute lesions of the pancreas are 
so infi equent that isolated cases are deemed u or- 
th> of repoit and sometimes of review It is 
seldom that a surgeon is able to report more than 
a score of eases from his personal experience 
Probably Chamberlain’s estimate of one case oc- 
curring in every 5000 surgical admissions fairly 
portrays the general incidence of the disease To 
make the clinical diagnosis, do a timely opera- 
tion and relieve a patient afflicted with acute 
pancreatitis is still an achievement justif-ving 
consideiable satisfaction 

In the papei ref ei red to above Dr Richard- 
son, wliile expressing consideiable doubt as to 
tlie therapeutic value of operation, stoutly main- 
tained that early exploiation was the best means 
of saving the patient then apparent, besides af- 
fording oppoitunity for studying the living 
patliologv vithout winch that intimate knowl- 
edge of the disease necessarj to the evolution of 
moie efficient measures of tieatraent could 
hardly be attained 

On the basis of mj modest experience I feel 
that his adnce is as sound today as it was in 
1912 It IS not, however, upon the immediate 
operative phase of treatment that I wish to 
dwell but rather to bring to your attention the 
treatment of concurrent pathology and altered 
function of other organs in the neighborhood and 
to ph\ siological needs incident to the sudden 
shutdown of the pancreas itself as illustrated bj 
some of the cases I am able to present 

I haxe selected nine cases, with one excep- 
tion from my onn experience, and grouped them 
according to the outstanding problem of post- 
operative treatment presented The problems 
considered include hemorrhage, obstruction, and 
pancreatic deficiencj 

•Rp-id at the \nnual Moctinp of the New Enplnnd Surfrlcal 
&oclct> In Manchester N II October J 1927 

tFor record and address of author Th s eek b Issue 

patro 64^ 


I nCMORRHAGE 

One of my acute cases ■with successful eaily 
intervention was a girl of 15 years who presented 
the unusual situation in nhieh the signs and 
s’vmptoms of internal hemoirhage dominated the 
picture 

She was taken ill two weeks before admission with 
epigastric pain and vomiting for which she stayed In 
bed a week, then returned to her work. Symptoms 
recurred two dajs before entrance and on the morn 
Ing of entrance became excruciating with repeated 
vomiting When seen In the admitting room she 
was pallid skin cool with weak thready pulse of 120, 
anxious facies, legs flexed belly protuberant tense 
and tender — a perfect external picture save for her 
age of ruptured ectopic pregnancy Operation as 
quickly as preparations could be made under local 
and gas oxygen liberated much blood from the general 
peritoneal cavity The gastrocolic omentum was 
bulging forward and dark In color This was pene- 
trated and quantities of soft black clots scooped out 
with the hands drains Introduced and the wound 
closed, the work was completed in 14 minutes but the 
patient ■was pulseless Salt solution, sub pectorally 
and Intravenouslj followed shortly by transfusion 
brought favorable response and after a protracted 
convalescence complicated by left pyelitis she recov 
ered There vas no glycosuria — no gallstones were 
felt The pancreas felt hard but was not visualized 


PUODENAL OBSTRUCTION AS AN EARLY POST- 
OPERATIVE COMPLICATION 


It is higblt piobnble that the initial vomiting 
IS due either to obstruction or to the pathology 
which results in obstruction after a ■neelc or more 
The sudden infiltration of the retropentoneal 
space in the neighborhood of the pancreas and 
duodenum especialh when the head is the seat 
of the lesion must serioush encioach upon the 
duodenum both with physical piessure upon its 
wall and blood supph as veil as to distuib its 
inneriation and mai be regarded as a ma-joi in 
dication for treatment 

The principle of detoxifnng treatment appli- 
cable to other foims of acute high obstruction 
woxdd seem indicated liere In the two cases 
which constitute this group this possibilitj vas 
not appieciated and mechanical relief vas in 

voked 1 1 

For the first ease I am 'iidebtcd to the courtesv 
of Dr P H ■\Vashbnrn bi whose imitation I 
performed the second operation 


A married vomnn of fortj had had aevero pre\lous 
ttacks of upper right quadrant pain o\er a period of 
ve jears October 10, 1921 during a verj 8e\ero 
Hack she was operated upon at the Holden Hospital 
V Dr Washburn who removed several stones and 
rained the gall bladder About the ICth day of con 
alescence she vomited 30 oz of fluid and thereafter 
large quantltj dall> until the 3Jst -when she vas 
^-opened a mass of adhesions about gall bladder 
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pylorus and duodenum seemed to account for the 
tiouhle and a posterior gastroenterostomv was done 
Before closing fat necroses were noticed and by 
poking through the gastrohepatlc omentum a large 
abscess was opened, thick pus and sloughs being 
evacuated. Cigarette drains were inserted and a 
large tube replaced in the gall bladder Four weeks 
more of tedious convalescence followed She was 
taken home Dec. 4 but I mm ediately had a severe at 
tack of pain with vomiting and collapse Again a 
period of Illness, this time with mild mental disturb- 
ance A sinus opened through the vaginal wall and 
gradnallv discharged She survived drew out four 
years as a poorlv nourished asthenic mentally de- 
teriorated individual and died of pancreatic deficiency 
but without glvcosuria 

A second illustration of this complication is 
reported through the courtesv of Dr A TV 
Harsh 

C D male, 50 with past historv free from stomach 
or abdominal trouble was seized bv upper abdominal 
pain and vomiting 3 hours after his usual evening 
meal Nov IS 1920 Admitted Nov 19 with pulse S4 
temp 99 2 IV B C 19400 no glvcosuria His ab- 
domen was generally distended and there was tender 
ness and spasm across the epigastrium Dr Marsh 
explored finding free bloody fluid in the general 
peritoneal cavity with a hemorrhagic mass in the 
lesser sac Appendix gall bladder and ducts stomach 
and duodenum were normal except for adhesions 
about the gall bladder and the juxtaposition of the 
mass to the duodenum Drainage of lesser sac was 
established convalescence was rough after the first 
week, epigastric pain recurred and a palpable tumor 
developed for which on the 14th day the wound was 
re-opened and thick pus liberated, cultures of which 
showed s py aureus The pus soon gave way to a 
thin alkaline fluid which contained pancreatic en 
zymes During the fourth week svmptoms of pyloric 
obstruction developed and x rav showed nearly com 
plete retention of the barium in the stomach — a sec 
ond exploration on the 27th dav found a large abscess 
occupying position of the head of the pancreas which 
was drained and posterior gastroenterostomy done 
Gradual recovery ensued and he was discharged on 
the 61st dav after the initial operation He is living 
today but a weakened neurasthenic Individual 

In two recent cases of small intestine obstmc 
tion with enterostomy we have been able to main- 
tam nutrition until the inflammatory cause of 
the ohstruction cleared bv the systematic intra- 
venous admimstration of glucose with insulin 
after the manner described bv Thalhimer 
and the patients made excellent recoveries 
"Wliether or not such treatment would have 
availed to tide these two cases over their obstruc- 
tive period IS problematical but probable The 
vvithholdmg of food bv mouth with stomach lav- 
age must have its due place in such a plan of 
treatment 

Tliat permanent ohstruction mav result is 
shown bv the foUowmg case, the acute phase of 
which occurred early m mv practice, the pa- 
tient reporting to me at intervals for 19 vears 
and finallv leaving me her bodv for autopsv 

Jau 10 1904 A B, female aged 4S whose father 
died of acute diabetes and one of whose living sisters 
had diabetes was seized with violent epigastric pain 
radiating to left hypochondrium and scapula Vomit 
Ing was almost continuous but without relief of pain 


When first seen 20 minutes after the onset she was 
on her knees straining vlolentlv to vomit but raising 
nothing She was very pale, beads of perspiration 
stood upon her forehead and the radial pulse was 
thread like and barely perceptible Her temperature 
then was 96 5 The abdomen was spastic with ex 
treme tenderness over entire epigastrium. The urine 
showed albumin and casts, W B C 37 SOO Large 
doses of morphine relieved her somewhat The fol 
lowing evening she was operated at my request by Dr 
L F Woodward The abdomen was full of bloodv 
fluid which seemed to well up from the foramen of 
Winslow Fat necroses were scattered over the 
omentum ani mesentery She was in poor condition 
and he closed without further exploration but kept a 
constant flow of hot saline running into the abdomen 
as he sewed On the third post-operative day there 
was 2 3S% of sugar in the urine This rapidlv cleared 
and she was discharged on the 30th day She had 
had two previous illnesses of similar but less intense 
character Seventeen months later she returned to 
the hospital having had attacks of epigastric pain 
nausea and vomiting since discharge but of Increased 
frequency during the past 3 months Her s kin was 
lemon vellow and a tender mass could be felt above 
navel to right of median line By operation Dr 
Gage found a mass apparently on the posterior wall 
of the stomach so adherent as to preclude removal 
The incision was closed under the impression that 
she had cancer Again she made a good operative 
recovery and to our surprise there was gradual 
diminution of the mass so that in the next few 
months it had entirely disappeared only to be sue 
ceeded by fairly regular attacks of vomiting of copi 
ous amounts often with food fragments from the 
previous day’s ingestion She remained thin pale 
and without strength to earn her livelihood but was 
given a home by a better circumstanced sister In 
Providence where she was studied at my request bv 
Dr John Ferguson who diagnosed pyloric obstruction 
with dilated stomach. Operation being rejected, she 
was taught to use a stomach tube and got on In that 
way for several vears but never gaining strength 
enough to become self supporting An x ray taken 
about 1912 was reported as showing complete reten 
tion of the bismuth meal in the stomach 

During the war period and after I saw but little of 
her but in general she had better health, the ohstruc 
tion was less complete being able to go several davs 
without stomach washing and constipation was less 
marked Aug 28 1923 she was brought Into the hos 
pital after a week s Ulness vomiting distended and 
In extremis She expired the following day Autopsy 
found Intestinal obstruction from entanglement of 
the Ileum in adhesions to the lower end of the abdomi 
nal scar The pylorus was adherent to the upper end 
of the scar and with the first portion of the duodenum 
was much constricted There were two small pyloric 
ulcers and the gall bladder contained many small 
stones The common duct was dilated and a small 
stone was lodged just behind the orifice of the 
ampulla The pancreas was represented by small 
portions of the head and tail the two being connected 
by a fibrous structure In lieu of the body No duct 
of Santorini could be discovered The duct of Wir 
sung could not be traced bevond the 3 cm which 
entered the remnant of the head although had a more 
deliberate technique been used more Information 
could doubtless have been gleaned 

That she could live on for vears with so small 
an amount of pancreas capable of functioning 
vet never develop diabetes confirms in the linman 
the result of the resection experiments wlierem 
animals whose glands were not completelv re- 
moved failed to develop diabetes, proving that 
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even a small fraction of the gland may be snfS- 
cient to maintain the carbohydrate metabolism. 

The ohstmctive sequence doubtless represent- 
ed a subsequent attack with oedema and fibrin- 
ous exudate in and about the bead ivbicb later 
organized involving the duodenum and adjacent 
structures, finally leaving strong adhesions and 
pyloric thickening What the course of this case 
might have been had the gall-bladder been ade- 
quatelv drained or removed at the first operation 
IS an mterestmg speculation incapable of answer 
It serves, however, as an urge to greater thor- 
oughness in seeking out all removable pathology 
when confronted with pancreatitis 

PANCREATIO DEFIOIENCT GROUP 

In two cases deficiency of the internal secre- 
tion played a recognizable and m one a vital role 
in the post operative management 

H T L , M , 69, salesman, temperate, having a nega 
tlve past history except for flatulence after meals, 
was entering Worcester by automobile about 3PM 
April IS, 1927, when he was seized with cramp like 
pain In the right side near the navel followed by 
vomiting He stopped at a store from whence he 
was brought to the hospital by ambulance On admfs 
sion he was pale, pnlse 80, temp 97, In severe but not 
excruciating pain, very tender In epigastrium Urine 
negative W B C 19,700, B P 118/60 Next morning 
he was distinctly worse, restless with Increase of 
abdominal signs 500 cc of 10% solution of glucose 
and Insulin was given Operation found a large 
amount of bloody fluid mostly collected in the left 
side of the abdomen and fat necroses on the omentum 
In the lesser sac I found bloody fluid containing fat 
droplets No stones were palpable In the gall bladder 
or ducts The pancreas was obscured by fat and 
blood Both peritoneal sacs Were drained 

There was post operative vomiting succeeded by 
hiccough and moderate glycosuria during the first 
week but the blood sugar was not above normal Um 
Its Under supervision of Dr A. W Atwood small 
doses of Insulin were given dally until glycosuria dls 
appeared and patient wgs on a maintenance diet. 

The second case of this type was a more seri- 
ous and interesting proposition 

A Hebrev woman of 38, married, had lost her gall 
bladder from cholelithiasis about 1917, entered Dec 
IS 1926, from the ofllce of the surgeon who had done 
the previous operation She had been suffering for 
the past two weeks with sev ere pain In gall bladder 
region radiating to right shoulder She had had mor 
phlne before coming In but suffered severely during 
the night and when seen on ward rounds was sitting 
up In bed In agonizing pain lips cyanotic, vomiting 
frequently exquisitely tender In epigastrium abdo- 
men hard and distended although the enemata had 
brought away gas and small amounts of feces Urine 
showed both albumin and sugar Pulse 106 temp 
100 2 R 22, W B C 18 000 

Operation was at once undertaken and was rather 
difficult because of old adhesions between duodenum 
and liver Opened lesser peritoneal sac finding pan 
creas congested and hemorrhagic Incised peritoneum 
In front of pancreas and liberated much dark blood 
Found common duct much dilated opened It suffi 
clentlv to admit a finger and could feel stones Im 
pacted In the ampulla These I could not dislodge 
but crushed with clamps and scooped out An olive 
tipped bougie could then pass Into duodenum 
Drained common duct and lesser omental cavity 


The post-operative course was stormy enough A 
severe bronchitis of somewhat asthmatic type com 
plicated the first week. Bile drainage was profuse, 
glycosuria continued, cough and pain required consld 
erable morphia About Dec 26 (8th day) the mid 
portions of the wound separated and later the skin 
became undermined with bile and pus from which 
B pyocyaneus was recovered Blood sugar on this 
date was 260 ngtn per 100 cc Insulin was begun 
and continued dally In considerable amounts up to 
Jan 10th (23d day) when Blood sugar was reduced 
to 180 The daUy ration of Insulin was then cut 
down to IS units The sugar disappeared from the 
urine five days later 

It Is difficult to explain the persistent high blood 
sugar other than by conversion of her stored protein 
and fat Acetone was present In the urine up to the 
fourth day of Insulin treatment Food was practl 
cally restricted to liquids and she vomited often No 
bile came through the bowel although drainage of 
bile through the wound was plentiful Stools were 
fatty 

Convalescence was further complicated by stoma 
tltls severe bronchitis and delayed wound healing 
Dally nutritive enemata were given during most of 
February Bile appeared In the stools about the 15th 
and by March 1 they were of normal color with 
diminution of bile from the sinus During March 
there was steady Improvement In appetite and 
strength and return to a fairly normal dietary did not 
result In glycosuria She was discharged March 30 
with a large granulating area In August she re- 
turned for examination There was a small wound 
hernia but otherwise she was In excellent condition 
weight nearly normal, free from pain urine negative 
for sugar 

MISCELLANEOUS OASES 

One case of the hyperacute type Operation on the 
fourth day finding blood and fat necrosis, drainage of 
the lesser sac, rapid postoperative rise of temperature 
and death within 24 hours I firmly believe the delay 
lost her the onlj chance she had This was the only 
Immediate death in my series 

Two cases of pancreatitis of the subacute type with 
plastic exudate and fat necrosis associated with gall 
stones Drainage of gall bladder and of lesser sac 
through gastro-collc omentum Uneventful recoveries 
except for tonsillitis In one and wound hernia In the 
other 

In revuewung these cases I am impressed bv the 
inadequacy of the laboratory studies although 
the usual routine work was done in most Of 
course the bio chemical methods of todav^ were 
not available for the older cases and the emer- 
gency character of many limits the possibilities 
for concentrating special workers upon the prob 
lems which they present 

Still there are certain studies which can be 
carried out if the surgeon in control of the sit- 
uation has a plan well in mind and the will to 
carry it out 

Eeflectmg upon the imtial shock the theory 
suggests itself that it maj be due as much to the 
sudden liberation of insulin as to the split pro- 
teins heretofore supposed If one product of 
pancreatic function is set free vvhv not another? 
Assuming that the tissues are flooded bi insulin 
with consequent rapid lowering of tlie blood 
sugar a part of the shock phenomena are account- 
ed for With the pancreas os tlie seat of activ e 
inflanimatorv processes it is probable that after 
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the initial flood the supply of msulm falls helow 
normal In the meantime the hver glycogen 
has been depleted to restore the blood sugar pos- 
siblr and probablv bevond the immediate needs 
leaving a liver exhausted of its store and mth 
the blood sugar in excess some of vhich spills 
over into the urme It should be fairly easv to 
determine if this plausible theory be true by 
immediate and frequently repeated blood sugar 
estunatioiis If it he true our aim should be to 
spare the bver glvcogen by supplying the glu- 
cose to the blood If the e^austion of bver gly- 
cogen IS a factor in the hazard of operation as 
it may well be, the wisdom of supplving glucose 
before operating would seem clear At the same 
time if the parallel to upper intestinal obstruc- 
tion to which I have alluded above holds true 
there has taken place a lowering of the plasma 
chlorides with a tendency to alkalosis Both 
glucose and chloride may with advantage be sup- 
pbed together 

These pomts do not need to rest long upon 
theory — the surgeon has it in his power to check 
up if he has a weU-organized laboratory and an 
earnest house staff 

The operation itself affords a unique oppor- 
tunitv to secure evidence provided the surgeon 
wiU burden his conscience with the need, his 
mind with the method and his operating room 
with the means for securing the materials Gen- 
erally speakmg, however, we surgeons are less 
imbued with the spirit of investigation than with 
the human and praiseworthv desire to rebeve 
the patient But future patients will also need 
rebrf and if we can give in larger measure by 
more careful studv of the one in hand that be- 
comes equally praiseworthv 
• "We well know that etiologv is an open ques- 
tion Archibald contends that it is due to regur- 
gitated bile pathologically altered so that it can 
activate the trypsinogen J B Deaver (following 
Maugeret) contends that it is due to the back- 
ing up of infected lymph Repeated experiments i 
by injecting various organisms into the Ivmph 
spaces where this might occur if it were phvsio- 
logically possible have been negative, aceordmg 
to Kaufman 

To me it has seemed beneficial and logical to 
wipe out and dram the bloody fluid from the 
peritoneum, bebeving it to be tome, digestant 
and irritant Archibald, however, savs it is 
“protective” and its removal is of no conse- 
quence and “probablv a mistake” 

The parotids we know to be subject to specific 
infectiou "Why may not the same be true of 
, the pancreas? Chamberlain reports hemolvtic 
streptococci from the bde of four hvperacute 
casek May there not be a selective strain of 
streptococci for the pancreas as Kosenow has 
shown to be the case for the stomach ulcer, ap- 
pendicitis and gaU-bladder diseases? 

The key to the problem bes with the surgeon 
It IS his function to organize the special studies, 
see to it that all possible material from the opera- 


tion be coUected and properlv preserved, for- 
warded and studied as to bactenologv, chem- 
istrv, and toxicology bv all means available The 
tune-honored swab culture from the peritoneal 
cavity contributed much to our clinical educa- 
tion but todav IS hopelesslv outclassed by better 
methods Should the surgeon fail to save his 
patient the post-mortem examination must not 
be neglected and in such cases where the etiologv 
IS obscure I have no doubt we will presentlv in- 
sist that our autopsies be conducted with as rigid 
regard to asepsis as we now practice in our 
operating room 

COXCLUEIOX 

As in 1912 there is still much to be learned 
about pancreatitis Treatment is far from stan- 
dardized and the moment and method of opera- 
tion are uncertain 

But m 1927 we are better equipped to advance 
our knowledge and even now it is probable that 
fewer bves mav be lost when prompt and 
efiBcient use is made of those measures now avail- 
able for sustaining the phvsiological processes 
temporarily eebpsed during the acute stages or 
permanentlv impaired according to the extent 
of the damage wrought bv the disease 
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Discnjssiox 

Michael F Pallox, MJ) , PA C S , 'Worces- 
ter I would like to lutrodnce two pictures of 
an autopsv specimen, showing the size the pan- 
creas can attain (showing pictures) 

I wish to congratulate the two gentlemen 
whose papers have been read The papers 
showed carefnl stndv, bnt the most noteworthv 
thing to me was the progress shown in the treat- 
ment of pancreatitis in the last few years As 
late as 1891, You Gerlaclt said in disnussing the 
subject of the topographical anatomy of the 
Pancreas “that the organ had no chnical interest 
as it was almost impossible for the surgeon to 
reach it ” 

We owe a great deal for the progress we have 
attamed to American investigators, notablv to 
the late Dr Eeginald Pitz 
The pancreas necessanlv is a dual organ and 
the word pancreas is derived from the Greek 
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from “pan” meaning all, and from “xreas” 
raeamng flesh, a more appropriate name, how- 
ever, might be “all activity” instead of “all 
flesh ” 

It probabl}’' is the most obscure organ in the 
abdomen As Dr Hunt says of the etiolosy of 
pancreatitis, it can be blood borne, Ijunph borne. 


investigator found that the pancreatitis began 
in eight hours after injection of the duct of 
Wirsung 

Acute panel eatitis presents the picture of 
phlegmon, and as Dr Watkins said “drain al- 
wavs ” Acute pancreatitis must alwavs be 
drained , and an incision into the pancreas, when 



AutopBj Specimen showing enormous size of a pancreas and areas of fat necrosis In Gangrenous Pancreatitis 


01 duct borne, and it may be due to infectious 
diseases of vai lous lands , even mumps and boils 
may incite pancreatitis The most common 
cause, of couise, is disease of the bdiary tract as 
Dr Hunt said But we cannot now attribute as 
formerly as a common cause that of stenie bile 
entering into the pancreas Mann’s experi- 
ments, I tlunk, have disproved this as a frequent 
cause 

The diagnosis of acute pancreatitis may be 
very obscure, and acute pancreatitis should be 
looked upon as a perforative peiitomtis, and al- 
though we cannot always make the diagnosis, I 
think it IS incumbent upon us to operate imme 
diatelv where the symptoms suggest acute pan- 
creatitis We ha\e had a number of cases in the 
past few j ears, and the diagnosis is alwavs difS- 
cult, recentlj one of our patients had been dis- 
charged from the hospital after cholecystectomy , 
she returned one week aftei her discharge for 
apparent intestinal obstruction , at operation we 
found acute pancreatitis, she died, and cot no 
relief from operation 

I think the symptoms aie due to tlie rapid de- 
struction of the pancreas bj the pancreatic se- 
cretion Laboratory aids do not avail verv much 
in the diagnosis of pancreatitis, as Dr Hunt 
said Bv the time we get results from labora- 
tory chemistn the disease is well advanced One 


we get the acute stage, should be done, and the 
bleeding, if possible, controlled A noteworthy 
thing m two of our cases was that incision of th^ 
gangrenous pancreas caused no bleeding 

I think the Massachusetts General Hospital 
deserves credit for first hanng made incisions 
mto the swollen phnereas, and it is given credit 
bv foreign authorities When a pancreas is 
swollen a long incision is made, and in one ease, 
following long incisions of the pancreas, the pa- 
tient recovered 

P E Truesdai/b, M D , FACS, Pall River 
Dr Watkins very uusely stressed the importance 
of radical surgery and adequate drainage in the 
hemorrhage tjqie of aeute pancreatitis 

In ginng the credit for the radical operation 
I think we ought to go farther than a mere men- 
tion of the Massachusetts General Hospital It 
belongs to a member of tins Society For many 
years I had the impression that Dr C B Porter 
originally advocated incising the pancreas longi- 
tudinally, but on further investigation I found 
It was Dr Chailes A Porter In about 1908 , a 
few years after Dr Porter’s paper appeared, 

I operated upon a patient ulio had an aeute 
hemorrhagic pancreatitis This patient survived 
and sloughed out a large portion of the pan- 
creas She was kept under observation foi many 
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■\ears tut eventuallT disregarded rides of diet 
Before insidiii nas aradable she rras hrouglit 
into the hospital in a state of coma and died At 
autopsy the amount of pancreas -which could he 
found -was amazinglv small Along the bed of 
the pancreas there -were a fe-w scattered islands 
of pancreatic tissue 

I want to mention the coexistence of eholecvs- 
titis with acute hemorrhagic pancreatitis T do 
that to emphasize the importance of a careful 
search for areas of fat necrosis in the presence 
of acute inflammatorv conditions of the gall- 
bladder In one such case the pancreatitis es- 
caped our notice and the patient died The 
autopsy revealed acute hemorrhagic pancreati- 
tis There were no areas of fat necrosis in the 
region of the gall-bladder or the duodenum or on 
the omentum, but on raising the omentum and 
transverse colon and examimng the transverse 
mesocolon there was a diffused area of fat necro- 
sis Therefore, it is well to bear in mind that 
areas of fat necrosis mav appear on the under 
side of the mesocolon when thev are not present 
in the region of the gall-bladder 

Alfred j\I Rowley, M D , F A.C S Hart- 
ford There is no acute abdominal condition 
which more puzzles the surgeon in making a 
diagnosis than acute pancreatitis, and I think 
the reason for it is that the picture is so clouded 
when the surgeon sees it However, there are 
certain svmptoms which alwavs present them- 
selves especiallv from the patient’s historv, and 
one IS the acute abdominal pain , a sudden acute 
abdominal pain which is atvpical of other condi- 
tions in the upper abdominal cavitv Another 
quite constant svmptom which I do not think 
has been referred to here, is the pain in the left 
hack 

The etiological pathologv of pancreatitis has 
"been much discussed Some vears ago we con- 
sidered aU cases due to infection through the bile 
stream Later Dearer and Judd discussed the , 
possibilitv of the pancreas bemg infected | 
through the l-rmphatic channels Should the 
surgeon dram the gall-bladder in aU cases ? The 
last ease I had quite recentlv I could find no evi- 
dence of disease of the gall-bladder It was not 
thickened, there were no adhesions and no glands 
palpable along the ducts The stomach and duo- 
denum were normal in appearance, therefore I 
could see no reason for draining the gall-bladder 
"We speak of a hematogenous kidnev, and I be- 
heve that some cases of pancreatitis are infected 
through the blood stream In these cases I ques- 
tion whether artificial bile drainage is of anv 
value 

Fraick H Lahey, iLD , FA C S , Boston 
This IS a very interesting paper of Dr Hunt's, 
and contains, I beheve, two points which should 
be stressed First, the pomt of glycogen re- 
serve m the liver is a very important one Of 
aU the cases having pancreatitis, a number -will 
have bile duct infection and liver infection, and 
these patients -with hver infection stand ether 


verv badlv Thev stand ether much better, how- 
ever, if the glvcogen reserve in their livers is 
elevated 

We know that dogs, for example, do not stand 
large doses of carbon tetrachloride if thev have 
been on a high fat diet, showing cential necrosis 
of the liver If, however, a dog has been on a 
lugh carbohvdrate diet, he wiU stand much 
larger doses of the carbon tetrachloride -without 
damage to the liver, and in the same -nav pa- 
tients, particularlv those -with liver damage from 
infection, -will stand ether anaesthesia much bet- 
ter if thev have an elevated glvcogen reserve in 
their livers following the administration of glu- 
cose and a high carbohvdrate diet 

It IS evident then that these patients should 
have plentv of glucose, 50 grams -with 750 c c of 
salt solution of normal or double saline strength, 
dependent upon the relation of the blood chlo- 
rides to normal We have taken the position in 
our clinic regarding insulin that it is unneces- 
sarv, and that con-vincing evidence as to its value 
in combination -with the glucose is lacking 

The other pomt is the relation of pancreatitis 
to gaR-bladder and biliary tiact infections It 
is verv possible that it is often the end stage of 
gall-bladder and bile tract infections 

It IS a fortunate fact m the pancreatitis asso- 
ciated with gall-bladder disease that the largest 
number of the islands of Langerhans are in the 
tad of the pancreas and that the infections asso- 
ciated -with gaU-bladder disease are in the head 
of the pancreas, so that many patients go 
through pancreatic infections of this tvpe with- 
out havmg diabetes We certainly feel sure, 
however from the experiences of Dr Josbn, 
that the eases of diabetes associated -with gaU- 
stones are the most favorable of aU tvpes of dia- 
betes, and that foUo-wing the removal of the 
gall-bladder -with its stones and mfeetion, diere 
IS frequently a marked improvement m the 
course of the diabetes This surelv stronglv 
suggests the effect of chronic gall-bladder mfea- 
tion on the pancreas 

Chrome pancreatitis and acute pancreatitis 
are, I bebeve, reallv m most mstanees an end 
stage of infection elsewhere, as duodemtis, duo- 
denal nicer, gastritis, gastric ulcer, eholecvstitis, 
and appendicitis, and that our polici should be 
to clear up these diseases when possible, before 
thev go on to such stages where, as a result of 
prolonged mfeetion, late and often fatal pathol- 
ogv IS produced 

D F JoxES, ilD , FA.C S , Boston I would 
bke to caU vour attention to one diagnostic pomt 
which has been of great value m dikmgmshmg 
pancreatitis from cholecystitis If there is ten- 
derness m the region of the gaU-bladder and the 
tenderness extends bevond the mid-bne, it is very 
suggestive of pancreatibs GaU-bladder tender- 
ness IS more bkely to extend from the region of 
the gaU-bladder to the right than to the left It 
should not be forgotten that the tenderness from 
a pancreatitis is occasionaUv found m the left 
flank m the remon nf flip Inrlnox- 
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from “pan” meaning all, and from “xreas” 
meaning flesh, a more appropriate name, how- 
ever, might be “aU activity” instead of “aU 
flesh ” 

It probably is the most obscure organ in the 
abdomen As Dr Hunt says of the etiology of 
pancreatitis, it can be blood borne, Ijunph borne, 


investigator found that the pancreatitis began 
m eight hours after injection of the duct of 
Wirsung 

Acute pancreatitis presents the picture of 
phlegmon, and as Dr Watkins said, “drain al- 
ways ” Acute pancreatitis must always be 
drained, and an incision into the pancreas, when 



Autopsy specimen shorrinff enormous size of a pancreas and areas of fat necrosis Jn Ganffrenous Pancreatitis 


or duct borne, and it may be due to infectious 
diseases of various kinds , even mumps and bods 
may incite pancreatitis The most common 
cause, of course, is disease of the bdiary tract as 
Dr Hunt said But we cannot now attribute as 
formerly as a common cause that of sterile bile 
entering into the pancreas Mann’s experi- 
ments, I think, have disproved this as a frequent 
cause 

The diagnosis of acute pancreatitis may be 
very obscure, and acute pancreatitis should be 
looked upon as a perforate peritonitis, and al- 
though we cannot alwaj^s make the diagnosis, I 
think it IS incumbent upon us to operate imme- 
diatelv wliere the sjTnptoms suggest acute pan- 
creatitis We have had a number of cases in the 
past few j ears, and the diagnosis is alwavs diffi- 
cult , recently one of our patients had been dis- 
charged from the hospital after cholecystectomy , 
she returned one week after her discharge for 
apparent intestinal obstruction , at operation we 
fonnd acnte pancreatitis , she died, and cot no 
rehef from operation 

I thmk the simptoms are due to tlie rapid de- 
struction of the pancreas by tlie pancreatic se- 
cretion Laboratory aids do not avail very mnch 
in the diagnosis of pancreatitis, as Dr Hunt 
said Bj the time we get results from labora- 
ton chemistri the disease is well adi anced One 


we get the acute stage, should be done, and the 
bleeding, if possible, controlled A noteworthy 
thing in two of our cases was that incision of th^ 
gangrenous pancreas caused no bleeding 

I think the Maasachusetts General Hospital 
deserves credit for first having made incisions 
mto the swollen pancreas, and it is given credit 
by foreign authorities When a pancreas is 
swollen a long incision is made, and in one case, 
following long incisions of the pancreas, the pa- 
tient lecoiered 

P E Tetjesdalb, M.D , P A.C S , Fall River 
Dr Watkins very wisely stressed the importance 
of radical surgerj’- and adequate drainage in the 
hemorrhage type of acute pancreatitis 

In ginng the credit for the radical operation 
I think we ought to go farther than a mere men- 
tion of the Massachusetts General Hospital It 
belongs to a member of this Society For many 
years I had the impression that Dr C B Porter 
originally advocated incising the pancreas longi- 
tudinaUy, but on further investigation T fonnd 
it was Dr Charles A Porter In about 1908, a 
few years after Dr Porter’s paper appeared, 

I operated upon a patient who had an acnte 
hemorrhagic pancreatitis This patient survived 
and sloughed out a large portion of the pan- 
creas She was kept under observation foi manj 
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■\ears but eventuallT disregaided ndes of diet 
Before insulin ivas available sbe ivas brought 
into the hospital in a state of coma and died At 
autopsv the amount of pancreas which could be 
found was amazinglv small Along the bed of 
the pancreas there were a few scattered islands 
of pancreatie tissue 

I want to mention the coexistence of cholecvs- 
titis with acute hemorrhagic pancreatitis I do 
that to emphasize the importance of a careful 
search for areas of fat necrosis in the presence 
of acute inflammatory conditions of the gall- 
bladder In one such case the pancreatitis es- 
caped our notice and the patient died The 
autopsv levealed acute hemorrhagic pancreati- 
tis There were no areas of fat necrosis in the 
region of the gaU-bladder or the duodenum or on 
the omentum, but on raising the omentum and 
transverse colon and examining the transverse 
mesocolon there was a diffused area of fat necro- 
sis Therefore, it is well to bear in mind that 
areas of fat necrosis mav appear on the under 
side of the mesocolon when thev are not present 
m the region of the gall-bladder 

Alfred jM Eowlet, M D , FACS, Hart- 
ford There is no acute abdominal condition 
which more puzzles the surgeon m making a 
diagnosis than acute pancreatitis, and I think 
the reason for it is that the picture is so clouded 
when the surgeon sees it However, there are 
certain svmptoms which alwavs present them- 
selves especialli from the patient’s historv, and 
one IS the acute abdominal pam , a sudden acute 
abdominal pain which is atvpical of other condi- 
tions in the upper abdominal cavitv Another 
quite constant svmptom which I do not think | 
has been referred to here, is the pam in the left 
back 

The etiological pathologv of paucreatitis has 
been much discussed Some vears ago we con- 
sidered all cases due to infection thiough the bile 
stream Later Deaver and Judd discussed the 
possibilitv of the pancreas bemg infected 
through the Ivmphatic channels Should the 
surgeon dram the gall-bladder m all cases ? The 
last ease I had quite recentlv I could find no evi- 
dence of disease of the gall-bladder It was not 
thickened, there were no adhesions and no glands 
palpable along the ducts The stomach aud duo- 
denum were normal m appearance, therefore I 
could see no reason for draining the gall-bladder 
'We speak of a hematogenous kidney, and I be- 
lieve that some cases of pancreatitis are infected 
through the blood stream In these cases I ques- 
tion whether artificial bile dramage is of anv 
value 

Fkaive H Lahet, SLD , FACS, Boston 
This IS a verv mterestmg paper of Dr Hunt’s, 
and contains, I beheve, two pomts which should 
be stressed First, the pomt of glycogen re- 
serve m the liver is a very important one Of 
nil the cases having pancreatitis, a number will 
have bile duct infection and hver infection, and 
these patients with liver infection stand ether 


verv badlv Thev stand ether much better, how- 
ever, if the glvcogen reserve m them livers is 
elevated 

We know that dogs, for example do not stand 
large doses of carbon tetrachloride if thev have 
been on a high fat diet showing central necrosis 
of the liver If, however, a dog has been on a 
lugh carbohvdrate diet, he mil stand much 
larger doses of the carbon tetrachloride mthout 
damage to the liver, and m the same nav pa- 
tients, particularlv those mth liver damage from 
infection, will stand ether anaesthesia much bet- 
ter if thev hai e an elevated glvcogen reserve m 
their livers foUomng the admimstration of glu- 
cose and a high carbohvdrate diet 

It is evident then that these patients should 
haie plenti of glucose, 50 grams mth 750 c c of 
salt solution of normal or double saline strength, 
dependent upon the relation of the blood chlo- 
rides to normal We have taken the position m 
our dime legardmg msubn that it is uuneces- 
sarv, and that convincing evidence as to its value 
m combination mth the glucose is lacking 

The other pomt is the relation of pancreatitis 
to gall-bladder and biliary tract infections It 
IS verv possible that it is often the end stage of 
gaU-bladder and bile tract infections 

It IS a fortunate fact m the pancreatitis asso- 
ciated mth gaU-bladder disease that the largest 
number of the islands of Langerhans are in the 
tad of the pancreas and that the infections asso- 
ciated mth gaU-bladder disease are in the head 
of the pancreas, so that manv patients go 
through pancreatic infections of this tiTie mth- 
out having diabetes We certainly feel sure, 
houever from the experiences of Dr Josbn, 
that the cases of diabetes associated mth gaU- 
stones are the most favorable of aU tvpes of dia- 
betes, and that foUowmg the removal of the 
gall-bladder mth its stones and infection, ■’here 
IS frequentlv a marked improvement m the 
course of the diabetes This snrelv stronglv 
suggests the effect of chrome gaU-bladder infec- 
tion on the pancreas 

Chrome pancreatitis aud acute pancreatitis 
are, I beheve, realh in most instances an end 
stage of infection elsewhere, as duodemtis, duo- 
denal ulcer, gastritis, gastric idcer eholeci stitis, 
and appendicitis and that our pohev should be 
to clear up these diseases when possible, before 
thev go on to such stages where, as a result of 
prolonged infection, late and often fatal pathol- 
ogy IS produced 

D P Jones, il D , P A C S , Boston I would 
hke to call your attention to one diagnostic point 
which has been of great value m distmguishmg 
pancreatitis from cholecvstitis If there is ten- 
derness m the region of the gaU-bladder and the 
tenderness extends bei ond the mid-hne, it is very 
suggestive of pancreatitis GaU-bladder tender- 
ness IS more likely to extend from the region of 
the gall-bladder to the right than to the left It 
should not be forgotten that the tenderness from 
a pancreatitis is occasionaUv found in the left 
flank m the region of the kidnev 
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The term acute haemorrhagic pancreatitis, 
Tvhile desenptive of the great majority of cases, 
tends to make us overlook the milder forms in 
which no bloody fluid is found in the abdomen, 
and at present we are finding many cases in 
which there is no evidence of blood In anv case 
in which the pancreas has been suspected the 
base of the transverse mesocolon which covers 
the pancreas, should be examined for evidences 
of pancreatitis as Dr Truesdale has just sug- 
gested 

One of Dr Watkins’ cases was so typical of 
manv of the cases operated upon, I would like to 
caU your attention to it He spoke of a ease 
which did well for a week after drainage was 
established When the wick came out the tem- 
perature went up and Dr Watkins was obhged 
to go m and drain an abscess This occurs so 
frequentlv that I never take out the wick under 
ten days because of the probability that some of 
the pancreas will slough and cause an abscess 

As to treatment one must be guided somewhat 
according to the theory of the cause of disease 
that one bebeves in 

I personally bebeve in the theory of Dr Archi- 
bald, which IS, that the disease is due to backing 
up of bile or duodenal contents into the pancre- 
atic duct On that theory one should dram the 
bibary system and nothmg else should be neces- 
sarv Experience has shown that these patients, 
m my hands at least, do much better if the cap- 
sule of the pancreas is drained It rebeves them 
of pain and nausea to a considerable extent If 
the patient is seriously lU, this is aU that is done 
If the patient will stand more I also dram the 
gall-bladder and the pancreatic capsule If in 
better condition stiU, I dram the common duct, 
remove the gall-bladder and dram the cansule of 
the pancreas, for better dramage is obtained by 
openmg the common duct than by opening the 
gall-bladder It is important m the very lU 
patients to do nothing but dram the pancreatic 
capsule 

Royal P Watkins, M D , FACS, Worces- 
ter The matter of the fat necrosis at the base 
of the mesentery — ^the case I reported m my pa- 
per had that fat necrosis, and there was none 
anywhere else 

As to the question of the difiSculty of makmg 
a diagnosis I would like to mention a case I had 
last Thursday I was called to the hospital to 
see a patient who had been brought m m a very 
serious condition and the doctor who had attend- 
ed her gave this story — the day before, she was | 


seized at noon with a very severe pam m the 
epigastrium with no wammg and no previous 
symptoms Her pulse became very weak and 
rapid She was m collapse, also, she vomited 
but not profusely The doctor gave her mor- 
phine He was compelled to give her a gram 
and a quarter of morphme between two o’clock 
m the afternoon and the tune she came into the 
hospital the next day — 24 hours The bowels 
didn’t move She had constipation, vomiting, 
the acute sudden pam m the epigastrium and 
collapse, cardmal symptoms of acute pancrea- 
titis ''^en I saw her these were the condi- 
tions In addition to that there had developed 
considerable abdominal distention There wasn't 
much abdommal tenderness, but I attributed 
that to the morphme I made the diagnosis of 
acute pancreatitis and operated immediately, 
made a high meision, opened the peritoneum and 
found blood This seemed to confirm the diag- 
nosis After a burned exploration of the pan- 
creatic neighborhood, however, I was not so 
sure of the source of the bleedmg Before I 
could satisfy myself the patient went mto col- 
lapse and died on the table At autopsy there 
was found no trouble 'with the pancreas, but we 
did find strangulation of the small mtestme by 
a band 

Ernest L Hunt, M D , PA. 0 S , Worcester 
(elosmg) I feel under obligation to Dr Lahey 
for expressmg the situation as regards the lack 
of liver glycogen better than I did It has been 
shown that any severe operation wfll rapidly ex- 
haust hver glycogen, and I feel that prepara- 
tion with glucose before any severe operation is 
an important thing 

I think the pomt established by ThaUumer 
and his co-workers is an important one to bear 
m mind The rapid administration of glucose 
without msulm is followed by a rise m the glu- 
cose content of the blood, a hyperglycemia, which 
is succeeded by a rapid drop to a situation of 
hypoglycemia, apparently due to over-produc- 
tion of msuhn By the slow administration of 
glucose, takmg perhaps an hour or an hour and 
a half to administer 50 grams, that sharp rise 
and faU is less, but by addmg the insulin to the 
glucose solution m the proportion of one unit 
to every three grams of glucose the rise in the 
blood sugar is slight and runs along for a longer 
period with a less abrupt fall 

If experience supports Thalhimer’s observa- 
tions his method would seem to be the one to fol- 
low 


RADICAL PELVIC SURGERY* 

BY HENRY T HUTCHINS, M D , F A,0 S t 


U PON lookmg over my records for the past 
five jmars m order to find out m what di- 
rection my surgerv was changing, if any, m 

Read Qt the Annual lleetinp of the New England Surgical 
Society at Mancheiter N H. September 80 1927 

tFor record and address of author see This "Week s Issue 
pag:© 64S 


comparison with the previous five years, I came 
upon a rather unexpected and interesting situa- 
tion at least a situation which required some ex- 
planation The result obtained by this review 
was m brief this —That during the past five 
years, without any premeditated plan on my 
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part, I found, tliat in the realm of peine sur- 
gerv m ivomen over fortv rears of age, I vas 
domg decidedlv more pan-hvsterectomies and 
decidedlv less plastic operations and suspensions 
and fixations In other ivords, mv pelvic surgerv 
had become much more radical than it had been 
during the previous five-vear period I had not 
conscioiish realized that this change ivas taking 
place so I sought to renev mv vork m order to 
find out uhv I had become more radical, and 
•whether or not the results justified mv contin- 
umg along the same lines TVhv more panhvs- 
terectomies and fewer suspensions and fixa- 
■hons? 

I rant first to clearlv define the limits within 
which the discussion in this paper wdl be con I 
fined I have ruled out of this discussion aU i 
cases here a panhvsterectomv is clearlv indi- 
cated if anv surgerv at all is done Al l cases 
of carcinoma of the pel'vic organs wherever lo- 
cated have been ruled out as nothing less than 
a panh'v stereetom'v would be considered m such 
cases Also aU cases of extensive inflammatorv 
disease where complete removal of the uterus 
would naturally he performed m order to effect 
a cure In other words all cases where a pan- 
hvsterectomv would 'Without question be per- 
formed, where no choice was present, these cases 
do not concern this discussion Also it should 
be clearh understood that no case under fortv 
vears of age has been considered, for m most 
cases of disease occurring in women under fortv 
the question of conservation must be present 
The discussion limits itself then to cases of 
women fortv or more years old who need pelvic 
surgerv and where the opportumty to do so- 
called conservative surgerv is present and it is 
the surgeon’s choice whether in his judgment 
conservative or radical surgery will be of the 
most lastmg benefit to his patients 
To eite a concrete example A healthv woman of 
from forty to •fifty years of age, the mother of two 
or more children, normal menstruation still pres- 
ent, has a complete prolapse of the uterus , fo r 
which she must have surgical relief What tvpe 
of operation is the -wisest one to perform m order 
to cure this woman permanently and -with the 
least posssibility of her ever having to have any 
furthei pel-vic work done, either for recurrence 
of the prolapse or the relief of a subsequent 
carcmoma of either fundus or cervix or any 
other pel'vic gro'wth or inflammation? Shall a 
fixation of the fundus with repairs of the lacera- 
tions be done, or some form of mterposition 
operation, in either case lea-vmg the uterus m 
the body, or shall a panhysterectomy be per- 
formed completely remo'vmg the fundus and 
cervix, and at the same tune a proper suspen- 
sion of the relaxed vagmal walls? Either of 
these two procedures 'will cure the patient tem- 
porarily but which operation, in a large series of 
cases, -will result m the complete relief from 
further pel'vic disease of any kmd? 


The re'viev of my work sho'ws that I have 
become more and more mclined to perform a 
panhvsterectomv m this class of cases m women 
over fortv than I had pre'viouslv done Bv way 
of parenthesis I must explam mv use of the term 
panhvsterectomv Bv panhvsterectomv as used 
in this paper, I refer to the complete removal 
of the entire uterus, fundus and cervix This 
does not mean the removal of anv ovarian tissue 
It means the removal of the entire uterus alone 
If ovarian tissue is removed that fact is sep- 
arately noted in the terms deseribmg the tvpe of 
operation The crux of the situation is then, 
shall we remove the entire uterus -without refer- 
ence to the ovaries, more often under the condi- 
tions described above, or nof? Will we greatlv 
reduce the chance of further trouble bv so dorng- 
or not ? Can this be done -with as low a mortality 
and morbidity as is present -with the more con- 
servative tvpe of operation? 

There aie many factors which must be con- 
sidered in a discussion of this problem 

1 — The effect of the removal of the uterus 
after fortv 

2 — Can most conditions be cured as well after 
the uterus is removed as thev can bv using the 
uterus in the operation? 

3 — Is the risk greater if the uterus is re- 
moved ? 

4 — ^Is the permanent benefit to be obtained 
bv removal of the uterus sufficient to warrant 
this procedure bemg employed more generally 
than heretofore? 

1 — Opinions -will undoubtedly vary on the ef- 
fect of removal of the uterus previous to the 
menopause Some claim that the uterus has a 
distinct hormone or mternal secretion which is 
of certam benefit to the general organism That 
this hormone is secreted most during menstrua- 
tion and the loss of this function bv the removal 
of the organ is somewhat detrimental This, 
however, is at the present time far from proven 
Thousands of uteri have been removed at aU 
ages and for all causes but no defimte bad re- 
sults appear from the loss of menstruation pro- 
vided ovarian tissue can be conserved 

The psychic effect of the loss of the uterus 
must be considered The knowledge that the 
womb must be removed and that no further men- 
struation -will be visible comes as a shock to 
many women Not as much of a shock now as 
formerly The public has already been very 
well educated, chiefly bv the cancer propaganda, 
so that women now know that after fortv the 
womb IS decidedly a potential source of serious 
disease Provided the question of pregnancy 
after forty does not enter m most women would 
be glad to be relieved of this source of trouble 
The question of a desired pregnancy of course 
alters the entire situation The only real func- 
tion of the nterus as far as is kno-wn at present 
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IS that of carmng and e:spellmg the child Un- 
der proper conditions its removal has little or 
no effect on the general organism It is certam- 
Iv one organ in the hodv the loss of vhich at a 
proper tune is attended mth no loss of bodv 
function and yet it is also one of the organs most 
susceptible to disease, especiallv cancer I dare 
sav that if the gall-bladder vrere as susceptible 
of cancer as is the uterus after fortv manv gall- 
bladders would be removed as a prophvlactic 
measure 

2 — Can most conditions be cured by removing 
the uterus as well as thev can bv using the 
uterus in the operation" The difficultv of cur- 
ing manv of the relaxed pelvic conditions bv 
anv operation is apparent when we consider the 
number of operations proposed for this wort 
In practicallv all operations of this tvpe some 
thing IS done to prevent a pregnancv occurring 
either bv b gating the tubes or some other pro- 
cedure Whatever the operation as long as the 
uterus is left in the bodv a definite source of 
future trouble is present- I need not here re- 
view the statistics showing the increase in uter- 
ine cancer This fact is too well known The 
difficultv of curing an intractable leucorrhea 
without removing the cervix is weU known In 
fact after the age of fortv so manv disagreeable 
and serious svmptoms are present that the 
uterus fundus and cervix, does cause a real 
menace There are verv few cases of pelvic 
relaxations etc , that cannot be cured as well at 
the tune of removing the uterus as bv an opera 
tion which conserves the uterus and uses it to 
form part of the pelvic support 

3 — This brings ns to the question of the risk 
to the patient involved in the two procedures 
Is the risk greater in doing a panhvsterectomv 
than in doing an extensive repair with fixation 
or the interposition operation? I must again 
define mv use of the term panhvsterectomv I 
do not mean a wide dissection of the pelvic 
structures as m the operation for carcmoma 
nor do I neceasarilv include the removal of 
either tube or ovarv I mean the simple re- 
moval of the entire uterus without anv lateral 
dissection of the parametrium or interference 
with the ureters or bladder, the closure and 
support of the pelvic floor bv bringing together 
the broad and round bgaments and filling the 
eul-de sac with the sigmoid flexure I have not 
found this operation to consume more time nor 
entad more risk than either the interposition 
operation or the combined operation of ex- 
tensive repairs plus an abdominal fixation and 
whatever else has to be done bv the abdominal | 
route in fact tlie time of the operation is 
shorter than in manv of the combmed pro- 
cedures there is less loss of blood and no more 
shock The convalescence is fullv as rapid 

4 — As to the benefits to be obtained I bebeve 
them to be greater following the complete re- 
moval of the uterus If surgem- is indicated, 
and the abdomen is about to be opened either 


through the vagina or by the abdominal route 
we have in this selected group of cases an oppor- 
tunitv to rebeve our patients of an organ which 
has ceased to be useful, is of no further benefit 
to the individual can be spared without loss of 
anv necessarv phvsical function and above aU of 
an organ full of potential trouble during the 
remaining vears of the individual’s bfe If its 
removal created a much greater nsk, it would be 
inadvisable In the hands of a surgeon fullv 
famibar with the technic, and if done m a 
properlv conducted ebnic, neither the morbiditv 
nor the mortabtv should be increased The gam 
to the patient is evident In these davs of 
strenuous cancer propaganda, I am freouentlv 
asked bv the patients themselves, when an 
operabon for pelvic trouble is advised, whether 
the uterus would not best be removed to avoid 
the possabibtv of cancer occurnng So far has 
our propaganda progressed ' The dismcbnafaon 
and the fear involved in the loss of the womb 
has largelv disappeared Especiallv is this so 
if the patients can be assured that ovanan tissue 
will be left 

There is one more eondibon for considerabon 
m the cases of hysterectomy for fibroids I be 
beve in the majontv of cases we should abandon 
the operabon of supra-vaginal hvstereetomv for 
that of panhvsterectomv This mav be per- 
formed in either of two ways , either bv remov- 
ing the enbre cemx with the fundus or bv 
reaming out the enbre cervical canal leaving no 
trace of cervical glandular bssue In tins wav 
we will avoid those unfortunate accidents which 
occur when the uterus is cut across at the level 
of the internal os onlv to find, perhaps at the 
time, and perhaps later, that an unsuspected 
adeno-carcmoma has been present in the fundus 
along with the fibroids This has happened to 
manv of us, I am sure, more than once 

I trust that no one has gained the impression 
from this paper that I bebeve in the wholesale 
removal of the uterus in all women over fortv 
I have tried to make it clear that I do not I do 
think, however, that the tame has come for us 
to senouslv consider the place of more radical 
surgerv when surgerv is mdicated, m these par- 
ticular cases, that mstead of domg more fixa- 
tions and interposibon operabons, we should 
consider domg more panhvsterectomies when it 
IS necessarv to operate at all on women who 
have passed fortv or fortv-five years of age We 
are deabng with an organ where this is safely 
possible We can at least m manv cases remove 
all danger and fear of cancer, and until someone 
tells us how to either present cancer or how to 
cure it, evervthing should be done to prevent its 
occurrence m as manv women as we can 

Disclssiox 

Stephex Ecshmore HD P.A C S , Boston 
I shall discuss this subject from the point of 
view of the bmits imposed in the paper, and then 
if time permits, from the point of view of certam 
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aspects not compreliended in the content of the 
paper, but falling within the scope of the title 
The thesis of the paper is that in women of 40 
or more in whom snrgical procedures are indi- 
cated for pelvic distnrhances because of injury- 
following childbirth, because of myomata, or be 
cause of any other non-malignant condition, the 
uterus should be removed in nearlv every case 
With this I am m agreement, m general, but 
there are certain qualifications I should like to 
make 

The first qualification is in the matter of age 
Instead of the “women over 40”, I would sav 
“women from 40 55” because this period repre- 
sents a period of unstable equilibrium for the 
pel-vic organs, and during this period cancer is 
likely to develop, and I make this statement 
m spite of the statistics which Dr Wilkins 
showed yesterday in which in more than half of 
his senes, cancer occurred after 50 His figures 
are not in agreement -with other statistics on car- 
cinoma of the cervix, most cases of which occur 
before 50 The possible significance of this 
variation I shall not go into in detail at this 
time, but variation in statistical conclusions mav 
be due to the small numbers in consulted series 
Prolapse is most likely to develop between the 
ages of 40 and 50 Childbirth occurred years 
before, injury was produced years before, and 
with the on-coming years it gives symptoms of 
which the patient complains, so we spe^ of this 
as a period of unstable equilibnum, and follow- 
ing this, a period of stable equilibrium is 
reached which wiU be about the same for years 
until the patient dies 

The reason for this qualification is that to mv 
mind after -the age of 55, certain other operative 
procedures can give a satisfactory result and 
are to be preferred to panhysterectomy, for ex- 
ample, in certain cases of sbght degree of pro 
lapse of the uterus -with or without much cysto 
cele, the interposition operation gives good 
results which it would not give in a woman of 
42 

Another type of operation which can be em- 
ployed in cases of prolapse -without extensive 
abdominal operation is one m which we employ 
partial obhteration of the vagina either by lat- 
eral dissection so that the vagina is narrowed 
down to a smgle canal, or the LePorte opera 
tion, in which there is a median denudation of 
the anterior and posterior vaginal walls, giving 
after closure two narrow lateral canals 

Another type of operation -ahich may be em- 
ployed in prolapse m women not likely to be 
verv active, is a fixation of the uterus to the 
anterior abdominal wall The uterus is pulled 
up and quickly mcorporated m the abdominal 
wall -with non-absorbable sutures In women 
over 55 this gives good results, but it should not 
be done in women of 40 

There is another point in the paper on which 
misunderstanding might arise, and that is in 
regard to panhj sterectomy as a substitute for 


other types of operation It can hardly be re 
garded as a substitute for plastic operations 
Nothing can take the place of these in most 
cases Generally we have to add plastic opera- 
tion from below, to pan^ysterectomy 

Now the other aspect of this radical pel-vuc 
surgery which I want to speak of and which Dr 
Hutchins speeificaOy omitted is the considera- 
tion of inflammatory disease m the pel-vis, acute 
or subacute inflammatory disease in the pel-vis 
Pel-vic inflammations constitute a group differ- 
ent from intrapentoneal inflammations in other 
parts of the abdominal ca^^ty This latter group 
IS nearly always perforative in character This 
is not true in general of the pel-vic infections 
In the upper abdomen, for example, principles 
which we must follow are to get in as quickly as 
possible, to get out as quickly as possible, and to 
do as little as possible It is much better to have 
a patient who is partiallv disabled to operate on 
later than to terminate the disease by a fatality 
at operation 

Now as a matter of experience this latter 
group of patients do well, or die, if operation is 
prompt, and secondary operations are not fre- 
quent Experience -with peine work indicates 
that many of the pel-vic cases -with operations in 
the acute stage need later operations, if we try 
to forestall secondary operations by t^ng to do 
fairly complete removal of tissue in the acute 
stage, we get an appaUing number of catas- 
trophes * 

So the principles which apply m upper ab- 
dominal work do not have the same appropriate- 
ness in lower pelvic operations Therefore, 
what we must do m pel-vic conditions in the 
acute or subacute stage is to put off operation as 
long as possible, as perforation rarely occurs In 
these cases we avoid operation as far as possible , 
then if operation is necessary later, that is the 
time to do a radical operation If we find a 
double pyosalpinx, it is not enough to take out 
the tubes "S^at we ought to do is to remove 
all the pel-vic tissues connected -with the uterus 
and tubes that we can get out If we can do a 
complete operation, so much the better 

I am very glad that Dr Hutchins has empha- 
sized at this time the need for radical pel-vic 
surgery under certain conditions 

George C ‘WinKiNs, M D , P A C S , Man- 
chester, N H Just what does consti- 
tute a precancerous uterus ? It is a ques- 
tion that has been the cause of consid- 
erable discussion frequently, and I cannot feel 
that because there is some pathology m the 
uterus that that uterus is necessarily precan- 
cerous The term is too loosely used altogether, 
and too many radical operations are performed 
on uten with that for an excuse On the other 
hand I agree -with Dr Hutchins in the ad-visa- 
bility of radical surgery on the uterus in condi- 
tions he described I am glad Dr Rushmore 
brought out the pomt I had m min d, that the 
uterus which has become atrophied and small, 
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IS that of carrying and expellmg the child Un- 
der proper conditions its removal has little or 
no effect on the general otganism It is certain- 
ly one organ in the body the loss of vrhich at a 
proper tune is attended with no loss of body 
function and yet it is also one of the organs most 
susceptible to disease, especially cancer I dare 
say that if the gall-bladder were as susceptible 
of cancel as is the uteius after forty, many gall- 
bladders would be removed as a prophylactic 
measure 

2 — Can most conditions be cured by removing 
the uterus as well as they can by using the 
uterus in the operation? The difficulty of cur- 
ing many of the relaxed pelvic conditions by 
any operation is apparent when we consider the 
number of operations proposed for this work 
In practically all opeiations of this t 5 ^e, some 
thing IS done to prevent a piegnancy occurring, 
either by ligating the tubes or some otlier pro- 
cedure Whatever the operation, as long as the 
uterus IS left in the body a definite source of 
future trouble is present I need not here re- 
view the statistics shomng the increase in uter- 
ine cancer This fact is too well known The 
difficulty of curing an intractable leucorrhea 
without removing the cervix is weU known In 
fact, after the age of forty so many disagreeable 
and serious symptoms are present that the 
uterus, fundus and cervix, does cause a real 
menace There are verv few cases of pelvic 
1 elaxations, etc , that cannot be cured as well at 
the time of removing the uterus as by an opera 
tion which consenes the uterus and uses it to 
form part of the pelvic support 

3 — This brings us to the question of the risk 
to the patient mvolved in the two procedures 
Is the nsk greater in doing a panhvsterectomy 
than in doing an extensive repair with fixation 
or the interposition operation? I must again 
define my use of the term panhysterectomy I 
do not mean a wide dissection of the pelvic 
structures as in the operation for carcinoma, 
nor do I neeessarilv include the removal of 
either tube oi ovary I mean the simple re 
moial of the entire uterus without any lateral 
dissection of the parametrium or interference 
with the ureters or bladder, the closure and 
support of the pelvic floor by bringing together 
the broad and round ligaments and filbng the 
cul-de sac with the sigmoid flexure I have not 
found this operation to consume more time nor 
entail more risk than either the interposition 
operation oi the combined operation of ex- 
tensive repairs plus an abdominal fixation and 
whatever else has to be done by the abdominal 
route, m fact the time of the operation is 
shorter than in many of the combined pro- 
cedures, there is less loss of blood and no more 
shock The convalescence is fully as rapid 

4 As to the benefits to be obtained I believe 

them to be greater following the complete re- 
moval of the uterus If surgerv is indicated, 
and the abdomen is about to be opened either 


through the vagina or by the abdominal route 
we have in this selected group of cases an oppor- 
tunity to reheve our patients of an organ which 
has ceased to be useful, is of no further benefit 
to the individual, can be spared without loss of 
any necessary physical function and above all of 
an organ full of potential trouble during the 
remaining years of the individuars bfe If its 
removal created a much greater risk, it would be 
inadvisable In the hands of a surgeon fully 
fa mili ar ivith the technic, and if done m a 
properly conducted chnic, neither the morbidity 
nor the mortahty should be increased The gam 
to the patient is evident In these davs of 
strenuous cancer propaganda, I am frequently 
asked by the patients themselves, when an 
operation for pelvic trouble is advised, whether 
the uterus would not best be removed to avoid 
the possibility of cancer occurring So far has 
our propaganda progressed! The dismelination 
and the fear involved in the loss of the womb 
has largely disappeared Especially is this so 
if the patients can be assured that ovarian tissue 
will be left 

There is one more condition for consideration 
in the cases of hysterectomy for fibroids I be 
lieve in the majority of cases we should abandon 
the operation of supra-vagmal hysterectomy for 
that of panhysterectomy This may be per- 
formed in either of two ways , either by remov 
mg the entire cervix with the fundus or by 
reaming out the entire cervical canal, leaving no 
trace of cervical glandular tissue In tins way 
w e will avoid those unfortunate accidents which 
occur when the uterus is cut across at the level 
of the mternal os only to find, perhaps at the 
tune, and perhaps later, that an unsuspected 
adeno-caremoma has been present in the fundus 
along with the fibroids This has happened to 
many of us, I am sure, more than once 

I trust that no one has gained the impression 
from this paper that I beheve m the wholesale 
removal of the uterus m all women over forty 
I have tried to make it clear that I do not I do 
think, however, that the time has come for us 
to seriously consider the place of more radical 
surgery when surgery is indicated, in these par- 
ticular cases, that instead of doing more fixa- 
tions and interposition operations, we should 
consider doing more panhysterectomies when it 
is necessary to operate at all on women who 
have passed forty or forty-five years of age We 
are dealing with an organ where this is safely 
possible We can at least m many eases remove 
all danger and fear of cancer, and until someone 
tells us how to either prevent cancer or how to 
cure it, everything should be done to prevent its 
occurrence in as many women as v e can 

Discussion 

Stephen Eushuore, M D , C S , Boston 
I shall discuss this subject from the point of 
-new of the limits imposed m the paper, and then 
if time permits, from the pomt of view of certain 
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The comment is often made that eezematons le- 
sions and psonasis mil return follomng X-ray 
treatment That is true, but is it not also true 
that these diseases return follomng the use of 
topical remedies ? Often a single, sub intensive 
dose of X-ray mil eompletelv eradicate a relapse 
in these conditions Acute types of eczema do 
not do veil under X-radiation I have person- 
ally treated a psoriatic patient mth periodic 
relapses irho responded promptly to X-radia- 
tion and to nothing else This patient had a 
generabzed eruption of the back, shins and fore- 
arms He received treatment over the forearms 
and shin mth the remainder of the body care- 
fully protected bv lead rubber PoUomng his 
treatment, his eruption on the back disappeared 
This "distance” effect reported bv For, Siblev 
and others, Jfackee states he has not seen m 
several hundred cases treated 

Inhipus prythemaiosits, the feeling is that the 
unfiltered Heta radiation of radium sufficient to 
produce a sharp reaction is preferable to X-radi- 
ation Eecently I have seen two cases of lupus 
referred by the dermatological department re- 
sistant to ultra-violet radiation, refrigeration 
and X-ray therapy, that did surprisingly well 
under dessication Centrally these lesions had 
cleared but at the edges were serpiginous These 
edges were desiccated and healed cleanly and 
promptly These cases have been followed now 
for a period of six months, mthout evidence of 
recurrence Of course it is known that both the 
discoid and disseminate type of lupus mav dis- 
appear spontaneously 

Since January 1, 1926, thirty-seven cases of 
celluhiis and chronic abscess have been radiated 
in my department at the Boston Citv Hospital 
The celluiitis cases did not come to open mcision 
and the convalescence of the chronic abscess 
cases was shortened They averaged three X-rav 
treatments each, m a period of ten davs to two 
weeks 

Sixtv-seven cases of paronychia were treated, 
either bv X-ray or radium Those that had no 
bone involvement responded promptly to radia- 
tion 

Ninety-three cases of furuncle have been 
treated successfully over the same period of 
time, mthout surgical interference Twenty per 
cent of these occurred on the neck posteriorly, 
five per cent on the upper hp, five per cent on 
the chin and the remainder distributed as fol- 
lows auditory canal, nose, face, and forearm 
The majority had no other treatment but X-ravs 
Several of the furuncles that occurred on the 
posterior part of the neck were in women, a 
side-hght on the current vogue for bobbing 
These women had had their necks shaved, mth 
cousequent infection Judging bv the number 
of physicians and nurses treated, the profession 
apparently has confidence in the method, but 
often forgets to prescribe it for others 

Fortv-seven cases of carbuncle were treated m 


conjunction mth surgery mthout a death. The 
diagnosis of furuncle or carbuncle was not made 
by the radiation department, but by the surgical 
service referring the patient, and the statistics 
are based on this Pam m these conditions is 
relieved m six to twenty-four hours after radia- 
tion and the pathology changes rapidlv, usually 
mthm two days an ulceratmg, sloughmg car- 
buncle resolvmg mto a large central abscess, 
which often drams spontaneously and heals 
promptly 

Basal cell epithelioma, if seen early, appears 
to do equally well either mth surgery, X-ray 
treatment, radium or electro coagulation The 
squamous cell type of epithehoma iS the one that 
metastasizes and calls for greater discretion of 
judgment m treatment In either case X-radia- 
tion of the regional lymph-nodes should be car- 
ried out If the lesion is extensive and moper- 
able, there is nothing left but X-radiation and 
radium, although electro coagulation can be used 
mth good results m many apparently inoper- 
able lesions If radiation is mdicated, one versed 
m therapy only should treat cutaneous malig- 
nancy I have seen cases treated by repeated 
exposures to a radium plaque which, when re- 
ferred, were gennme radium ulcers An epi- 
thehoma that does not respond to at most two 
treatments of radium has been treated made 
quatelv 

Thyrotoxocosis There appears to be no ques- 
tion but that surgery m the hands of the spe- 
cially framed thyroid surgeon is the most cer- 
tam cure for this disease The permanency of 
the cure, the cosmetic effect and the shortened 
convalescence, aU favor surgerv No radiation 
therapist should attempt therapy m a patient 
suffermg from thyrotoxicosis until the patient 
has been fully apprised of the relatiye merits 
of surgery and radiation If the patient makes 
the choice of radiation freely, X-radiation or 
radium may be employed The basal metabohc 
rate should be determmed at frequent mtervals 
durmg, at the close of, and long after the ter- 
mmation hf radiation, m order to estimate the 
stability of the cure Of fifty-four cases re- 
ferred to my office m 1922 and 1923 for X-ray 
therapy of supposed thyrotoxicosis, only eight- 
een showed a basal metabohc rate to justify the 
assumption of hyperthyroidism Three of these 
cases were recurrences after madequate surgery 
Of the remamder, fiye showed a rate mmus 
twelye to nineteen, consistent mth myxedema 
Two of these were post-operative end results Of 
the eighteen cases treated bv X-radiation, five 
came to surgery mth complete clinical cure and 
cosmetic benefit The others, followed over three 
lears, have been free from chmcal symptoms 
Exophthalmos disappears but slowly Blood 
pressure and pulse rate fall more quickly Mor- 
tahtv is ml This group of cases is small, yet 
large enough for certain generalizations, namely 
that exactlv two-thirds of the cases referred for 
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the light intensity is reduced below the optunum, 
it may become the limiting factor 

The choice of which agent to use should de- 
pend on the lesion to be treated and not on the 
kind of radiation available The roentgenthera- 
pist without radium will continue to try to cure 
by X-rays whatever condition presents itself, 
and vice-vei-sa They are of equal value m many 
superficial conditions In some cases, radium is 
to be preferred because of the ease of handling 
and applicability Both should be at hand 
Ultra-violet radiation is a necessary adjuvant 

Ultra-violet Light is usually produced by the 
uviarc or carbon arc The uviarc is a mercury 
vapor lamp of quartz Quartz is used since any 
other type of glass would absorb all the useful 
ultra-violet radiation These quartz lamps are 
marketed in two types of burners, air cooled 
and water cooled The air cooled is designed 
for radiation at a distance, to obtain the system- 
ic effect, the water cooled, for surface apphca- 
tion The carbon arc uses no lamp and is an air 
burner The quartz lamp is reputed to give a 
greater intensity of ultra-violet radiation than 
the carbon arc, for which, in turn, precedence 
IS claimed because its spectrum more nearly 
approaches natural sunlight 

Unfortunately, for many years these lamps j 
have been offered to the profession under trade j 
names, and little or no careful effort has been 
made to check alleged beneficial results reputed 
to them It appears established that the water- 
cooled quartz lamp is germicidal The systemic 
effect of radiation from the air cooled uviarc or 
carbon arc is rather generally accepted Its effect 
in rickets and bone tuberculosis is well known 

Besides these forms of radiation, certain kinds 
of electrical currents that produce thermal ef- 
fects are often useful in the treatment of super- 
ficial lesions 

For the removal of new growths of moderate 
size, a monopolar high, frequency current, 
(Oudin) may be employed The heat produced 
IS conducted to the lesion by a stout needle or 
other pomted apphcator The current is so 
regulated as to produce heat of just sufficient 
mtensity to dessicate or dehydrate the tissues, 
hence the name, dessicatwn method, as opposed 
to electrocoagxdatwn, wherein is employed a bi- 
polar high frequency current of low voltage and 
high amperage, which is more penetrating and 
mtense than dessication and is used to destroy 
larger growths 

Electrothermic methods are pecuharly adapt- 
ed to the treatment of localized malignant 
growths occurrmg m anv part of the oral cavity 
Clark of Philadelphia warns that these can be 
best used only by those who have had surgical 
training and experience and should be utilized 
alone only in localized tumors of a type which 
do not tend to metastasize and that the efficiency 
of these electrothermic methods is increased by 


, the judicious combination of operative surgery, 
radium and X-ray 

Electrothermic methods are eventually surgi- 
j cal in them method of cure The lesion is de- 
stroyed by conducted heat in contra-distmction 
J to radiation, which appears to exert a biological 
effect through the blood and lymph systems 
I One word about the “radio kmfe” a trade 
J name also “High frequency knife’’ or “cuttmg 
I current” are more descriptive terms XeUy has 
’ suggested “acusector” To produce a bipolar 
high frequency current certain manufacturers 
employ valve tubes such as are used m radio 
' sets (hence radio knife) to amplify the oscilla- 
tions, so that the current at the active electrode 
is relatively a continuous cold spark and may 
I be used for cutting tissue after the fashion of a 
' kmf e It m a surgeon’s tool only and is useful 
for wide and deep dissections It is reputed to 
seal off blood vessels while cuttmg and so prevent 
metastams If a genume “cold” cuttmg current 
I is used, healmg by first mtention will follow If 
a “cooking” current is used, which is necessary 
' to seal off large vessels, healmg by first mten- 
‘ tion will not occur 

’ I have mentioned this high frequency knife 
here because of mquiry received from a con- 
sultant m regard to its use m the removal of 
' tattoo marks It has an aUurmg name for pa- 
! tient and quack Its usefulness is strictly hmited 
to the field outhned above 
Great care must be taken when usmg these 
electrical currents m the presence of an ex-' 
plosive anesthetic I have recently seen two pa 
bents burned when desiccation and electrocoagu- 
lation were attempted m the mouth while the 
patient was receivmg respiratory ether Rectal 
or local anesthesia only should be employed 
Briefly I wiU outlme the kmds of superficial 
lesions m which I have employed phototherapy 
or electrothermy with some success There is a 
large group of skin conditions (some eighty 
listed by Mackee and Andrews) that are amen- 
able to radiation, m some twenty-seven of which 
X-radiation offers the sole means of estabbsh- 
mg a permanent cure with a reasonable degree 
of certainty 

In acne, a combmation of X-rays and ultra- 
violet radiation has given me the best results 
Treatments are given usmg the air-cooled lamp 
every other day until pigmentation of the skm 
occurs Individual pustules should be expressed 
and exposed to the water cooled lamp If ultra- 
violet radiation does not accomplish the desired 
result, then I employ X-rajs, utilizmg Mackee ’s 
techmque of a sub-mtensive dose divided into 
sixteen treatments over a period of four months 
Radiation does not release the patient from ad 
hermg strictly to the accepted dietary and 
hygiene recommended for this condition, often 
the determuung factor in successful treatment 
I do not know of any remedy so efficient m 
the treatment of chronic eczema as X-radiation 
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show fibrosis ivltb Infiltration of botb bases, follow- 
ing Xrar treatment has remained relieved of asth 
matte attacks 

R. Ii, age S, No 1642, an asthmatic since two 
months old, after sir X ray treatments has remained 
symptomatically cured 

Treatment in these cases has been directed to 
the lung fields and the spleen We know that 
small doses of X-rays or radium produce a polv- 
morphoniiclear leukocytosis and heavy amounts 
of radiation produce a leukopenia X-radiation 
has a definite analgesic efi:ect in neuritis 
Whether or not it affects the phrenic directly or 
indirectly in these asthmatic cases is not known 
Not to overstate the matter, the fact that stands 
out IS that there is a certain group of bronclual 
asthmatics definitely benefited hr X-rav treat 
ment 

It mav he objected that enough comparative 
statistics of cases have not been reported to war- 
rant any definite conclusion Belloc, in a bttle 
essav on the hatred of numbers wrote, “The 
whole argument against the abuse of statistics is 
summed up in the story of the man who ex- 
plained what an' average was ‘ If vou were 
struck dead bv lightning at my side, and I re- 
mained safe and sound, we should both be on 
the average, half dead ’ ” The truth is no one 
would think of accepting statistics against his 


personal impression, formed on long contact and 
experience 

I do not think radiation therapy is a panacea 
There=is no question but that it may do incal- 
culable harm in the hands of the inexpert I 
would like here to protest strongly against the 
commercial pohey of supply houses, installing 
ultra-violet lamps m clubs, gymnasia and homes 
not imder the direction of a physician It has 
been established that general ultra-violet radia- 
tion can light up unsuspected phthisis, that 
debditv and depression follow too frequent or 
too lengthy appbcation 

If the unqualified shall persist m using ra- 
dium, X-ray and ultra-violet radiation, without 
a knowledge of photo therapy, we shall see a 
remlsion such as we experienced in the early 
part of this century agamst aU forms of electro- 
therapy Radiation therapv is not something 
that can be learned from an advertisement or 
a salesman’s talk It should not be pracbced 
Avithout an intensive study of the phvsics of 
bght and the biological effect of radiation in 
general Then each patient, each disease, must 
he tieated as a distinct entity When this is 
appreciated, then will radiation therapy be 
bfted up out of its present realm of uncertainty 
into its proper sphere of unquestioned value m 
therapeusis 


A MORBIDITY" SURVEY OF SHELBURNE-BUGKLAND* 

BT HERBERT L LOJIBARD, W D , AND CLARENCE L SCAXIirAN, 11 D f 


I N June, 1927, the Massachusetts Department 
of Pubbe Health made a studr of morbiditv 
conditions in the towns of Shelburne and Buck- 
land These communities which are adjacent to 
one another are located in western Massachu- 
setts They are distinctly rural and on their 
adjoining bnes is a village called Shelburne 
Palls, about three-fifths of which bes in Shel- 
burne and the remainder in Bnckland The pop- 
ulation of Shelburne in the 1925 census was 
1538 and Buckland 1555 The survev covered 
all of Shelburne township and that part of Buck 
land which embraces Shelburne Falls It was 
■conducted in a manner s imil ar to the one made 
in Winchester’-, Massachusetts, largely a metro 
pobtan residential commumtv of about 11,000 
population 

The sample collected represents 57 4 per cent 
-of the population of Shelburne and 25 5 per cent 
■of the population of Buckland The failure to 
get a more complete sample m Shelburne was 
due largelv to the fact that many famibes were 
away at the time of the survey The one ob- 
tamed, hov ever, is bebeved to be representative 
of the commumtv The size of the sample is 
Buch that many of the items included in the Win- 

Be-partmtnt of Public Health 

tFor recordj and addreaie* of author* ae* This Week • Issue 
pape C4* 


Chester sumev must be omitted, and even some 
of those included are of value only to confirm 
other studies vhich mav be done on a more ex- 
tensive scale The Shelburne-Bnckland survev 
IS subject to the same errors as was that of Win- 
chester, with the exception that errors largelv 
due to nationabty are neghgible owing to the 
small foreign population 

GENERAL DISCUSSION OF RESULTS 

Records were obtamed on 1278 individuals 
A census of the snrveved population is shown 
in Table I 

Shelburne-Buckland has an older popnlation 
than that of the State The sex ratio differs 
sbghtlv from that of the State, since Shelburne- 
Buckland has 93 1 males for everv 100 females, 
while Massachusetts has 96 3 males for everv 
100 females The foreign bom comprise onlv a 
small part of the popnlation (8 9 per cent ) 
and represent mauv different countries 

During the v ear preceding the survey 553 m 
dividuals were reported as sick or 43 3 per cent 
of the surveyed population, as compared with 
32 4 per cent m Winchester About one fourth 
of those sick had more than one illness durmg 
the V ear 455 had one illness, 82 two lUnesses, 15 
'three illnesses and one, four lUnesses On a 
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X-rav treatment rrere not suitable for it, that 
mj xedema and even hyperthyroidism occur after 
surgery , that aUowing for spontaneous cure and 
the effect of rest in bed, nevertheless a large 
percentage treated b-y X-ravs remamed clinically 
well so that while the method is time consum- 
ing, it IS not without merit 

Tonsils I have treated thirteen cases of 
hypertrophied tonsds by X-raj'' therapy I have 
not used radium, because as far as I have been 
able to observe, large amounts, as much as fifty 
milligrams of the element or a corresponding 
amount of emanation, should be applied to each 
tonsd area over a period of twenty-four hours 
This makes it a costly treatment, and besides 
ties up a large amount of radium, which I pre- 
fer to have available for mabgnant disease 
X-rajs in sufficient quantity to produce allevia- 
tion of snnptoms and often reduce tbe size of 
the tonsils can be admimstered in a matter of 
minutes as opposed to hours for radium I say 
often reduce the size of the tonsd advisedly smce 
it IS common experience that the hypertrophied 
tonsd sometimes overnight decreases in bulk, 
following any and no local treatment 

Witherbee at the RockefeUei Institute for 
Medical Research first treated a case of hyper- 
trophied tonsd in December, 1919, and soon after 
did a senes of cases He stated that in the , 
tonsils excised after X-ray treatment by him 
the cells of the lymph foUieles of both the lymph- 
oid and fibroid tonsds had been destroyed A 
bacteriological report of a few cases showed | 
negative cultures for pathogenic bacteria Va- ‘ 
nous roentgenologists, among them Butler and 
Waters, have tried to dupheate Witherbee ’s re- 
sults but have not had his reported success 
A purulent tonsd should be excised If you 
accept the supposedly immunizing function of 
the tonsd, von may treat by radiation that group 
of hypertrophied tonsds not excessively red- 
dened, which suggest by their appearance a mini- 
mum bactenal activity My own feehng is that 
untd further study, it is unwise, if not prejudi- 
cial, to recommend radiation of tonsds in place 
of surgical removal, except in cases of diseased 
tonsds and infra-tonsiUar lymph-nodes asso- 
ciated with chrome endocarditis, pericarditis, 
hemophilia or any co existing condition which 
contraindicates operation or an anesthetic 
Fidguration of hypertrophied tonsils is prac- 
ticed now and in the hands of an expert like 
McFee may be a method of choice An especially 
long and powerful high frequency spark is used 
If not adequately done, fidguration amounts to 
surface cauterization, whicli is comparable to the 
ineffective guillotine operation of surgery 
Where certain other lymphoid structures are 
mvohed, as in cervical ademtis, enlarged thy- 
mus, mediastinal and tracheo bronchial ademtis, 
whooping cough and asthma, radiation over a 
wide range of wave lengths wdl alleviate symp- 
toms and reduce the size of the glands 


Whether or not all cases of supposedly en- 
larged thymus are in reality such, or are tuber- 
cular glands, IS beside the point If these cases- 
improve chmcaUy after radiation, then it follows- 
that we have at hand a valuable agent for the 
alleviation of symptoms referable to the superior 
mediastinum The cases of “broadened medias 
tinal shadow” as diagnosed by roentgenogram 
and treated bv me during the past year were" 
mnety-eight in number 

Following X-ray treatment, tliose most prob 
ably thymic showed a marked decrease m the 
area of density, seen on the roentgenogram, with 
cessation of symptoms when present Those most 
probably representing a tubercular mediastimtis' 
showed little or no decrease in the size of the 
mediastinal shadow as registered on the roent- 
genogram 

In infants, radium is used because it can be- 
fastened securely to the subject and immobility 
of the patient is not of such moment as during 
X-radiation To older children, who -will re 
mam qmet. X-rays are admimstered, with a 
great saving in time 

Seventeen cases of whooping cough have been 
treated privately following Leonard’s technic as- 
developed at the Onshore Cbmc of the Boston 
Floating Hospital In only one case did the- 
mother state she could see no improvement In 
the remaining cases, both physicians and parents 
stated that there had been a marked decrease in 
the mtensiti' and number of paroxjsms and a 
production of a softer cough Some behei ed that 
the course of the disease had been shortened, 
while it was unanimous that the course had 
been made less distressing to aU concerned 

Smce January 1, 1926, twenty-five cases of 
asthma have been treated by me at the Boston 
City Hospital by X-radiation and many re 
lieved symptomatically for the longest period nr 
their lifetime These cases were all so called 
chrome bronchial-asthma The majoiiti were- 
not protem sensitive, although a few sensitized 
cases which did not respond to vaceme werer 
benefited by X-radiation Chest roentgenograms 
were made in aU cases, which for the most part 
showed chrome fibroid changes in the lung fields 
One case diagnosed bronchiectasis, suffenng 
from asthmatic attacks, was definitely relieved 
foUuwmg X-radiation 

M T No 1020, had used three hundred bottles of 
adrenalin In four years prior to her X ray treatment 
PoUo-wlng five Xray treatments there has been no 
asthmatic seizure in tivo years 

M B , age 40 No 1096, came to the radiation de 
partment with a history of having had no appre 
clable relief from asthmatic attacks over a period of 
two years in which she had used adrenalin con 
stantly She has been free of attack since her X ray 
treatments for one year and a half She recently- 
returned to the clinic with an acute broncbltls sec 
ondary to coryza Despite her acute pulmonary con- 
dition she remained free of her asthma 

p W age 10 No 1334, a sufferer from asthma for 
two years, and whose chest film was reported to 
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show fibrosis with Infiltration of both bases, follow 
ing Xray treatment has remained relieved of astb 
matlc attacbs 

R. L, age S No 1642, an asthmatic since two 
months old after sis X ray treatments has remained 
symptomatlcallv cured 

Treatment m these cases has been directed to 
the long fields and the spleen We know that 
small doses of X-rays or radium produce a polv- 
morphonuclear leukocytosis aud heavy amounts 
of radiation produce a leukopenia X-radiation 
has a definite analgesic effect in neuritis 
Whether or not it affects the phrenic directlv or 
indirectly in these asthmatic cases is not known 
Xot to oyerstate the matter the fact that stands 
out IS that there is a certain group of bronchial 
asthmatics definitely benefited bv X-rav treat 
ment 

It mav he objected that enough comparative 
statistics of cases have not been reported to war 
rant any definite conclusion Belloc, in a bttle 
essay on the hatred of numbers wrote “The 
whole argument against the abuse of statistics is 
summed up in the storv of the man who ev- 
plained what an ayerage was ‘If you were 
struck dead by bghtiung at my side, and I re- 
mained safe and sound, we should both be on 
the ayerage, half dead ’ ” The truth is no one 
would think of accepting statistics against his 


personal impression, formed on long contact and 
experience 

I do not think radiation therapy is a panacea 
There is no question but that it may do incal- 
culable harm in the hands of the inexpert I 
would like here to protest strongly against the 
commercial policv of supply houses, installing 
ultra-yiolet lamps in clubs, gymnasia and homes 
not under the direction of a physician It has 
been established that general ultra-yiolet radia- 
tion can fight up unsuspected phthisis, that 
debifitv and depression follow too frequent or 
too lengthv application 

If the unqualified shall persist in using ra- 
dium X-rav and ultra-violet radiation, without 
a knowledge of photo therapv, we shall see a 
revulsion such as we experienced in the earlv 
part of this centurr against all forms of electro- 
therapv Radiation therapv is not something 
that can be learned from an advertisement or 
a salesman’s talk It should not be practiced 
■without an intensive studv of the phvsics of 
fight and the biological effect of radiation in 
general Then each patient, each disease, must 
be treated as a distinct entity When this is 
appreciated, then will radiation therapv be 
fijfted up out of its present realm of uncertainty 
mto its proper sphere of unquestioned value m 
therapeusis 


A MORBIDITY SURVEY OF SHELBURNE-BUCKLAND* 

BT HERBERT L L031BARD H D AXD CUAREXCE Ij SCAAIIIAX, IT D T 


I X June, 1927, the ^Massachusetts Department 
of Public Health made a studv of morbiditv 
conditions in the to'wns of Shelburne and Buck- 
land These communities which are adjacent to 
one another are located in western 3Iassachu- 
setts Thev aie distinctlv rural and on their 
adjoining fines is a "village called Shelburne 
Palls, about three-fifths of which lies in Shel- 
burne and the remainder in Buckland The pop- 
ulation of Shelburne in the 1925 census was 
1538 and Buckland 1555 The survey covered 
aU of Shelburne to'wnship and that part of Buck- 
land which embraces Shelburne Falls It was 
■conducted in a manner similar to the one made 
m Winchester’^, Massachusetts, largelv a metro- 
politan residential communitv of about 11,000 
population 

The sample collected represents 57 4 per cent 
of the population of Shelburne and 25 5 per cent 
of the population of Buckland The failure to 
get a more complete sample in Shelburne was 
due largelv to the fact that many families were 
awav at the time of the survey The one ob- 
tained, hoy ever, is believed to be representative 
of the community The size of the sample is 
mich that many of the items included in 'the Win- 

Ma«actiii*ett8 I>ep3rtment of Public Health 
tFor record! and addrestes of author* see Thl* TVoek s I*»ue 
PB^ C4S 


Chester survev must be omitted, and even some 
of those included are of value only to confirm 
other studies which mav be done on a more ex- 
tensive scale The Shelburne-Buckland survey 
IS subject to the same errors as was that of Win- 
chester, ■with the exception that errors largelv 
due to nationality are negligible 0 "wing to the 
small foreign population 

GEXERAIi DlSCITSaOX OF RESULTS 

Records were obtained on 1278 indmduals 
A census of the suryeved population is sho"wn 
m Table I 

Shelbume-Buekland has an older population 
than that of the State The sex ratio differs 
sfightlv from that of the State, since Shelbume- 
Buekland has 93 1 males for everv 100 females, 
while jMassachusetts has 96 3 males for everv 
100 females The foreign bom comprise onlv a 
small part of the population (8 9 per cent ) 
and represent manv different countries 

During the vear preceding the survey 553 in- 
dividuals were reported as sick or 43 3 per cent 
of the surveyed population, as compared with 
32 4 per cent in Winchester About one-fourth 
of those sick had more than one illnpcs during 
the vear 455 had one dfiiess, 82 two illnesses, 15 
‘three illnesses and one, four lUnesses On a 
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TABLE I 






Shelbuere BUOKLANI) 









Per Cent State 





Per Cent 

Survey 

Federal Census 

Age 

Males 

Females 

Total 

Shelb 

Winch 

1920 

05 

62 

69 

121 

9 47 

10 7 

12 00 

6 16 

121 

77 

198 

16 48 

18 6 

18 00 

16 25 

74 

88 

162 

12 67 

16 9 

16 20 

26 36 

87 

80 

167 

13 06 

14 1 

16 90 

36-46 

83 

86 

168 

13 16 

14 3 

14 00 

46 56 

76 

88 

164 

12 84 

12 2 

11 20 

56 65 

53 

79 

132 

10 32 

8 1 

6 80 

66 76 

60 

67 

117 

915 

41 

3 70 

Over 76 

> 18 

27 ' 

46 

3 62 

17 

1 20 

Age Not Stated 2 

2 

4 

31 



Total 

616 

662 

1278 





TABLE 

II 

] 

1 percentage basis 

a comparison between these 

Perceytagf of 

Sick Individuai.b by 

Numbee 

1 findings and those of Winchester is very similar 


of Illnesses 


During the period June 1, 

1926-June 1, 1927, 


One 

Two Three Four I 

covered by the survey, 16 residents of Shelburne 


111 

lU 

111 111 

and 25 residents of Buckland died These cases 

Shelb Buckland 

82 2 

14 8 

2 7 2 

represented morbidity during the year but were 

Winchester 

82 0 

14 8 

28 1 

not included in the tabulation of the survey In 


Diseases 

TABLE in 

MoEBmiTY IN Shelbubne Buckland 

Crude 

Morbidity 

Weighted Rate 

Mortality Morbidity per 1000 
Mortality Rate In In 

S B per 1000 Survey Survey 

Crude 
Morbidity 
Rate 
per 1000 
Shelb 
Buckland 

Winchester 

Pneumonia 

1 

1 

65 

6 

3 9 

4 6 

66 

Tnhprciilosis . 


3 

60 

1 

8 

1 4 

21 

Other Respiratory 

1 


46 

83 

64 9 

66 4 

161 9 

Aden and Tonsils 




4 

31 

3 1 

86 

Other OperattoTiR 

_ 



14 

11 0 

11 0 

46 

Infections 


1 

20 

95 

74 3 

74 6 

41 2 

Cancer 

6 

1 

2 45 

3 

2 3 

4 8 

3 1 

Nephritis 

1 

1 

66 

16 

11 7 

12 4 

42 

Apoplexy 

2 

3 

1 60 



1 6 

27 

Heart 

4 

8 

3 41 

27 

21 1 

24 6 

16 0 

Stomach 




27 

21 1 

21 1 

18 7 

Intestines 

2 


90 

26 

19 6 

20 4 

18 7 

RhenmntlsTn . 




29 

22 7 

22 7 

20 8 

Nervous Diseases 




63 

41 6 

41 5 

16 7 

Female Genitals 




10 

7 8 

78 

3 9 

Childbirth 


1 

20 

19 

14 9 

16 1 

99 

Tired Feeling 




11 

8 6 

8 6 

3 6 

Accidents 

_ 



33 

25 8 

26 8 

12 8 

Swelling 




4 

3 1 

3 1 

* 

Pain 




8 

6 2 

6 2 

* 

Others 


4 

81 

21 

16 4 

17 2 

49 2 

Diabetes 




2 

1 6 

1 6 

1 6 

Convalescence 

_ 






0 

Chronic Invalid 




10 

7 8 

78 

3 4 

Adenitis 




1 

8 

e 

15 

ni-deflned 




34 

26 6 

26 6 

* 

Mental 

_ 



4 

3 1 

31 

13 

High Blood Pressure 

- 

2 

40 

15 

117 

12 1 

63 

Total 

. 16 

25 

12 2 

563 

433 

446 

408 6 

•"Vo rate 

computed 

where 

the crude morbidity rate Is 

less than 1 0 per cent 
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order to obtain tbe correct morbidity rate the 
mortality rates baye been added to the morbidity 
rates mth such adjustments made as the size of 
the sample yarranted A yeight of 57 4 per 
cent, yas giyen to the Shelburne deaths and of 
25 5 per cent to the Buckland figures 
"While the number of cases of many of the 
lUnesses is too small to be statistically significant, 
it IS mteresting to compare the Shelburne-Bucb- 
land rates yith those of Winchester, and to note 
the similarity The respiratory diseases haye 
higher rates in Winchester than in Shelburne- 
Buckland, this is probably a real difference be- 
tyeen rural and urban communities Infec- 
tious diseases giye a higher rate in Shelbume- 
Buckland than in Winchester, this is due, hoy- 
eyer to an unusual preyalenee of yhooping 
cough and chicken-pox in Shelburne-Buckland 
m the period of the surrey Oyer a long period 
of time there are only slight differences in the 
infectious disease rates of these tyo places 
(Table YUl ) 

Cancer, nephritis, heart disease rheumatism, 
nerrous diseases, and chrome inyalidism shoy 
higher rates m Shelburne-Buckland than m 
Winchester While some of these differences are 
not sigmfieant statistically they reflect yhat 
would be expected as Shelburne-Buckland has 
an older population than that of Winchester 
In Shelburne-Buckland the rates for ill-de- 
fined diseases, pain and swelling exceed those of 
Winchester This is confirmatory of the findings 
pointed out in a preyious article- that there are 
slight differences m diagnosis and certification 
between the rural and urban commumties 

The incidence of the diseases is too small to 
make adjustments for age and sex, and it is 
necessary to use total diseases when dealing with 
these items Table lY gires the morbidity as 
found in the suryey for total diseases by age and 
sex distribution and makes comparison with the 
sex ratio found in Wmchester 

With the exception of the two lower and the 


highest age groups the females haye higher mor- 
bidity rates than the males In Wmchester this 
ratio occurred m all age groups In the Shel- 
bnrne-Buckland suryey the differences between 
the female and the male rates are not statistic- 
ally significant m many of the age groups due 
to the small sample For all age groups to- 
gether the difference is significant and confirms 
both the Wmchester findmgs and those of Sy- 
denstneker m the Hagerstown studj^ WTien 
childbirth and diseases of the female gemtals are 
omitted there is stfll an excess of female illness- 
es, the ratio bemg 1 11 The ratio of the death 
rate among females to that among males m Shel- 
burne-Bnckland for the past twenty-three years 
IS 96 In Wmchester this ratio was 97 The 
Shelburne-Buckland findmgs are confirmatory of 
the Wmchester findmgs, that females haye more 
sicknesses than males while them death rate is 
less The relation between sickness and time 
lost IS shown m Table V 


TABLE V 

True Ijost THuoroH Iilxess Wxoe Exbxess 


Wage Earners 
JIale 

Total Davs 
Lost 

Average Time 
Lost 

112 

1236 

11 

Wage Earners 
Female 

Total Days 
Lost 

Average Time 
Lost 

15 

191 

12 7 

Wage Earners 
Both Sexes 

Total Davs 
Lost 

Average Time 

liOSt 

127 

1427 

113 


The ayerage time lost among males (11 days) 
IS m excess of that found at Wmeh^er (6 3 
days) This was largely due to the size of the 
sample and the fact that one mdiyidual was sick 
for nearly a year, makmg a high ayerage The 
female ayerage (15 days) is far m excess of Win- 
chester (2 5 days) Probably this, also, is due 


TABLE rr 


Mokbiditt rv Shelbubxe Buckiaxd bt Age axd Sex 
(Rate per 1 000) 


Age 

Morbiditv 

Rate 

Males per 1 000 

Morbidity 

Rate 

Females per 1 000 

Ratio Morbiditv Rate 
Females to Males 

Shelburne- 

Buckland Winchester 

Lnder 5 

24 

461 5 

13 

ISS 4 

41 

1 09 

5-15 

54 

446 3 

31 

402 5 

90 

107 

16 25 

14 

ISO 2 

2S 

31S 3 

1 6S 

ia5 

26 35 

24 

275 S 

40 

500 0 

1 SI 

1 34 

36-45 

21 

253 0 

42 

494 3 

1 95 

1 33 

46 55 

30 

394 7 

42 

477 4 

1 21 

1 84 

56-65 

19 

35S6 

54 

6S3 6 

1 91 

144 

66 75 

2S 

560 0 

50 

746 0 

1 33 

1 39 

Over 75 

15 

S33 5 

21 

777 5 

93 

1 21 

Age not stated 


3 




Total 

229 

371 6 

324 

4S9 4 

132 

1 24 







! 
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TABLE I 







Shelbubne-Buobxand 











Per Cent State 

Age ] 





Per Cent 

Survey Federal Census 

Wales 

Females 

Total 

Shelb 


Winch 

1920 

OB 

52 

69 


121 

9 47 


10 7 

12 00 

616 

121 

77 


198 

15 48 


18 5 

18 00 

16 25 

74 

88 


162 

12 67 


15 9 

16 20 

26 35 

87 

80 


167 

13 06 


141 

16 90 

36-45 

83 

85 


168 

13 15 


14 3 

14 00 

46 55 

76 

88 


164 

12 84 


12 2 

11 20 

66 65 

63 

79 


132 

10 32 


81 

6 80 

66 75 

60 

67 


117 

9 15 


4 1 

3 70 

Over 75 

18 

27 


45 

3 62 


1 7 

1 20 

Age Not Stated 

2 

2 


4 

31 




Total 

616 

662 


1278 





TABLE 

II 



1 percentage 

basis a 

comparison 

between these 

PEBCE^T4GF OF SiCK iKDIVTDtJAI-S : 

BY NuJIBEE 

findings and those of Winchester is very smular 

OF Illivesses 


1 

During the period June 1, 1926-June 1, 1927, 


One 

Two 

Three Four I 

covered by the survey, 16 residents of Shelburne 


111 

HI 

HL 

HI 

and 25 residents of Buckland died These cases 

Shelb Buckland 

82 2 

14 8 

27 

2 

represented morbidity during the year but were 

Winchester 

82 0 

14 8 

28 

1 

not included in the tabulation of the survey In 





TABLE HI 






Morbiditt Tf Shelbobive Bucklakd 









Crude 

Crude 








Morbidity Morbidity 






Weighted 

Rate 

Rate 






Mortality Morbidity 

per 1000 

per 1000 




Mortality 

Rate 

In 

In 

Shelb 


Diseases 


S 

B 

per 1000 Survey 

Survey 

Buckland 

Winchester 



1 

1 

66 

5 

3 9 

4 6 

6 6 




2 

60 

1 

8 

1 4 

2 1 


1 


45 

83 

64 9 

65 4 

161 9 

Aden and Tonsils 



4 

3 1 

3 1 

8 5 






14 

11 0 

11 0 

4 6 




1 

20 

95 

74 3 

74 5 

41 2 



6 

1 

2 45 

3 

2 3 

4 8 

3 1 



1 

1 

65 

15 

11 7 

12 4 

4 2 



2 

3 

1 60 



16 

27 



4 

8 

3 41 

27 

21 1 

24 5 

16 0 





27 

21 1 

211 

18 7 



2 


90 

25 

19 5 

20 4 

13 7 






29 

22 7 

22 7 

20 8 






53 

41 5 

41 5 

16 7 






10 

7 8 

78 

3 9 

nhnflhlTi^h 



1 

20 

19 

14 9 

16 1 

99 






11 

8 6 

8 6 

3 6 






33 

25 8 

25 8 

12 8 






4 

3 1 

3 1 

* 






8 

62 

62 

* 




4 

81 

21 

16 4 

17 2 

49 2 






2 

1 6 

1 6 

1 6 















10 

78 

7 8 

8 4 






1 

8 


1 5 






34 

26 6 

26 6 







4 

3 1 

3 1 

1 3 






High Blood Pressure — 


2 

40 

15 

11 7 

12 1 

C 3 

rTrtfol 


_ 16 

25 

12 2 

553 

433 

446 

408 5 

•>.0 rate 

computed 

■where the cnifle morbidltr rate I» lees than 1 0 

per c«nt 
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order to ottain the correct morbidity rate the 
mortalitj rates have been added to the morbidity 
rates \yith such adjustments made as the size of 
the sample lyarranted A iveight of 57 4 per 
cent yas given to the Shelburne deaths and of 
25 5 per cent to the Buckland figures 
'While the number of cases of manv of the 
illnesses is too small to be statistically sigmfieant, 
it IS mteresting to compare the Shelbnme-Buck- 
land rates ivith those of Winchester, and to note 
the sunilaritv The respiratory diseases have 
higher rates in Winchester than in Shelbnrne- 
Buckland, this is probably a real difference be- 
tween rural and urban communities Infec- 
tious diseases give a higher rate m Shelbume- 
Buckland than m Winchester, this is due, hoy 
ever, to an unusual prevalence of yhoopmg 
cough and chicken-pox in Shelbume-Buckland 
m the period of the survey Over a long period 
of time there are only sbght differences in the 
infectious disease rates of these tyo places 
(Table 'mi ) 

Cancer, nephritis, heart disease, rheumatism, 
nervous diseases, and chronic invabdism shoy 
higher rates in Shelbume-Buckland than in- 
Wmchester 'While some of these differences are 
not significant statistically, they reflect yhat 
vould be expected as Shelbume-Buckland has 
an older population than that of Winchester 

In Shelbume-Buckland the rates for ill-de- 
fined diseases, pain and syelling exceed those of 
Winchester This is co nfir matory of the findings 
pointed out in a previous article- that there are 
sbght differences m diagnosis and certification 
betyeen the rural and urban communities 

The incidence of the diseases is too small to 
make adjustments for age and sex, and it is 
necessary to use total diseases yhen dealing yith 
these items Table TV gives the morbidity as 
found in the survey for total diseases by age and 
sex distribution and makes comparison yith the 
sex rabo found in Winchester 

With the exception of the tyo loyer and the 


highest age groups, the females have higher mor- 
bidity rates than the males In Winchester this 
ratio occurred m all age groups In the Shel- 
bume-Buckland survey the differences betyeen 
the female and the male rates are not statistic- 
ally significant in manv of the age groups due 
to the small sample For aU age groups to- 
gether the difference is significant and confirms 
both the Winchester findings and those of Sy- 
denstncker m the Hagerstovm study® "When 
childbirth and diseases of the female gemtals are 
omitted there is still an excess of female illness- 
es, the ratio being 1 11 The ratio of the death 
rate among females to that among males in Shel- 
bume-Buckland for the past tyenty-three years 
IS 96 In Winchester this ratio yas 97 The 
Shelbume-Buckland findings are confirmatory of 
the Wmehester findings, that females have more 
sicknesses than males yhile their death rate is 
less The relation betyeen sickness and time 
lost IS shoyn in Table V 


TABLE V 

Tdie Lost Thbouoh Illxess Wage Eaevebs 


■Wage Earners 
Male 
112 

Wage Earners 
Female 
15 

Wage Earners 
Both Sexes 
127 


Total Bars 
Lost 
1236 

Total Days 
Lost 
191 

Total Days 
Lost 
1427 


Average Time 
Lost 
11 

Average Time 
Lost 
12 7 

Average Time 
Lost 
113 


The average time lost among males (11 days) 
IS m excess of that found at Winchester (6 3 
days) This yas largely due to the size of the 
sample and the fact that one individual yas sick 
for nearly a year, making a high average The 
female average (15 days) is far m excess of Win- 
chester (2 5 da'vs) Probably this, also, is due 


TABLE IV 

MoBBronr ia Shelbuhve Bucklaxd by Age avb Sex 
(Rate per 1,000) 


Ratio Morbldltv Rate 


Age 

Morbldltv 

Rate 

Males per 1 000 

Morbidity 

Rate 

Females per 1 000 

Females 

Shelburne- 

Buctland 

'to Males 

Winchester 

Under 6 

24 

461 5 

13 

ISS 4 

41 

1 09 

5 15 

54 

446 3 

31 

402 B 

90 

1 07 

16 25 

14 

1S9 2 

28 

318 3 

1 68 

115 

26 35 

24 

276 S 

40 

600 0 

181 

134 

36 45 

21 

253 0 

42 

494 3 

1 95 

1 33 

46 55 

30 

394 7 

42 

477 4 

1 21 

1 34 

56 65 

19 

35S 5 

54 

683 6 

1 91 

1 44 

66 75 

2S 

560 0 

50 

746 0 

1 33 

1 39 

Over 75 

15 

S33 5 

21 

777 5 

93 

1 21 

Age not stated 


3 




Total 

229 

371 6 

324 

489 4 

1 32 

1,24 
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to the small number of wage earners m Shel- 
burne-Buckland 

Total illnesses were studied in relation to the 
economic status of the mdividual The difference 
in illness rates in the various economic status 
was not as great as m Winchester 


As would be expected, it was found that diph- 
theria and scarlet fever were very well reported 
in both places On the other hand, although 
the reporting of the five other diseases was poor 
m both places, they were three tunes as well re- 
ported m Winchester as in Shelbume-Buckland 


TABLE VI 

Morbidity Rates by Economic Status* 


Moderate Comfortable 



Male 

Female 

Total 

Male 

Female Total 

Male 

Female Total 

Population Shelb Buck 

370 

410 

780 

173 

179 

362 

27 

31 

68 

Rate per 1000 “ ‘ 

308 

405 

369 

369 

369 

369 

269 

616 

396 

Rate per 1000 Winchester 

211 

293 

261 

330 

408 

371 

443 

542 

499 


•Caaefl NOT STATED as to oconomlc atatufl are omitted 


There were no significant differences in the 
per cent of cases that employed physicians in 
the different groups in Shelburne-Bnekland Of 
the total eases of sicknesses 88 per cent em- 
ployed a physician 

TABLE VII 

Pee Cent of Physicians Employed By Economic 
Status* 

Shelbume-Backland Winchester 



Male 

Female 

To- 

tal 

Male Female 

To 

tal 

Poor 

871 

89 4 

88 4 

75 3 

71 9 

73 6 

Moderate 

901 

86 6 

88 2 

77 9 

76 4 

76 7 

Comfortable 

88 4 

88 2 

88 8 

80 6 

80 8 

80 7 


•Caaea NOT STATED as to economic status are omitted 


The contagious disease history of all individ- 
nals under 20 years of age was obtained for 
chicken-pox, diphtheria, German measles, mea- 
sles, mumps, scarlet fever, and whooping-cough 
Owing to the small size of the sample it was 
found necessary to study these in five year age 
groups The following table shows the percentage 
of individuals who had had the various diseases 
prior to the survev, by their ages at the time of 
the survey A comparison is made with similar 
figures from the Winchester survey 

There is a close similarity between Shelburne 
and Winchester figures for chicken-pox, diph- 
theria, and whooping-cough Winchester had 
shghtly more mumps than Shelburne, but less 
scarlet fever In Wmebester the measles rate 
was higher and the German measles rate lower 
than Shelbume-Buckland Where German 
measles and measles are combined there is little 
difference between the two surveys It is felt 
that these two diseases were often confused in 
both sum'eys 

Table IX compares cases of seven eommum- 
cable diseases reported to the local boards of 
health of Shelburne Buckland and Winchester 
with cases found in a survev of the two towns 
The figures used represent, in each instance, a 
ten year average 


Whether this represents a constant difference in 
these two towns it is not possible to say 
Although the law requires that the house- 
holder shall report eases of commumcable dis- 
eases, he almost never does In only one year of 


TABLE VIII 

(1) Contagious DisiLiBEs in Shelbuen&Buokland 
(Per cent who had the disease prior to the survey) 


Age Groups 

0-4 9 
years 

6 9 9 
years 

10 14 9 16 19 9 Total 
years years years 

' Population 

122 

98 

90 

84 

394 

Chicken pox 

16 6 

41 8 

61 1 

60 7 

42 1 

Diphtheria 

0 

20 

44 

83 

33 

German Measles 

41 

23 5 

33 3 

22 6 

221 

Measles 

90 

29 6 

63 4 

691 

39 4 

Mumps 

1 6 

10 2 

18 9 

36 7 

BXI 

Scarlet Fever 

08 

10 2 

14 4 

36 7 

13 7 

Whooping Cough 

24 G 

65 0 

74 6 

714 

63 6- 


(2) Contagious Diseases in Winchester 
(Per cent who had the disease prior lo the survey) 


Population 

918 

909 

862 

676 

3366 

Chicken Pox 

13 7 

60 2 

68 9 

66 0 

43 4 

Diphtheria 

0 4 

26 

3 9 

70 

3 Y 

German Measles 

1 9 

6 6 

11 7 

13 3 

77 

Measles 

18 6 

60 6 

811 

83 2 

691 

Mumps 

6 8 

27 0 

38 4 

42 2 

27 Y 

Scarlet Fever 

1 9 

6 9 

12 8 

13 6 

84 

Whooping Cough 

22 6 

67 8 

67 6 

66 8 

62 4 

German Measles and Measles (Combined) 



Shelbume-Buckland 

13 1 

631 

96 7 

91 7 

615 

Winchester 

20 6 

671 

92 8 

96 6 

66 8 


the ten years have we figures on the percentage- 
of cases of commumcable diseases seen by ph) si- 
cians in the two communities In Shelbnrne-Buck- 
land about eighty-five per cent of the cases of 
commumcable diseases occurring were seen by 
physicians, and in Winchester ninety per cent 
If this IS taken as a picture of what occurred in 
the other mne years, there is but one conclusion 
to be drawn, namely, that the physicians are not 
reporting to the loc^ boards of health many of 
the commmueable diseases of childhood 

An attempt was” made to determine the hos- 
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pital facilities of Shelbume-Buckland bv ascer- 
taimng the niiiiiber of admissions to the Frank- 
lin Countr Hospital and the Farren Hospital, of 
residents of Shelbnme-Bnckland Doubtless 
some' individTials also Tvent to hospitals in Bos- 
ton, Springfield, or elsewhere During the pe- 
riod covered by the survey, 93 residents of Shel- 
bume-Buckland were admitted to the local hos- 
pitals This comprised about 3 per cent of the 
population of the two towns, and varied from 
the 'Winchester findings by less than one-fifth of 


3 The emde morbiditv rate for all reported ill- 
nesses was 445 per thousand, the largest sin- 
gle group being colds and grippe with a rate 
of 65 4 

4 Females have a higher morbidity rate than 
males, but a lower mortality rate 

5 The economic status had little effect on 
either the incidence of the disease or the 
employment of physicians 

6 Hospitalization appears to be adequate to 
the demand in Shelbume-Buckland 


TABLE rs 

COMPAEISOV OF RePOBTED CASES TO SUBVET CASES COMilUVICABLE DISEASES 

10 Year Average (19171926) 


Shenume Buchland 


TVincJiestcr 


Disease 

Reported 

Cases 

Weighted 

Survey 

Cases 

Per Cent 
Reported 

Reported 

Cases 

Weighted 

Survey 

Cases 

Per Cent 
Reported 


1 n 

2S7 

35 

5S 0 

119 7 

4S 4 

119 6 

112 9 

4S6 

53J. 

93 6 

20 7 

47 S 


2 fi 

1 4 

ISOO 

11 0 

9,2 


2 7 

IS 6 

19 4 

23 5 

20 S 


s fl 

25 S 

33 3 

SO 6 

165 6 


n 4 

9 9 

4 0 

39 7 

74 S 


s 9 

10 1 

S8 1 

23 3 

24 9 

139 9 


2 1 

37 9 

OS 

28 7 


2S 2 

132 4 

213 

264 S 

654 9 



one per cent The average length of stay was 

1 7 The commnnicable diseases increase with thi 


13 days 

About 30 per cent of the child-births in Shel- 
hume-Buckland were hospitalized compared 
with 63 per cent m Winchester There were 
only two admissions for the respiratory diseases 
No attempt was made to studv the nnrsmg 
facihties m Shelbume-Buckland other than to 
interview the one visiting nurse who reported 
that she was extremely busv with bedside nurs- 
ing and attended a large number of patients 

CONCLUSIONS 

1 The population of Shelbume-Buckland is 
older than jMassachusetts as a whole and has 
a shghtly greater excess of females 

2 Of the group surveyed 43 3 per cent re- 
ported being ill an average of 1 2 times dur- 
mg the year 


age groups up to the 10-14 9 group for chick- 
en-pox, German measles, and whoopmg- 
eough , and up to the 15-19 9 group for diph- 
theria, measles, mumps, and scarlet fever 

8 The reporting of the communicable diseases 
m Shelbume-Buckland is poor 

9 The small size of the sample studied makes 
the results of value onlv for comparison with 
other studies 
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EPILEPSY AND PARKINSONflSM* 

BY PAUL I YAKOVLEV, MJ) f 


I N the svmptom-complex of epidemic encepha- 
litis and its residuals, convulsions are bv no 
means imcommon The Danish neurologist. 
Professor Wimmer’^, in a number of personal 
observations, has shown the occurrence of con- 
vulsions after a long lapse of time (eight vears 

Paper read before Boston Society of Psjchlatry and Neurol- 
ogy October 20 1927 

tFor record and address of author see This Weeks Issue 
page €4S 


in one case) 'following the imtial infectious epi- 
sode He qualifies these convulsions as “Bpi- 
lepsv m CTiromc Epidemic Bncephahtis ” 
Walshe^ as well as several authors quoted by 
Wuniner (Crachet, Gnillain, Bauer and Hedin- 
ger. Price, Stem, Grossman, Hall ) have 

described epileptiform convulsions during the 
acute stage of epidemic encephahtis, or in the 
course of the first few months which follow it 



630 


epilepsy AM) PAHKINSONISM— YAKOVLEV 


I have seen two cases m which eonvnlsions ap 
peared within a very short tune before the begin- 
ning of the acute stage In these cases infection 
may have previously existed and, remaining la- 
tent, caused occasional convulsions 

Epileptiform convulsions, however, in the 
symptomatology of the active toxic infections 
a somewhat special place They belong to the 
symptomatology of the active toxi-i^ectious 
process in the central nervous system rather 
than to the symptomatology of the trulv post- 
encephalitic residuals or sequelae 

If epileptiform convulsions are not uncommon 
in epidemic encephahtis, the Parkinsonian «yn 
drome is, then, extremely frequent This is i 
truly residual eondition, a post-encephalitic se- 
quel sensu strictu, analogous to tabes or hemi- 
plegia in syphditic meningitis or meningoen- 
cephalitis 

A condition developing only m more or less 
1 emote periods of the evolution of the original 
disease, remarkably stationary or only slowly 
progressive, desperately resistant to any causa 
tive treatment, the post-encephabtic Parkm- 
sonian syndrome, as a true neurological sequel, 
IS significant of structural destruction of neu- 
ronic elements with a highly specific function 
and with more or less definite localisation, not 
only the function is abohshed but the substratum 
itsdf of this function is destroyed 

It has been my privilege to examine neurologi 
caUy the patients of the Monson State Hospital, 
and thereby I have been given an excellent 
opportunity to observe various types of epilepsy, 
not only from the point of view of its varied 
etiology but also from the point of view of the 
neurological evolution of epileptics m length of 
tune Thus, in the course of my examinations a 
special group of epileptics was gradually formed 
and stood quite apart among other types of this 
condition — that is, the group of patients with 
a more or less defiiute hmtory of an acute gen- 
eral illness in the years 1918-1922 and who de- 
veloped epileptiform convulsions within a more 
or less short lapse of time after the acute episode 
just referred to In the majority of cases we 
had a definite contemporary diagnosis of “epi- 
demic encephahtis” or “epidemic grippe” from 
the respective hospitals or phvsicians In the 
other cases this acute episode, hv its severitv and 
duration, frequent involvement of several mem- 
bers of the same family, slow and difScnlt re- 
covery, subjective symptomatology of the period 
of convalescence (diplopia, neuro vegetative 
troubles, characteristic changes of personality) 
scarcely gives place for doubt about its nature 

I vail Imut myself to a discussion of the clini- 
cal histones of two cases of undoubted encepha- 
htic epilepsy who developed later the neurologi- 
cal picture of Parkmsonism and showed an in- 
teresting relationship between this syndrome 
and convulsions 

Case No 1 — Stephen M— 31 

Nothing calling for remark In the family biBtotr i 
In the remote personal history it Is stated that he 


N E J orjl 
Mnyio IS.S 


was bom at full term and was quite normal in 
development both physically and mentally He had 
measles at four, mumps and scarlet fever at eight 
At the declaration of war, when he was 20 years 
old, he joined the army and in 1918, when in a 
military training camp, he had severe Influenza dur 
Ing an epidemic outbreak in his unit He was sick 
in an Evacuation Hospital for about three weeks 
and had delirium during this time His recovery 
was very slow and he was badly run-down After 
his discharge from the hospital he was sent to the 
Development Battalion About four years later. In 
1922, he had his flrst spell At first, as he described 
them, these spells were In the form of absences, 
dazed spells” as he called them Later came on 
convulsions with falling, biting of the tongue, in 
voluntary urination, followed by a period of con 
fusion and sometimes ambulatory automatism. He 
has had these spells since and had them up to 1926 
about once a week. In 1926 he found that his spells 
became milder and not so frequent as formerly He 
has now about one or two per month, but at the 
same time his general condition has not improved 
but rather has become worse His chief complaint 
at the time when he came to the hospital in October 
1926 was a peculiar feeling of restlessness and at 
the same time weakness and fatigue At the time 



FIG 1 Case 1 Stephen M 31 ahoalng euBgcatlon of Par 
Inaonism 

of the flrst examination very slight but quite un 
doubted symptoms of latent rigidity were revealed 
They predominated on the right side of the body 
The tendinous reflexes were somewhat hypertonic 
in type with antagonistic hamstring contraction, 
especially in the right patellar There was a slight 
BH^^BStlon of * cog wliecl In the right elbow, slight 
tremor of the tongue and of the fingers of both hands 
Already, at that time the monotony of his facial ex 
presslon, the peculiar wrinkling of his forehead and 
his somewhat fixed glance, attracted attention The 
left pupil was found to be distinctly larger than the 
right, both reacting to light and accommodation 
Horizontal nystagmus on lateral vision to right No 
other cerebellar signs, no pyramidal signs the plan 
tar reflexes showed active flexion Heflexes of d^ 
lense showed only a slight motor and no ei^«onal 
component. No sensory disturbances 
normal Wassermann test of the blood negative As 
hla spells at that time were not frequent, about once 
a month, he was not given any 
and was told to return within a few months In May 
1927 the patient returned His aPe'*® 
him much As a matter of fact, he had had only 
two or three attacU within the time which had 
elapsed since his previous visit but his general con 
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dltlon liad deteriorated The feeling of Tveakness 
and fatigue increased The patient appeared to be 
much depressed and it Tvas the first time that he 
spontaneously stated that he felt at times ‘ a Kind 
of stiffness and tightness in his muscles 
Neurological examination revealed at this time all 
the previously found slight signs of Parldnsonism 
but much exaggerated On passive movements, dls 
tlnct rigidity uras found especiallv in the right arm 
and leg The cogTvheel sign was present In both 
elbows and forearms reaction of antagonists mart 
edly exaggerated tendinous reflexes typically hyper- 
tonic tremor in both hands, some lack of associated 
movements when waiting, and typical Parkinsonian 
attitude especially of the right hand and fingers 

Thus, in a patient 31 years old witli the most 
definite history of epidemic encephalitis in 1918, 
there appeared quite frequent convulsions dur- 
ing the first three subsequent years and four 
years later there had gradually developed a mild 
but quite characteristic picture of the Parkin- 
sonian syndrome extra-pyramidal rigidity, tcJiile 
the spells had markedly diminished in number 
and severity 

I have quoted this case merely as a suggestive 
introduction to the discussion of the second case, 
the clinical history of which, I bebeve, is quite 
remarkable 

Case No 2 — Ernest C — 24 

This Is a colored man bom In May 1903 at fuU 
term and from apparentlv healthy parents He had 
a normal phvsical and mental development during 
childhood No history of convulsions in Infancv 
He had had whooping cough at six and measles at 
seven without complications In the winter of 1918, 
when he was about fifteen years old he had one con 
vulslon which was attributed to indigestion. During 
the same winter he had as he said Influenza com 
plicated with pneumonia He was sick for about 
four weeks was imconscious and recovered verv 
slowly As his memory at the present time Is rather 
poor, one cannot obtain more details about this ill 
ness At the time he was taken 111 he was in the 
eighth grade of the Sharon school doing well After 
his sickness his personalltv became changed in manv 
ways with marked diminution of mental abilities 
He worked for three years In various places as 
errand boy and doing other odd Jobs Dnfortunatelv 
definite Information about this period of his life 
between his attack of Influenza and admission to 
the hospital cannot be exactly ascertained He is 
said to have committed some delinquencv About 
one jear after his Influenza he began to have fre- 
quent convulsions At about the same time that 
is in 1921 the first signs of rigidity were noticed 
subjectivelv in the beginning in his right leg later 
on the right side of the body As his convulsions 
and mental enfeeblement made him unable to sustain 
h im self, he was brought to the hospital and admitted 
In the autumn of 1922 According to the hospital 
records at that time he was already showing quite 
obvious and characteristic sluggishness in move- 
ments and motor inertia In the monthly record of 
spells during the rest of 1922 Is mentioned a few 
petit mal attacks and an occasional grand mal 

Since then none have ever teen ohsened At the 
same time especially during 1923 the muscular 
rigidity made rapid progress and has remained about 
stationary since I saw him first In the middle of 
192S and since that time I have not seen any change 
In his condition This condition is one of typical 
advanced muscular rigidity in the form of the Park 
Insonlan syndrome as can be seen without further 
explanation of the picture 


Thus, tins patient, foUowing a severe epidemic 
gnppe in 1918, wben be was about 14 or 15 years 
old, developed at first changes in personality, 
and mental enfeeblement, later epileptiform 
convulsions appeared which, although they had 



FIG : Ca«e : Ernest C 24 Pojt-encerhalltlc ParLlnjonlan 
■rnarome 

been frequent, disappeared completely after the 
patient developed the picture of advanced extra- 
pvramidal muscular ngiditv m the classical 
form of the post-encephabtis Parkinsoman syn- 
drome 

In passing, let me mention that neither among 
mv own cases of post-encephabtis Parkinsoman 
ngidity have I had occasion to see eonvulsious as 
a part of the svndrome, nor in the observations 
of manv rebable authors could I find any ex- 
ample of such an occurrence 

The problem of the relationship between the 
evolution of epileptic paroxysms and the evolu- 
taon of the extra-pyramidal ngidity is not con- 
fin^ to the problem of this rSationship in en- 
cephabtic epilepsy and post-encephabtic Parkin- 
sonism but seems to be based on a larger clmical 
foundation In the course of epilepsy of more 
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or less long standing specific changes are ob- 
served m the afihcted individnals These changes 
are what is commonly called “deterioration ” 
The longer and closer I observe the deterioration 
of epileptics, the stronger grows in my mind 
conviction that this deterioration '■s a clinical 
syndrome of which paroxysms are the earliest, 
the most eonstant, the most characteristic, but 
perhaps not absolutely necessary element Since 
irntd recently such a conception of epdeptic de 
terioration has been entirely subordinated to the 
theory of the paioxysms as the etiologieal factor 
in epilepsy, I feel that this theory should be 
questioned 

In the clinical evolution of the deterioration, 
besides characteristic changes in the mental 
sphere of the afflicted individuals, there take 
place neurosomatic changes, characteristic and 
amenable to clinical determinism Among the 
symptoms of neurosomatic deterioration of epi- 
leptics the signs of the group of Parkinsonism 
at first faint, later more and more definite, are 
especially common and I dare say clinically the 
most characteristic So, in several hundred pa 
tients at the Monson State Hospital, that is in 
patients With moie or less long standing epilepsy 
and a moie or less confirmed degree of deteriora 
tion, a good half of them showed these symptoms 
of Pailansonism as the only neurological find 
mgs or, more frequently, associated with other 
organic signs of extrapyramidal, pyramidal and 
sometimes of cerebellar degeneration 

A elmical lustory of one case I will discuss 
here as an illustiation Not many of our pa- 
tients exhibit the state of Parkmsonism shown 
m this case m such a definite form, but many 
of them do so with sufficient cbnical evidence to 
give me foundation foi the above esqiressed ideas 


Case No 3 — Louis C — i9 
The family history Is negative The mother had 
seven children without miscarriages The patient 
has four brothers and two sisters living and "well 
The patients sister said that, as far as she can re- 
member he was well as a baby and was apparently 
healthy during childhood However, he seemed to 
be duller than the other brothers and sisters The 
patient always has been a man ot good habits and 
until he began to have his spells he was industrious 
ana thrifty a shoe-maher by trade When about 
thlrtj years ot age that Is, eighteen or nineteen 
years ago he lost his wife and one baby who were 
burned In a fire It Is said that this misfortune 
deeply affected him Soon afterwards he married a 
second time, the sister ot his former wife After 
his second marriage he began to have epileptic spells 
At first they were petit mal, his eyes become glassy 
he appears dazed and does strange things such as 
taking off his shoes ’ Later complete convulsions 
appeared and gradually grew In number and severity 
At one time he had them as frequently as three or 
four petit mal attacks per day and almost every 
dav he had grand mal convulsions He began to fall 
mentally, became dull, Inactive and apathetic His 
second 'udfe left him on account of these spells He 
tried to work In different places but could not hold 
a job long Although his mental condition continued 
to grow worse, in later years his spells became less 
frequent In April 1925 he was admitted to the 


and 1927 the number of his spells remained about the 
same At the present time be has about three at 
tacfcs per month He was examined by myself In 
August 1926 His mental condition at that time 
was typical of epileptic deterioration He was not 
demented In the proper sense ot the word hut showed 
characteristic traits of Inhibition of the higher men 
tal activities, slow monotonous flow ot Ideas, retarded 
mental associations, poverty of Initiative He has 
not the slightest idea of his epileptic paroxysms As 
a matter of fact, he even shows astonishment that 
he has spells During the nenrologlcal examination 
attention was attracted by the peculiar and quite 
characteristic attitude of the patient as shown by 
the pictures (l^hgures 3-4 ) His movements are 
slow, lacking In variety, and when walking the nor 
mal synklneslas are absent His voice Is mono- 
tonous and somewhat dragging, his facial expression 
uniform and stereotyped the glance Is immobile, 
the pupils contracted with conservation of all re- 
flex reactions No nystagmus but Irregularly re- 
peated movements of the eyeballs on lateral vision 
Tongue protrudes symmetrically and shows tremor 
Fine tremor exists also In the fingers of both hands 
Testing passive movements In the extremities, one 
feels a certain amount of rigidity and the cog 
wheel sign Is often perceived In the elbows and 
forearms 

The tendinous reflexes sometimes are typically 
hypertonic, especially the patellar, which is more 
rigid on the left side The tonic postural reflexes 
are exaggerated on both sides more so on the left. 
Reaction of the antagonists exaggerated No signs 
of pyramidal, cerebellar or sensory disturbances 
Byegrounds normal Wassermann test on the spinal 
fluid and blood repeatedly negative 


In this case we have, therefoie, an ilJustrahon 
of tvpical neurosomatic changes in a case of late 
epilepsv of about eighteen years’ duration, show- 
ing marked deterioration In an individual pre 
nously healthy m every way appeared epdeptic 
convidsions which were quite frequent during 
the first few j ears after the onset, accompamed 
by mental enfeeblement Later these spells be- 
came telalively rare in nunibei and at the same 
time a typical picture of Parhtnsontsm developed 
with advancement of deterio) atwn 
I wish to specifv that I am not the only one 
whose attention has been drawn to the symptoms 
of Parkinsonism in the course of epileptic deteri- 
oration Thus, Hreehia and El ekes’ deseiibed 
a patient 42 j ears old, who from the age of two 
years was subject to epdepsi and had frequent 
convulsions About three or four lears before 
his death he gradually developed a tiqiical Par- 
kinsonian sjuidrome wlide the convulsions en- 
tirely disappeared This ease was studied later 
pathologically by Urechia and Miehaleseu* In 
the brief note concerning the anatomical exami- 
nation of the brain, the authors cite the marked 
degenerate e changes in the region of the basal 
ganglia without endence of an inflammatory 
process The authors conclude that the possibil- 
iti IS not excluded that the Parkinsonian sjm- 
drome m the clinical historj of this case might 
have been due to a snperadded epidemic en- 
cephalitis, bowel er, absence of inflamraatorv 
lesions in this condition would be quite exeep- 

Toulouse, Marehang, Bauer and Male” in 
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cal Society of Slental i\Iedicme two cases of 
epilepsy present from earlv cluldliood ivitli 
marked mental enfeeblement and development 
of the Parkinsoman svndrome in the later evo- 
lution TJnfortnnatelv in the avadahle abstract 
of the transactions of the Society, I could not 
find anv statement regarding the evolution of 
the epileptic paroxvsms in these interesting 
cases before and after the onset of the Parkin- 
soman svndrome 

I suppose the reader has noticed alreadv, if 
not I call his attention to the fact, that vhen 
speaking of characteristic signs of neurosomatic 
deterioration in epileptics, I used the somewhat 
vague term of Parkinsomsm in preference to the 



climeallv between Parkinsonism developing in 
the evolution of epileptic deterioration and Par- 
kinson’s disease and the post-encephalitic Par- 
kinsoman syndrome seiisu stnctu 

First of all, m epileptoid deterioration, mental 
changes constitute, no doubt, too important a 
component to be overlooked, while m the Parkm- 



FIGS 3 1 Caie 3 L. C Parkln»onl»m m a dfterlorate<3 epileptic 


specific term Parkinsoman svndrome If there 
has thus far seemed to be an analogv between the 
neurological picture of some deteriorated epilep- 
tics and the picture of Parkinson’s disease, as 
there was for example m the case I have just 
discussed, this is, however, merely an analogv, 
but, so far, I cannot commit mvself to the state- 
ment that there is necessardv an identitv Slani 
important features permit of differentiation 


soman sindrome proper the mental changes re- 
cede far into the baekgroimd, if present at all 
Secondly, the signs of Parkinsomsm in epi- 
leptic deterioration develop and persist onlv in 
a relative mmonty of cases in a pure form as I 
have already mentioned, in the majority of 
epileptics, the symptoms of Parkinsomsm are 
usuaUv associated with signs of orgamc de- 
•ficiencv m other parts of the central nervous 
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system These signs of Parkmsonism freriuently 
are associated "with, symptoms of deficiencv of 
the cortico-pyramida] system, so as to give an 
extremely intricate semeiological blend This 
last association of symptoms, that is, subcortical 
and cortico-pyramidal, often results in a picture 
resembling pseudo bulbar palsv * 

In epileptic deterioration a symptom-complex 
similar to the extra-pyramidal, rigid type of 
pseudo-bulbar palsy is frequently encountered 
This last symptom-complex is observed paradoxi- 
cally enough m two extremes of the hfe scale 


marked Impairment. Paradoxically enough his spells 
were becoming less numerous During the last part 
of 1925 and the beginning of 1926 he had an average 
of ten spells per month I examined him first In 
October, 1926, at which time he was In the condition 
shown by Figures 6 6 His spells became rare /ottr 
or five per month At the same time about four or 
five months ago, he became exceedingly rigid, spent 
most of his time In bed -and one could hardly Induce 
him to walk. During the neurological examination 
the general muscular rigidity was striking His gen 
eral attitude Is one of ante-fiexlon of the trunk head 
bent down arms rigidly flexed at elbows hands and 
fingers in characteristic posture — the thumb and In 


On the other band it appears in aged people, 
among which two groups can be discriminated 
those who develop first a clinical picture of 
pseudo-bulbar palsy and then begin to have epi- 
leptiform attacks, usually mild (vertigo) attacks 
as an integral part of their syndrome, and those 
who life-long were subject to epilepsv and gradu- 
ally developed in the process of deterioration a 
more or less close picture of pseudo-bulbar palsy 
These two groups belong to the “senile” form of 
this condition 

On the other hand, tlie pseudo-bulbar svmp 
tom-complex of the rigid type is observed in 
young epileptics at the end of the first and the 
first part of the second decades of life, — “juve- 
nile” pseudo-bulbar palsv of epileptics One of 
these last cases I am gomg to discuss as an illus 
tration 

Case No 4 — Joseph M — 16 

Bom at full term In May, 1911 Father and mother 
were healthy Mother had no miscarriages The 
patient was the first child and was considered a nor 
mal Infant cut his teeth, walked and talked so far 
as It could be ascertained, at the average time and 
had no convulsions In Infancy On two occasions 
when four months old and when three years old, he 
fell from the baby carriage and injured his head 
The mother thinks that he never had any of the 
childhood diseases When about four months old 
the first convulsion was recorded, without fever, and 
udthout Indication of some acute Illness preceding 
or following this first attack Since that time he has 
continued to have them frequently He showed con 
siderable delay In his mental development and never 
vent to school In November, 1923, he was admitted 
to the hospital His psychometric test at that time 
was one of a child of about four or five years old with 
a chronological age of twelve, and he has markedly 
railed since According to the hospital records at 
the time of admission the patient appeared to be well 
developed physically Though mentally very deficient 
he was able to walk and run around and play with 
other boys at the Children s Colony He had numer 
ous epileptic seizures averaging from fifteen to 
twenty per month During the rest of 1923 and dur 
Ing 1924 he continued to have frequent attacks with 
about the same average of fifteen per month In 1906 
his physical and mental condition showed sudden and 

•Pfleudo-bolbar pal»> accurately speaking Is neither a die 
eoa© nor a sjTidrome but rather a broad symptomatologlcal con 
ceptlon a cortlco aubcorUcal aymptom complex developlngr In 
various diseases of the brain and Including different neurologl 
cal Bjmdromes Among these syndromes so far have been clearly- 
isolated the pyramidal type of pseudo bulbar palsy (double 
hemiplegia In senile Incunary disintegration of the brain) and 
the extra pyramidal typen of pseudo bulbar palsy Isolated not 
so long ago by Lhermltte In -srhlch tj-pe the symptoms of the 
pvramldal Itslon recede Into the bncksrroMd of the cUnlcnl pic 
ture tThlle the symptom complei of paUIdnl risidlty predomi 
nnte It la recocnUed that between these two extreme types! 
all Intermedlal decrees can he observed 



FIG 6 Case 4 Joseph M 15 Parkinsonian and Pseudo 
bulbar attitude of bodj 

dex fingers together — flexed at the first phalanges, 
extended at the distal phalanges Legs flexed at the 
knees, adducted at the hips When walking associ 
ated movements are lacking One observes a peculiar 
picture of muscular rigidity and paraplegic spastlcltj 
He walks taking short steps typically "demarche a 
petit pas ’ 

His face is unexpresslve and Immobile the lower 
jaw drooping the mouth open saliva drooling over 
the lower lip He does not speak spontaneously but 
when stimulated he answers questions in a slow 
monotonous and monosyllabic manner He pro 
nounces the words at the expiratory phase Pupils 
are equal but react to light sluggishly When asked 
to show his tongue be does It slowly, begins with 
delay and does not protrude It completely No 
tremor In the tongue At times, however, rhythmical 
tremor was seen In the fingers of both hands On 
passive movements In the extremities one perceives 
an extreme rigidity The tendinous reflexes are ex 
aggerated with high amplitude and low threshold and 
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at the same time they are hTpertonlc, that Is abrupt, 
with exaggerated contraction of the antagonists and 
in the patellar one observes a tvpical exaggeration 
of the flexion phase over the extension phase with 
marked hamstring “hraking phenomenon The 
plantar reflexes are dlstinctlv extensor on the left 
side on the right side the response is sluggish some- 
times flexion more often extension. Reflexes of de- 
fense are exaggerated In both motor and emotional 
components and more so on the left side Reaction 
of the antagonists Is hlghlv exaggerated There is 
a distinct cog wheel sign especially in the right elbow 
and right forearm There is clonus in both feet. Eve 
grounds normal "Wassermann negative A iVasser 
mann test of the parents could not be done 


ski, peculiar clumsiness, slowness of movemejits 
In lus gait one can discnmmate not onlv extra- 
pvramidal ngiditr but also paraplegic spas- 
ticitv 

Basmg mi deductions on the ultimate evolu- 
tion of seieral other similar cases under my ob- 
servation at piesent I venture a prognosis in 
this case His future, I beheve, is a cerebral 
paraplegia in flexion similar to a few other cases 
where the ultimate condition is illustrated to full 
extent (Pigs S-9-10) There are, in the hospi- 
tal, at least thirtv cases of various degrees of the 



FIG 6 Case 4 Joseph M 16 Note flexion attitude of lower limbs This attitude became more and more hla favorite 
position 


As one sees from the histori of this patient, 
the condition in which he is found at the present 
time developed rather rapidlv dunng the last 
two or three vears I believe there is no neces 
sitv to emphasize the striking analogy in his gen- 
eral aspect, especiallv m the posture of trunk 
and extremities, with the aspect and the posture 
of the case of post-encephalitic Parkuisonian 
syndrome, Ernest C , (case 2), but at tbe vame 
tune there are found manv important points of 
difference between these two cases The mam 
difference is that m the case of Joseph , be- 
sides the well-expressed svmptomatologv of ex- 
trapyramidal ngiditv, there are present numer- 
ous svmptoms of advanced pvramidal deficiency 
bilateral Babinski sign, clonus, not only hvper 
tome but also exaggerated tendinous reflexes, 
exaggerated reflexes of defense, exaggerated 
emotional reaction to painful stimuh, m strikmg 
contrast to the absolute indifference m the Par- 
kinsoman case The droopmg lower jaw, open 
mouth, difBcultv of swallowmg, the speech at 
the end of the expiratory phase, and “demarche 
a petit pas”, m the case of Joseph M suggest- 
ively bnng mto mmd the idea of juvenile 
pseudo bulbar palsy Lookmg at him one hardly 
would escape the impression of premature '^enil- 
itv He has that pecuhar oldish aspect, “I’aire 
nellot”, so characteristic of this condition, of 
which this case, I beheie, is a rather tvpical 
example The symptomatology of this patient 
exhibits an excellent illustration of the intricate 
blend of signs of two different tv'pes on the one 
hand, ngiditv, tremor, Parkmsoman attitude, 
lack of associated movements , on the other hand, 
mental enfeeblement, spasticitv bilateral Babin- 


evolution of this condition (Pig 7) — Joseph 
M is not vet eompletelv paraplegic but already 
with the suggestiie svmptoms of paraplegic 
spasticity m the legs, he has a marked tendency 
to this flexion attitude of the lower limbs when 
he IS in bed (Fig 6 ) 

In many other instances, one could demon- 
strate the opposition between eyolution of the 
ngiditv on the one side and the number of spells 
on the other 

The few cases I have just discussed belong, no 
doubt, to the most characteristic which have 
come under our obseriation I would, perhaps, 
hesitate to present their histones as an argument 
m favor of my contention that exfrapyramidal 
rigidity is extremely characteristic m the evolu- 
tion of epileptic deterioration and that with the 
advancement of this rigidity often there is a co- 
incident diminishing in number or even disap- 
pearance of convulsions, if this same contention 
did not seem to be supported by the analogous 
facts observed m larger clinical expenence In 
a separate work Dr Hodskins and mvself are 
pursuing at present on organic nervous semeiol- 
ogv in epdeptics some preliminary data were 
collected I take the hbertv of discussmg briefly 
some of the preliminary results based on ma- 
tenal of three hundred cases and bearing on the 
extrapvramidal component of the semeiologv of 
epileptics and the average number of spells in 
the same cases On the diagram “A” — (Pig 
12) are represented two curves The dotte'd 
curve “G JL” represents the average number of 
grand mal attacks Continuous curve “Ex- 
Py ” represents the average frequency of extra- 
pvramidal snrptoms on the same eases Every 
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successive joint of each, curve corresponds to the 
successive age groups 

The average duration of epilepsy in these pa- 
tients IS about proportioned to the age The 
reason of this parallehsm between age and dura- 
tion is given by Diagram B, (Pig 11) On this 
diagram is given the frequency of onset of con- 
vulsions m successive years of the life scale of 


toms referable to deficiency at the subcortical 
functional level, steadily increases with advance- 
ment of the age, and therefore, with advance- 
ment of the duration of the epilepsy This 
curve represents almost exclusively the symp- 
toms of the so called palhdal type, that is, exag- 
gerated reaction of the antagonists, exaggerated 
tome or postural refiexes, abolished normal syn- 



Inltlal state FIG 7 


FIG 10 

Three cases Flffs 8 9 10 of jmenlle pieudo bulbar palfl> 
prcacntlng: picture of ultimate evolution of cerebral flexion 
paraplegia ComTilalona were frequent but became rare 



FIG 8 



FIG 9 



our cases One can see that a majority of our 
epileptics began their convulsions before mne- 
teen years of age We eaU this group “juvemle 
epdepsj' ” In a minority of cases the convul- 
sions began after mneteen and occurred with 
about regular and even frequency throughout 
the rest of the life scale Let us caU it “late 
epilepsy” 

The predominance of the onset tn ihe very 
beginmiig of hfe explains the parallelism be- 
tween the age of the patient and the duration of 
the epilepsy 

Let us return to the curves of Diagram A As 
IS shown by the curve “Ex-Py ”, the average 
frequencj of obsen ed extrapyramidal svmp- / 


kinesias, diminished or abolished reactions to 
painful stimub, hypertomc tendinous reflexes, 
cog-wheel, tremor, just those signs which are 
generallj characteristic of Parkinsonism 

The second curve on this diagram, curve G-M, 
does not require much discussion The average 
number of spells, grand mal only being consid- 
ered, in the cases of the first decade, is nine per 
month at the respective time of examination of 
each case In the first half of the second decade, 
seven spells , in the second half, five , in the third 
decade, four, in the fourth, four, in the fifth, 
three, and in the last two decades, two or less 
than two 

Comparing the curve of spells with the ciime 
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FIG 11 RelfttUe frequency of the oB«et of convDlfllone in enccea»ive yearn of age 
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FIG 12 Curve “G IL (dotted line) average number of com-uUIona in reapectlve age group* 

Carve Eix Py (contlnooua line) reUtlve frequency of mnscular rigidity and of other symptom* of Parkinnonlsm fn 
reapectlve age-group* 


of ngidity, one can see that if in the details the 
corves do not show regular relationship, never- 
theless, m the general ran throughout the ma- 
terial they are interrelated "With advancement 
of the age and the relative duration of the epi- 
lepsv, rigidity is more and more frequent, the 
curve steadily rises , while at the same time and 
in the same material the number of speUs be- 


comes less and less, — ^the curve of grand mal 
attacks goes in the opposite direction 
Such are the clinical phenomena which I have 
encountered "Whether thev are accidental or 
virtuallv interrelated, I cannot he ahtiolutely 
sure This is a problem for further observation. 
I think, however, that extrapyramidal ngiditv, 
wearing out of the suh-corticsj functional level. 
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IS the physical sub-stratrim of epileptic deteri- 
oration I believe, also, that when the fnnctional 
disintegration of the upper neural levels, and 
especially of the sub cortical, reaches a certain 
degree of advancement the convulsive reaction 
capacity of the diseased central nervous svstem 
diminishes * 

•1 would not feel that this paper 1» finished without express 
Ing deep acknowledgment to Dr Morgan B Hodsklna for the 
abundant facilities alTorded me In my hospital work and to 
Dr Stanley Cobb for his never falling encouragement 
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A NEW INSTRUMENT FOR THE GYSTOSGOPIC REMOVAL OF 

URETERAL CALCULI* 

BY SAMUEL N VOSE, M D , F A.C S t 


T he cystoscopic method of attack upon un- 
pacted ureteral calculi has received consider- 
able attention from urologists during the past 
few years Its advantages are obvious Its field 
of usefuluess is limited, however, by several con- 
siderations, chief among which are the delav and 
nnceitaintv incident to this mode of treatment 
Many patients object to repeated cystoscopic 
manipulations, preferring an operation and 
quick rehef from their troubles Infection and 
evidences of renal damage occasionally demand 
operative removal of a stone which might rea- 
sonably he expected to pass if given enougli time 
and encouragement 

In the attempt to overcome these hmitataoM 
a number of instruments have been devised to 
facilitate the passage of impacted stones Jm 
general these are intended merely to dislodge the 
stone or ddate the impeding stricture, t:^ actu^ 
expulsion of the stone being left to nature, the 
obstacles to its passage having been removed 
In one or two instances the purpose ofthe in- 
strument is to grasp the stone and e^act it 
The use of many of these instruments is not 
without danger of serious injui^ to the i^reter, 
and although the element of risk necessanlv at- 
tends any surgical procedure, the concensus 
among urologists seems to te that perhaps as 
much mav be safely accomplmbed hv simpte 
latation oi bv the use of the inlying ureteral 

'^'^Mosrof the effoits along this hne have been 
directed toward the ideal result of remowng the 
stone intact While this is no doubt satisf^ng 
to the natural curiosity of ^e patient, it does 
not seem essential to his rehef and certain ston^ 
^.ht be more easily removed they could be 
?^dnced m size while m the ureter The theo 
reS aspects of the subject of ems^o? 

iTo mS f/;he 

the Department ot Genttn-udnary Surgery Booton 
author .« Tht, V eeh . la.ue 

page 648 


lalue, it would seem to bd a rational procedure 
in some cases if further experience proves that 
it can he done without disproportionate danger 
The mstmment heiewith described has been 
designed for the purpose of extractmg small 
stones from the ureter and ernshmg certam 
larger ones, and possesses several features of 
safety and efiBeiency lacking in instruments 
which have come to my attention 

It consists of a flexible cannula, of the tvpe 
commonly used in cystoscopic operatmg instru- 
ments, long enough to reach the upper u’^eter 
through the operating cystoscope To the prox- 
imal end of the cannula is attached a handle of 
the ordinary thumb and finger ring type Into 
the distal end of the cannula is fitted a specially 
designed wire snare, which encloses within its 
ivires two metal jaws A clear idea of the con- 
struction mav he had from the accompanving 
draivings Note that the four wires of the snare 
are m reality two continuous wires, extending 
the entue length of the cannula Situated lat- 
eraUv to the face of the jaws, they effectually 
prevent the possibility of the ureter hemg oai^ht 
between the jaws m closing the mstrmnent The 
spread of the snare is caused by the natural 
spring of the wires as they emerge from the can 
nula and impinge on the rounded lateral siu- 
face of the proximal jaw Injury from o^rdfia- 
tabon of the ureter is thus prevented iiie 
spread is enough, however, to admit good sized 
stones, particularly as the wire is not rigid and 
will adapt Itself to the size of the stone A no 
point IS the vue sharply bent, tlm feature ren 
dermg breakmg very unhkely To the screw at 
the distal end may be attached either a blunt 
tin or filiform Both the handle and snare are 
detachable for pni-poses of cleaning, repair or re- 

^^Th^^iitrument has been used m four cases 
of ureteral stone In one case tlie stone was so 
tightlj impacted that no in^ument could be 

pfssel bv tXtXf .f “bahXl 

Sm “a hx'ifsgt 

Tn two cases the stone was extracted at the lirst 
attempt and m the fourth case the stone was 
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crushed at the second cystoscopy, a previous at- 
tempt haying failed to pass the instrument by 
the stone These patients were kept m the hos- 
pital for two to four days after the operation, 


crushing as a method of remoral of ureteral 
calculi has not had sufficient trial to definitely 
fix its status, there is no obvious reason why it 
should not be safely earned out and be of con- 





A ft Snare opened T*lth la’tra aeparated 
Babe. Cross sections showing constniutl >n 
A b lastnunent closed with blunt tip for Introduction 
A c Handle 


but m no case did anv reaction occur In addi- 
tion to this clinical test, the instrument has 
been tned on a yanety of stones prenously 
passed In no instance has one been found hard 
enough to resist the crushing action The tech- 
nique which has proyed useful consists in pass- 
ing the instrument hv the stone, opening the 
snare and withdrawing it by the stone which is 
caught in passang A scale on the handle shows 
■whether the snare is open or closed 

In conclusion, it may be repeated that whde 


siderable value m manv caseS In any event, 
the extraction of small stones by means of the 
mstmment described is a safe and practicable 
method of removal 

I •n-ish to express my appreciation of the help of 
Mr R. H Wappler of Xe'n' York In 'working ont the 
mechanical details of this instrument. 

REFERE>nCE 

J Howard L Cecil Cy»to«coplc Remoxal of Ureteral CaJ 
cul! Journal of Urolopx June 1926 




A NOTE ON TTS'^O RARE ANATOMICAL FUGITIVE SHEETS* 


BT JAUE-S F 

D uring the past year the Boston Medical Li- 
brary has been successful in acquiring a 
number of important historical books, including 
the first printed medical hook published in the 
United States and the anatomical dratvmgs of 
Alexander Eamsav There has also been loaned 
to the Library the important Bullard collection 
of 140 medical mcnnabnla More recently two 
extremely rare anatomical fugitive sheets have 
been discovered and are here-with reproduced 
In the earlv davs of printing popular broad- 
sides were published dealing with business reli- 
gion, health and disease Those relating to health 
dealt chiefly ■with bleeding, purging, and the 
pest, and 100 purgation and bleeding and 41 

Read before the Boston iledlcal HUtory Club Feb 24 1928 
tFor record and address of author see This Veek* Issue 
pa^ 64S 


BAIiLARDT 

pest broadsides printed before 1501 are kno'wn 
and described 

The first medical book to be definitely illus- 
trated is the “Pascicnlns medicme” of John of 
Ketham, printed in 1491, of which there is only 
one kno'wn copy in an English speaking country 
and which is the property of the Boston Medical 
Library The second anatomical illustration is 
the single sheet Hela skeleton of 1493 later re- 
produced in the 149/ edition of BninschTrig’s 
“Buch der chimrgia” and in the Latm “Hortns 
Sanitatis” of the same year, followed bv the cut 
of the abdominal muscles to be found m the 1496 
edition of the “Concibator” of Petrus de Abano 

Manv of the early presses must have printed 
anatomical broadsides which are well called fugi- 
tive sheets as comparatively few have survived 
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to this day The most famous of these sheets are 
the Tabulae “seehs” of Vesalius printed at Ven- 
ice in 1538 and which inspired many mutators or 
followers 

Of late years there has been manifested a great 
mterest in these anatomical broadsides and Dr 
LeEoy Crummer of Omaha^ has made a special 
study of them and has classified them into va- 
rious groups These sheets are generally found 
pasted mto or bound with large anatomical fobos 
and it has been the dream of every collector to 
discover one of these broadsides 

A couple of montlis ago, while hunting for an 
anatomical book for Dr John Warren, I no 
ticed a large f obo volume i\ hich attracted mv at- 
tention On examination it was found to be an 
imcut copy of the German “Epitome” of Vesa- 
bus of 1543, which itself is extremely raie, but 
bound m the back were two dated anatomical 
broadsides of extreme rarity, one of which is 
probably unique They are either another edi- 
tion or a variant of the Vogther plates of 1539 
Dr Crummer informs me that they are the same 
as the Guldenmuth set of 1539 which was printed 
at Nuremburg and he is of the opinion that Gul- 
denmuth IS the latmized form of Frobch The 
imprmt is “Getruekt zu Strassburg bey Jacob 
Frobch im Jar 1544” The plates measure twen- 
ty by twelve and one-half inches for the female 
and tu enty by tu elve mches for the male figure I 


They are beautifully colored, so well done that it 
IS hard to teU whether they have been printed 
or hand colored, but probably they have been 
colored by a master hand although color print- 
ing is known as early as 1497 The large fig- 
ures are about twelve inches tab and they are 
surrounded by illustrations of various internal 
organs which are inserted into the text The dis- 
secting flaps are remarkably well attached and 
consist of six impositions m the female and five 
m the male 

In the female figuie the uterus under the flap 
IS depicted v, ith the fetus crouched in the uterus 
with both hands over the ears In the text im- 
mediately besides the large figure is a pic- 
ture of the female organs with the uterus m 
place and in this uterus there is a crouching fig- 
ure of the fetus with the hands over the eyes 

In Dr Crummer ’s bst there is a long gap be- 
tween 1539 and 1552, that is of “Adam and 
Eve” plates If the 1539 plates were inspired 
by the 1538 “Tabulae,” it seems logical to as- 
sume that this set of 1544 figures was mspired 
by the 1543 “Epitome” They belong to the 
so called Adam and Eve plates A copy of the 
female figure is at Strassburg but the male fig- 
ure IS unrecorded and probably unique 

REFERENCE 

1 Ann Med History 192S B 189 1926 7 1 
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AHTE SIOKTESr AOT POST SIOETEU: BZCOBDS AS USED ET 
TTEEKLT COJinCO-PATHOLOarCAL KIEBOTRES 

Edited bt K C Cabot, IIJD 

F M PAETTEE, A3 ASSISTANT EDITOB 

CASE 14121 
CHEONIC ASTHIIA 
IIedical Depahtjeeict 

An Amencan of seventv-seven entered the 
hospital December 15 so iveak that the historr 
taking ivas stopped almost at its beginning The 
chief complaint ■was “bronchial asthma” 

As long as he could remember he had had 
“asthma” of the -worst sort The present attack 
began suddenlv three ■weeks before admission 
Chmcal examination sho-wed a pale, emaciated 
verv senile old man coughing -weaklv but fre 
quentlv and occasionallv raising a dram of grav- 
ish mucopurulent non-tenacious sputum Lo'w- 
er conjunctivae bordered -with mucopurulent 
secretion Teeth all missing The throat showed 
a feu slightly red areas covered -with exudate 
Spine stiffened Apex impulse of the heart felt 
10 centimeters to the left of midsternum, coin- 
ciding -with the left border of dullness 2 centi- 
meters outside the midclavicular line Supra- 
cardiac dullness and right border of dullness not 
made out Sounds of poor quahtv, -weak Pul- 
momc second sound accentuated Ehvthm regu 
lar A soft apical svstoEc murmur, a question- 
able basal svstolic, no diastoUc Artery -walls 
markedly thickened and tortuous Blood pres- 
sure 90/0 There was a defimte reduction in 
the mtensitv of sound at 40 millimeters, but 
definite beats conld be heard do'wn to zero 
Marked emphysema Occasional diffuse asth- 
matic squeaks Coarse rhonchi throughout, dis- 
appearing after cough No consolidation made 
out Diffuse moist rales which tended to disap- 
pear after coughing Breath sounds prolonged 
and shghtlv raised m pitch 'Whisper dimin- 
ished throughout Shght dullness at both bases 
behind Tactile fremitus normal or shghtlv de- 
creased Expansion limited equally on both 
sides Marked apical retraction, more on the 
right Shght tenderness m the right upper quad- 
rant A^olnntarv spasm prevented satisfactory 
examination Cecum enlarged, firm, full of gur- 
gles , not hard or tender Shght pitting edema 
of the feet more on the left Extremities cold 
Eczematoid macular eruption over both lower 
legs Pupils normal Fnndi, especially the left, 
obscured as to detail by opaque lenses Knee- 
jerks not obtained without reinforcement 


Amount of urine normal specific gravity 
1 014, a trace of albumin, 10 to 20 leukoc-vdes per 
field m the single specimen Blood 6,200 to 
9 300 leukocytes until December 20, polvmorpho- 
nuclears 89 5 to 85 per cent , hemoglobin 40 to 
45 per cent and reds 1,000 000 to 1,500,000 be- 
fore transfusion, afterwards hemoglobin 50 to 
55 per cent , reds 1,828,000 to 1,656,000 En- 
trance smear polvmorphonuclears multilobed 
and granular, red cells showed more than normal 
variation in size and^ shape, a few large poly- 
chromatophihc cells, no tine microci-tes Plate- 
lets not definitely diniinished varied in size, a 
few large No marked achromia Smear De- 
cember 16 poh-morphonuclears old, -with many 
lobes and large granules Alarked poikiloci'to- 
sis and some amsocytosis, sei eral small reds seen, 
a few large ones, reds in general smaher than 
normal, no voung forms seen Platelets shghtlv 
decreased, -with some variation m size some large 
platelets Eeticulocvtes 0 3 per cent before 
tranfnsion 0 1 to 8 6 per cent after transfusion 
Bed ceU diameter measurements median and 
dispersion both markedly increased Icteric in- 
dex 15 "Wassermanu bile Non-protem nitro- 
gen 75 to 77 milligrams Fasting contents of 
stomach 170 cubic centimeters of brown hquid 
■with precipitate, no free hydrochloric acid, com- 
bined acid 52, guaiac strongly positive Test 
meal 25 cubic centimeters of light bro-wn ma- 
terial -with precipitate, free hydrochloric acid 0, 
combined acid 24, guaiac positive 
[ Temperature 97 8° to 102 3°, rectak Pulse 69 
to 138 Eespirations 24 to 32 

The patient was too weak for stiidi Decem- 
ber 17 he seemed in a moribund coma There 
was left facial paralysis, ptosis of the left eve 
and pulling of the mouth to-ward the right side 
Tracheal rales were audible across the room 600 
cubic centimeters of blood was transfused 
There seemed to be shght maprovement foEow- 
mg the transfusion He roused somewhat from 
coma Six hours later there was no facial 
paralysis He progressed satisfactorily untd the 
night of December 20 Then the rhonchi m- 
creased m number and became more -widespread 
The leucocyte count was 34,000 Soon after 
midmght he died 

Discussiox 

BT RICHABD C CABOT, AIJ) 

XOTES OX THE PHYSICAL EXAHIXATIOX 

"With the explanation as given I tlnnl- the 
probable right reading of this blood pressure 
would be 90/40 

The hemoglobin reading would tend to make 
us think there was no achromia They are ask- 
ing themselves the question as to whether this 
IS permcious anemia or not, and trying to get 
bght on that qnestion from the details of the 
blood Most of the facts on the blood so far are 
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against it In pernicious anemia ordinarily ire 
do see plenty of young forms “Reticulated 
cells 0 3 per cent ” is low It backs up what I 
said about the young forms The reticulated is 
a young form, and with an active marrow ordi- 
narily would be in much higher per cent than 
that There is a high figure after transfusion 
Bed ceU diameter measurement is quite a diffi- 
cult, long job to do Since they have done it 
they have said the most important single thing 
there is to say in favor of pernicious anemia 
The central fact about pernicious anemia is big, 
well colored cells One ordinarily guesses at 
the size, but here they actually measured it 
Dh Tract B Mallory Does that prove that 
their original guesses were wrong f 
Dr Cabot Tes, I should say so 
The non-piotein nitrogen is distinctly high, 
though not tremendously high 

The temperature most of the time is 100° or 
higher The striking thing about the pulse is its 
gradual improvement so far as we can tell from 
the rate So this is a febrile case with a pulse 
that looked as if it were improving 

“Too weak to get his stoiy” makes us very 
likely to go wrong in our diagnosis, because cor- 
rect diagnosis here, as figures show, is much 
more dependent on history than it is on physical 
examination When we do not have a history 
we are much more apt to go wrong 

DIFFERENTIAL DUGNOSIS 

We have two mam questions of mterest, 1 1 
think, as we examme the record of this case 
the source (1) of his chest trouble, and (2) of 
his anemia We have no X-ray, I take it, in this 
case He was too sick for it I am sorry for 
that, because it deprives us of the only method 
by which we can make a diagnosis of emphysema 
I have seen the X-ray people go right several 
times latelv when we could not make a diagnosis 
on physical signs The history, so far as we have 
had it, IS one that often ends m emphysema, a his- 
tory, that is, of a very longstandmg cough with 
asthma The history, then, favors emphysema, 
the physical signs are neutral, and we have not 
got the X-ray 

When he came m he probably had a bronchi- 
tis which with the ascent of the leukoeydes was 
at the end pneumonia 

We have no evidence of disease of the heart 
If he had an emphysema for many years it is 
quite likely that his heart at the end would be 
hypertrophied But physical signs give no evi- 
dence of that 

Aside from those signs m the lungs and heart 
we are concerned with the cause of his anemia 
Anemia is what he died of, I think, aside from 
the temunal infection that he may have had 
What was the cause of his anemia? We do not 
know as much as we should like about his kid- 
neys Could this be an anemia secondarv to 
chronic nephritis? I think it could be But it 


IS much more extreme than is present in the 
majority of cases of chrome nephritis, which 
show a distinct but only moderate degree, about 
3,000,000 ordmarily But cases are on record 
with as bad a record as this from chrome neph- 
ritis The urine is consistent with chrome neph- 
ritis, but not conclusive That is, we do not 
know whether the gravity is fixed, we do not 
know about the phthaleiu output, we have but 
one measurement of non-protein mtrogen, which 
is high but not distmetively high So I am in 
doubt about the kidney Almost anybody at his 
age would have arteriosclerosis m the kidney, 
but whether it is enough to call nephritis I can 
not say 

Then they were wondering about cancer of 
the stomach In any obscure anemia we ought 
to say to ourselves “This may be cancer of the 
stomach” whether he has any stomach symp 
toms or not They followed that up as well as 
they could They demonstrated the presence of 
achylia, but they did not have an X-ray, which 
at the present time I think is essential for any 
rebable diagnosis of cancer of the stomach I 
should sav that since he has had so little in the 
way of stomach symptoms and smee he has an 
anemia which in itself would be enough to abol- 
ish hydrochloric acid, we had better not suppose 
cancer 

I do not see that we have any thin g else in 
particular to guide us as to the cause of his 
anemia We have speculated about the only two 
things — ^his kidney and his stomach — which we 
have any evidence about It might of course be 
some type of bone marrow neoplasm We have 
no evidence about that and could not have except 
through metastases or through certain character- 
istics of the blood which were not present here 

Intestmal parasites one generally mentions for 
completeness We have no evidence about his 
1 feces, but if he hved here it is almost impossible 
that he should have died of anemia caused by 
intestmal parasites 

Poisons like benzol may give an anemia, but 
at his age and in the absence of known exposure 
I do not see any reason to consider that 
■■ Can this be pernicious anemia ? Tes, so far as 
I see it can I cannot rule it out I have men- 
tioned the things chiefly against it, — ^the absence 
of an effort at regeneration, as shown by the 
presence of various kinds of young cells such as 
stippled and polychromatophihc, nucleated red, 
and these cells with a reticulum We have no 
evidence of those We have no evidence, m 
other words, that his marrow was making an 
effort to regenerate On the other hand, we have 
conclusive evidence of enlargement of the red 
cells, which is rare in any form of anemia except 
pernicious anemia He is rather old for per- 
nicious anemia The majority of cases occur in 
somewhat younger persons He shows no evi- 
dence of baring bad a previous wave of anemia 
with recovery from it, which if we had had a 
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good history might have come out “We almost 
never m this hospital see cases m their first 
“doivn-yave” of anemia Here, ivith no his- 
tory, ye cannot so far as I see say anything 
about it 

Can anything above the diaphragm, in his 
heart or lungs, account for this anemia? No, I 
do not see hoy it can Of course sepsis is a 
cause of anemia One asks yhether there might 
he sepsis in the lung bronchiectasis or abscess 
But it yould he strange if ye did not get more 
signs, by sputum or by history, of any such thing 
I do not believe, then, that the cause of his 
anemia is above the diaphragm 
I feel uncertain as to the cause But I think 
more pomts favor permcious anemia than any- 
thing else It IS rather more like that, and rath- 
er less like anything else that I can name It 
might perfectly yell be secondary to chronic 
nephritis, as I have said, if there is chronic 
nephritis I have to end yith three uncertain- 
ties (1) Possible emphysema yith terminal 
pneumonia (2) Possible chrome nephritis m 
addition to that, yith a secondary anemia (3) 
Possibly permcious anemia 
A Phtsicuj^ "Wasn’t the yhite count rather 
high’ 

Dk Capot Yes, it yas I think I should 
have put more stress on it That is another 
pomt against permcious anemia Pernicious 
anemia has a normal or diminished — ^usually 
dimimshed — ^yhite count, and a diminished poly- 
nuclear count 

A Phtsiciax Is it possible that m a man 
of seventy-seven his bone-marroy yould be m 
such a state that it could not throy out young 
cells? 

Dr Cabot You mean that he had permcious 
anemia and his marroy could not act as most 
people’s does? I do not knoy enough of the 
bone marroy of old age to ansyer that So far 
as I knoy there is nothmg knoyn of the atrophy 
of bone marroy in old age 
Dr hlALLORT I don’t think there is anv defi- 
mte process 

A PHTSiciAy He has had tyo positave 
guaiacs from the stomach contents 

Dr Cabot I do not think that is of much 
importance We cannot avoid traumatism in the 
stomach in the yay ye abstract the contents In 
relation to the only thing ye have to think of, 
cancer, it seems to me it is very feeble support 
We get here a great many positive guaiacs m 
the stomach and m the stools that ye nevei 
account for 

iliss Painter That leukocyte count yas not 
taken until just before he died 

Dr Cabot Yes, the 34,000 came just before 
he died but the six to mne thousand is high for 
permcious anerma 

Dr MaxiLOrt Wasn’t he put on hver diet? 
IMiss Paikter Yes, on December 17 


Dr Cabot He died on the 20th, so he had 
three davs of liver diet 

Dr 2Iallort I think the reticulated count 
yas subsequent to the liver 

Dr. Cabot But they also transfused him, so 
ye cannot say yhether the liver or the trans- 
fusion did it 

A Phxsiciast What yould you say about 
the icteric index? 

Dr Cabot That is not at all queer for per- 
mcious anemia It is a great deal queerer for 
secondary anemia I should think that yould 
pretty yell balance the other point against per- 
mcious 

A Phvsiciax Would it be mcreased m 
metastatic cancer of the liver? 

Dr Cabot Yes That, of eouree, could per- 
fectly yell have mcreased the icteric mdex, but 
ye ought to have got some evidence of that be- 
fore death 

It is borne m upon me more and more m these 
exercises that one ought alyays to think of can- 
cer of the prostate on general prmciples m cases 
m yhieh ye have not had an X-rav of the bones 
and m yhich there is nothmg else to go upon 
Prostatic cancer m many cases — ^not all — gives 
some palpable evidence He did not have pal- 
pable evidence If that is not present ye can 
recognize cancer of the prostate only by X-ray 
of the bones, the characteristic meta^ases 
Another lesion that is alyays a good thin g to 
think of is hypernephroma, yhich also can be 
entirelv silent But, as I said about cancer of 
the prostate, ye have neither local nor metas- 
tatic symptoms of that, and if ye do not have 
local or metastatic symptoms, then the thmg may 
stiU exist, but ye cannot diagnose it 

cixDstcal diagxosis (from hospital record) 

Pulmonary edema 
Bronchopneumoma 
Permcious anemia 
Arteriosclerosis 
Chrome nephritis? 

DR RICHARD C CABOT 's DIAGNOSIS 

Possible emphysema yith termmal pneumoma, 
or 

Possible chrome nephritis m addition to that, 
yith a secondary anenua, or 
Possibly permcious anemia 

ANATOAHC DIAGNOSES 

1 Primary fatal lesion 
Permcious anemia 

2 Secondary or terminal lesions 

Bronchopneumoma 

Arteriosclerosis 

3 Historical landmarls 

Bemgn hypertrophy of the prostate 
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Dr Tracy B BlAtiLORY I do not think it is 
often possible to make an absolutely positive 
diagnosis of pernicious anemia at the post-mor- 
tem table But certainly the findings in this 
case are very characteristic and I do not think 
there is much doubt that this is the disease from 
vhich he died 

Post-mortem examination ruled out most of 
the other things under discussion No mabg- ] 
nancj" was found It is interestmg that the pros 
tate was extremely big He had a very much 
lij pertrophied bladder with coarse muscular 
trabeculation and a few small diverticula, yet 
had never complained of urinary symptoms It 
IS rather strilung how often that is the case I 
lemembei one man whose necropsy I saw who 
died from a peiforation of the bladder as a re- 
sult of prostatic obstruction, but walked around 
for SIX hours after his bladder had perforated 
and never complained of any symptoms up to the 
moment of perforation 

The lungs did not show any marked degree of 
emphysema, and the right heart was not hyper- 
trophied There was, however, a diffuse terminal 
bronchopneumonia Theie was quite marked 
arteriosclerosis, chiefly in the aoita and the 
larger cranial vessels 

The kidneys v ere of normal size and showed a 
very slight degree of arteriosclerosis The bone 
marrow of the femui was bright red in color 
There was hyperplasia of the marrow in the nbs, 
sternum, and veitebrae Microscopic examina- 
tion showed an extreme degree of hyperplasia 
A considerable portion of the cells present were 
fmrly mature blood cells, well developed normo- 
blasts, for instance The only bone marrow that 
I can feel certain is always due to permcious 
anemia is the type found in the extreme relapses 
of the disease, which is composed almost exclu 
sively of very early cells of the megaloblast type 
Many of these were present here, but also many 
the relatively mature cells I think that the favor- 
able reaction from Ins transfusion and the hver 
diet would perhaps account for the more mature 
cells in this case The sections from the liver 
and spleen show very large amounts of hemo- 
siderin, which IS very characteristic of permcious 
anemia though by no means pathognomomc 

Dk Cabot I thmk it is worth while sum- 
ming up some of the lessons we can learn from 
this case 

(1) That we can haie a permcious anemia 
jvith as high a white count as this in as old a 
man and with as little history so far as obtained 

(2) That we can get as much non-protein 
nitrogen with kidneys not importantly diseased 

(3) ” That we can get aU the physical signs 
here described as to the chest without emphy- 

One of tlie points Dr Mallory doubtless had 
m mind m settling on the diagnosis of permc- 


other cause for anemia in the body One can- 
not have any other land of anemia and die of it 
without a cause He had a good chance to look 
tor a cause and there was not any "ii^en a 
person dies of anemia with no cause we are 
pretty much bound to call it permcious even if 
we do not find the marrow qmte right 


CASE 14122 

HEMORRHOIDS AS A SYklPTOM 
Surgical Department 

A married Scotchnoman forty-nine years old 
entered November 28 complaining of bleeding 
from hemorrhoids on movement of the bowels 
A year before admission her boivels, which had 
prenously moved every other day without ca- 
thartics, became still moi e constipated For two 
months they had required almost daily use of 
cathartics Two months before admission she 
noticed protruding hemorrhoids after defeca- 
tion There was some bleeding and pam on sit- 
ting The constipation was becoming steadily 
iiorse, and the hemorrlioids more troublesome 
At admission they protruded constantly She 
had lost five pounds during tlie year 
Her family history is negative She had one 
miscarriage fourteen years before admission She 
had dyspnea and palpitation on exertion, and 
edema of the ankles at night 
Cbnical exammation showed a poorly nour- 
ished n Oman with loose slun, moist about the an- 
kles Heait measurements not recorded Sounds 
of fail quality A systolic murmur at the apex 
Lungs essentially negative Pea sized masses 
felt superficially in the abdomen, especially on 
the left side, perhaps fecal Pelvic exammation 
showed a sense of firmness on the posterior va- 
ginal wall for about two and a half inches en- 
I dently the rectal mass Rectal examination 
® ‘shoned external hemorrhoids One inch inside 
the lectum on the anterior wall the finger met a 
hal’d mass extending about as far as the finger 
could reach, apparently an ulcerated area sur- 
rounded by papillomatous growths, the nhole 
infiltrating the wall Varicose veins of the lower 
legs Pupils and knee-jerks normal 
Before operation urme normal, hemoglobm 80 
per cent , reds 3,500,000, leukocytes 7,600 
November 30 operation was done The patient 
did very well after it December 12 she was up 
for twenty mmutes for the first time Immedi- 
ately after going back to bed she had a i ery large 
movement of feces and gas, then suddenly col- 
lapsed, became cj anotic, breathed stertoronsly, 
and in twentv minutes died 

Discussion 

BY EDWARO L YOUNG, JR , M D 

There is not much to sai m the bne of diag- 
It almost seems at times as if 


tn^r hueima was not onlv that the bone mar- nosis in this case It almost seems ai rimes as ii 
lous anenua v^^ ^ wilderness to sug- 
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gest that ■\Then Ave examine a patient it is ivorth 
irhile to make a rectal examination The other 
thing that is said so often, which this onlv em 
phasizes the more, is that am change in the nor 
mal bowel movements of anv person particnlar- 
ly m the cancer age, should result in a very care- 
ful investigation The third thing is that hem- 
orrhoids mai he present and he due to a vascu- 
lar change from a low carcinoma, and that the 
mere presence of hemorrhoids does not forbid the 
more senons lesion , that blood from the rectum 
even though there are hemorrhoids present 
should demand an investigation because the 
bleeding mav he due to hemorrhoids or mav be 
due to a lesion higher up 

It does not seem to me that on that storv and 
investigation we can possiblv make anv diag- 
nosis other than carcinoma of the rectum With 
that storv and with that length of time the onlv 
thmg to do IS to find out on abdominal explora 
tion whether or not anvthing can be done It is 
surprising the number of cases that ve see here 
m which after a long period of time and a long 
period of neglect an operation which because of 
the weakened condition of the patient results 
fatallv IS shown to have been complete so far as 
anv necropsv findings go, thev reveal no carci- 
noma left behind So that it is impossible to tell 
whether or not a given tumor is operable, that 
IS, free from metastasis and free from extension 
through the wall of the bowel, without explora- 
tion So that here the operation I assume is an 
abdominal exploration to see whether a colos 
tomv IS all that can be offered this patient as a 
paUiation because of the presence of enlarged 
glands bevond the reach of snrgerv, or of en- 
largement of the liver or a eolostomv and a first- 
stage dissection The onlv other thing to do is 
entirelv to disregard the question of metastasis 
and to do a permeal excision, which would seem 
to me to be hardly justifiable 

DR TOUXG’s pre-operative DIAGNOSIS 

Carcinoma of the rectum 

PRE-OPERATIVE DIAGNOSIS 

Carcinoma of the rectum 

OPERATION 

Under ether anesthesia a left paramedian rec- 
tus splitting incision was made The pento- 
nenm was opened in the routine manner On 
examination of the abdominal contents there was 
found a carcinomatous mass m the rectum spread 
out over the pelvic floor Although slightlv mov- 


able it seemed unlikelv that it could be removed 
hi operation. It was not adherent anteriorly to 
the pelvic organs, which were normal There 
were no metastases m the hver There were a 
few regional Ivmph nodes about the size of peas, 
but thev did not seem definiteli patholopcal 
The growth was thought to be inoperable A loop 
of the sigmoid was brought up into the w6und, 
the peritoneum and rectus fascia were sutured 
through the mesentery and a glass rod was also 
inserted The peritoneum was sutured to the 
ends of the gut and the lavers closed with inter- 
rupted catgut 

Further Discussion 

In other words a palliative eolostomv was 
done Prom this description I assume Dr Mal- 
lorv will teU us there was a massive pulmonary 
embolus I do not think there is anvthing to add 
to this case 

ClitNICAL DIAGNOSIS (PROII HOSPITAL RECORD) 

Carcinoma of rectum 

Pulmonary embolism 

DR EDWARD L. TOUNG's DIAGNOSIS 

Carcinoma of the reetum 

Pnlmonarv embolism. 

ANATOMIC DIAGNOSES 

1 Prtmaiy fatal lesion 

Caremoma of the rectum with metastases 

2 Secondary or terminal lesion 

Pulmonary embolism 

3 Historical landmarks 

Emphysema. 

Focal atelectasis of the lungs 

Dr Tract B jMallort The immediate cause 
of death was embohsm A long, rather slender 
friable embolus seven centimeters in length and 
about half a centimeter in diameter was found 
in the right heart The nght auricle, the right 
■ventricle, and aU the larger branches of the pul- 
monary artery contained other similar emboli A 
caremoma was found m the rectum, as described 
m the operative note Two fairlv large lymph 
nodes were also found quite close to the gro-wth, 
and m the hver, on the superior surface well up 
under the diaphragm where it would have been 
almost impossible to palpate it, was a metastasis 
nearly five centimeters m diameter 
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CANCER WEEK IN RETROSPECT 

Cancer week has come and gone, and once 
more we can turn our minds to the multi- 
plicity of medrcal affairs The State can- 
cer campaign was well organized and it must 
have served a useful purpose by instilkug into 
the public miud the grave necessity of early 
diagnosis and early treatment, although the net 
results wdl not jet be seen Such a campaign 
wdl, of course, he followed immediately by the 
appearance in the clinics and in private offices 
of numerous individuals whose minds wdl need 
to be set at rest on the subject of cancer A few 
of those wdl have cancer, the majority will not 

JIany more, however, wiU have received a 
usefid bit of education in this type of pathology 
which may stand them in good stead at a later 
date and may even be the means of saving many 
lives The campaign wiU have to be followed bj 
constant, if not spectacular propaganda, for our 
capacity to forget is greater than our capacity 
to remember We must not forget Bdly Siin- 


N B J oIlL 
May 10 19J8 

day’s retort when the criticism was made that 
“getting rehgion’’ was not permanent , it needed 
to be repeated occasionally “So,” he rephed, 
“does a bath ” 

On Monday, Aprd 23rd, following a luncheon 
meeting for the professional groups, a pubhc 
evening meeting took place in Symphony HaU, 
and was gratifyingly well attended The speak- 
ers were Dr Richard Cabot, Dr W A. Evans, 
Governor Fuller, Mayor Nichols and Father 
O’Conor, who represented Cardinal O’Con- 
nell On Tuesday evening a pnhhc meet 
mg was held in Hnntmgton Hall, on Wednes 
day evening a meeting for nurses at the State 
House, on Thursday evening a meeting under 
the direction of the Boston Council of Social 
Agencies, and on Friday evemng a meetmg in 
Ford Hall In addition radio talks were given 
on Monday, Tuesday, Wednesday and Thurs 
day 

The shouting and the turmult dies, the cap 
tains and the kings depart We are left with 
our cancer problem, it is still a problem, but a 
larger opemng wedge has been driven into the 
wall of public Ignorance 


%a&quartcr5 for 
(iJIje Massazipxsttts SUciiiral 

A STATEilENT BY THE PRESIDENT 

Questions have arisen lu the minds of some 
Fellows of the Massachusetts Medical Society 
as to any possible conflict between the Society 
m proposing to secure adequate headquarters 
and the Boston Medical Library 

Nobody questions that the ideal plan would 
be a medical centre which would house the offices 
of the Soeiety and the Journal, the Boston 
Medical Library, and aU the other allied organ- 
izations and mterests which cared to join in such 
a movement 

The Massachusetts Medical Society must deal 
today with concrete facts The present offices 
of the Journal are inadequate and under fre- 
quent conditions almost intolerable The So 
ciety needs adequate headquarters if it is to 
carry on properly and is to fulfill its obliga- 
tions to the Fellows and to the pubhc 

The Boston Medical Library needs and for 
years has needed better and larger quarters 
There is no possible chance of these being occu 
pied for several years 

Therefore after conference with representa 
tives of the Librarj' and without objection on 
their part, the Massachusetts Medical Society 
undertook to secure funds for adequate head 
quarters This action was authorized bj the 
Council on February first and has been fullj 
reported and commented upon in the Journal 
The Societr does not intend to abandon this nn 
dertalving Neither does it plan to antagonize 
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or hamper or conflict m anv vray with the Medi- 1 
cal Inbrarv 

The Societr looks forward to the dav and 
hopes it may not he far distant when the Medi- 
cal Library will be able to hare the quarters to 
which it IS entitled TThen that dar comes the 
Society hopes that the headquarters of the 
Massachusetts j\Iedical Society may be under the 
same roof 

The Fellows of the Society who are now asked 
to raise the sum of $125,000 to secure and mam- 
tam adequate headquarters may be assured that 
the Committee on Headquarters of the klassa- 
chusetts Medical Society wiU keep this ideal 
constantly in mind and will neyer adyocate any 
moye which will conflict with it 

The need today is to raise this sum of money 
to meet our pressing needs When the Library 
IS ready to enter upon any plan which may 
enable it to extend its benefits more widely 
through the State and to bye under the same 
roof as does the Society, that day will be wel- 
comed with rejoicing by eyery Fellow of the 
Massachusetts kledical Society 

JoHK M BraxiE 


HOPE DAWHS FOR THE LEPER 

OtJR attitude towards the leper has changed 
much since, shunned and outcast, he was ban- 
ished to a bymg death amongst the tombs of 
Hinnon or, roped and belled, was sentenced to a 
life of wandering eimong the byways of a mediae- 
yal ciydizataon, it has changed radically smce 
the days of Father Damien, the martyr of 
Hawau m whose defense Robert Louis Steyen- 
son’s stirring letter was written Our fear and 
horror of the disease changed somewhat to pity 
when its low incidence of communicabdity was 
appreciated, a knowledge gamed largely 
through statistics, for m Hawau, where the 
healthy sponsors of lepers were allowed to ac- 
company them to Malokai the mcidence of con- 
jugal infection was only two per cent 

The possibibty of cures, or at least arrests m 
the progress of the disease through the later day 
use of chaulmoogra oil has furthermore al- 
lowed a considerable ray of hope to enter mto 
the situation, so that now our attitude towards 
the disease is one of carmg for and treating a 
curable malady, rather than of banishmg for life 
the yictim of a loathsome and mcurable afflic- 
tion 

As a result of this enbghtened yiewpomt the 
Leonard "Wood Memorial for the Eradication of 
Leprosy has been formed, and under the national 
chairmanship of General James G Harbord is 
working along definitely progressiye hues Re- 
cently General Harbord announced a gift of 
$180,000 by Eyersley Childs, of New York, to 
establish a treatment station for the milder cases 
of leprosy at Cebu, m the P hili ppine Islands, the 
new station to consist of laboratories, a medical 


center, cbnics, wards, a pharmacy, a dispensary 
for out-patients, cottages for the staff and all 
other necessary equipment 

The Memorial is moreover pushmg a $2,000,- '■ 
000 campaign in America to promote the cure 
and eradication of leprosy m the Philippmes, 
and at a luncheon giyen recently m New York 
General Harbord announced the receipt of a gift 
of $50,000 from the Kane estate, announemg also 
that $250,000 of New York’s quota of $500,000 
had already been obtamed 

The prmcipal speaker at this luncheon was 
Iilrs Dorothy Paul YTade, wife of an American 
physician who has spent twelye years treatmg 
leprosy m the Phflippine Islands Mrs "Wade 
told of the Phibppme Goyemment’s effort to 
care for its nearly 3 000,000 lepers by spendmg 
two per cent of its total mcome and more than 
33 per cent of its entire health appropnafaon 
on their care She told also of General Wood’s 
early years m charge of the Islands, beg innin g 
m 1922, when after obtaimng an additional ap- 
propriation from the legislature he started mten- 
siye treatment at Cubon, and m three years dis- 
charged as cured 449 lepers 

In this country, accordmg to a recent report 
of Surgeon General Gumming, the National 
Home for Lepers in Caryille, Louisiana, is now 
caring for 278 patients representing 25 coun- 
tries Practically aU the mmates axe being treat- 
ed with chaulmoogra oil, and during the past 
year two were released as arrested cases 
Fifty-six cases were admitted during the year, 
twelye were re-admitted and seyenteen deaths 
occurred An ayerage of eighty-one lepers haye 
been engaged m paymg occupabons at the hos- 
pital, ranging from simple housekeeping to work 
as assistants in the laboratories and operating 
rooms A dairy farm with seyenty-four milk- 
cows IS maintamed, a golf course planned, and a 
concrete tennis court constructed 
The southern states, parbcularly Louisiana, 
Florida and Texas, lead m furnishing patients, 
although m aU twenty states, three insular pos- 
sessions and twenty-four foreign countries are 
represented. 

The leprosarium is frequently yisited by phy- 
sicians and students for the purpose of studying 
methods employed m the care and treatment of 
the disease 


HEALTH HAZARD PROM AUTOMOBILE 
GAS 

The Umted States Pnbbc Health Semce, 
Surgeon General Gumming announced on April 
6, has recently studied air condifaons in 14 of 
the largest cifaes of the country, having a com- 
bmed populabon of oyer 19,000,000 Oyer 250 
streets, samples of air were obtamed, under the 
most congested traffic conditions, for carbon 
monoxide analysis These samples were an- 
alysed by the lodme pentoxide method, usmg a 
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liqmd air cookng tube in order to eliminate gaso- 
line vapor, which tends to nitrate the results 
of the analysis 

» The average of 141 tests made in city streets 
during trafSc hours showed a contamination of 
only 0 8 part of carbon monoxide in 10,000 parts 
of air, only 24 per cent of the samples showing 
more than one part of carbon monoxide to 10,000 
of air In only one location, a covered passage- 
way, were there as much as two parts per 10,- 
000 Samples taken inside of auto busses showed 
a still lower concentration 

The report concludes that automobile exhausts 
do not constitute a health hazard at the present 
day in city streets, except possibly to traffic 
officers during very heavy traffic periods, and 
this possible hazard may be minimized by short- 
ening the duration of exposure at congested 
traffic stations 

In 27 garages visited, on the other hand, the 
average carbon monoxide content of the air was 
found to be 2 1 parts per 10,000 parts of air, 18 
per cent of the samples showing over 4 parts per 
10,000 This reveals a dangerous condition, and 
one which should be taken care of by stringent 
regulation regarding the time motors may be al- 
lowed to run without attaching their exhausts to 
outlets connected with the outside air The great 
danger to life lies m the small private gaiage 
and under any circumstances the discharge of 
an automobile exhaust into a roofed enclosure 
should be regarded as a hazardous act 


THIS WEEK’S ISSUE 

Contains articles by the following named 
authors 

Watkins, Royal P A B , M D Columbia 
University College of Physicians and Surgeons, 
1892 P A C S Surgeon to Worcester City 
Hospital, Consulting Surgeon to Pairlawn Hos- 
pital, Louis Pasteur Hospital and Holden Hos- 
pital His subject IS “Acute Pancreatitis” 
Page 605 Address 29 Pearl Street, Worcester, 
Mass 

Hunt, Ernest L M D Harvard Medical 
School, 1902 FACS Associate Medical Ex- 
aminer, 11th District Worcester County, Presi- 
dent Massaehnsetts Medico-Legal Society, Sur- 
geon and Director Surgical Division, Worcester 
City Hospital , Consulting Surgeon, Holden Dis 
trict Hospital, Worcester State Hospital , Urolo- 
gist, Pairlawn Hospital His subject is “Pan- 
creatitis, Acute and Subacute” Page 610 Ad- 
dress 20 Kenilworth Road, Worcester, Mass 

Hutchins, Henry T A B , MD Johns Hop- 
kins, 1903 P A C S Surgeon-in-Chief, Massa- 
chusetts Women's Hospital, Consulting Gyne- 
cologist, Sjunmes Arlington Hospital, Memorial 
Hospital, Chelsea, Mass, Memorial Hospital, 
Pawtucket, R I His subject is “Radical Pel- 


vic Surgery” Page 616 Address 520 
monwealth Avenue, Boston 

O’Erien, Frederick W AB, MD 
Medical School, 1911 Associate Profes 
Radiology', Tufts College Medical School , 
ing Roentgenologist, Boston Citv Hospital, 
bridge Municipal Hospital and Boston Sa 
lum His subject is “Radiation and B' 
thermy in Superficial Lesions” Page 
Address 465 Beacon Street, Boston 

Lombard, Herbert L A B , M P H , 
Bowdoin, 1915 Epidemiologist and Ch: 
the Cancer Seetion, Massachusetts Depar 
of Pubhe Health Address 546 State I 
Boston Associated with him is 

ScAMMAN, Clarence L A B , M D Bo' 
Medical School, 1912 C P H Harvard, 
nologv School of Pubbc Health, Director 
Sion of Communicable Diseases Massach 
Department of Pubhe Health , Associate to 
Administration, Harvard School of I 
Health Address Room 546, State House, 
ton Their subject is “A Morbidity Surv 
Shelburne Buckland Page 625 

Yakovlev, Paul I A B , M D Jlilitary ] 
cal Academj', Petrograd, Russia, 1919, Pa 
of Medicine, University of Pans, Prance, 
Semor Assistant Physician (Pathologist 
Monson State Hospital, Palmer, Mass His 
ject IS “Epilepsy and Parkinsonism” 
629 Addi ess Drawer P , Palmer, Mass 

VosE, Samuel N M D Boston Uiuve 
School of Medicine, 1918 FACS Instri 
in Genito-Urinary Surgery, Boston Unive 
School of Medicine, Visiting Surgeon, Ge 
Vrinam' Department, Massachusetts Ho 
pathic Hospital , Assistant Surgeon, Boston 
pensarj^ Consulting Urologist, Evans Mem' 
Hospital, Boston His subject is “A 
Instrument for the Cystoscopic Removaj 
Uieteral Calcuh” Page 638 Address 15 
State Road, Boston 

Ballard, Iames P Assistant Librarian 
ton Medical Librarj His subject is “A 1 
on Two Rare Anatomical Fugitne Shee 
Page 639 Address 8 The Fenway, Boston 


TRANSPORTATION TO THE MEETING 
THE A M A. 

The Annual Meeting of the American M 
cal Association is to be held in Minneapohs 
June 11-15, the week after the meeting of 
Massachusetts Medical Society in Worcester 
The delegates and others who wish to be 
jlLnneapolis early on Monday, June 11, are le 
mg m a special car early Saturday morni 
They wdl reach Minneapolis in time for the M 
daj session of the House of Delegates 
In order to simphfj the trip and enable 
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memljers of the Sociefaes of the Ne'^’ England 
States to travel together the Executive Secre- 
tarv of the Massachusetts iledical Societv mil 
undertake to secure other special cars provided 
enough reservations are made promptlv 
Prohahlv most members ivould prefer to leave 
Boston Sundav afternoon at 3 15 Standard tune 
(415 p m Massachusetts time), arrive in Chi- 
cago at 2 15 p m Mondav and leaving Chicago 
at about 6 30 p m to arrive in Minneapolis at 
about Sam Tuesdav 

If the members of any State iledical Societies 
of Nevr England msh to make reservations for 
accommodations m special cars it is requested 
that thev fill in the blank below and mad it at 
once to the Executive Secretarv of the ilassa- 
chusetts Medical Societv 

Ffil tear out and mad at once® 

To the Executive Secretarv 
Ilassachusetts Medical Societv 
126 Massachusetts Avenue 
Boston 


of 

street town 


a member of the 


State 

Medical Societv mshes 


upper berth 
lower berth 
compartment 


-.State 


in a special car leaving Boston Sundav after- 
noon June 10, for Minneapohs It is under- 
stood that this IS subject to securing a sufficient 
number of apphcations by May 16th 


*If matllatlon of the JocoaL Is objectionable moKe eopj 
and forward 


(ijlje JilaaHarI|UHctta fflciiiral 


Section of Obstetbios and Gtnecoloqt 
F oster S Kellogg, M D Frederick Li Good M D 
Chairman Secretary 

Frederick J Lynch M D., Clerk 


The Use of Magnesium SuIpJiaie in the Toxe- 
mias of Pregnancy 

The use of magnesium sulphate solution, both 
mtra-venously and mtra-muscularly, has in- 
creased markedlv in the treatment of toxemias 
m recent times. It is now used extensivelv both 
in preventing true toxemia or eclampsia, and 
also in true eclampsia or when the convulsions 
haie started The results obtamed have estab- 
lished this drug as being important m the mod- 
em treatment of this most distressmg complica- 
tion of pregnancy 

All the statistics avadable are not uniform ui 
their conclusions, but thev do show that there 
is merit m the use of this drug, that it is safe, 
and that even m cases which do not respond m 
all respects to the good results expected, no un- 
fai orable complications arise 


It has been proved, both experimentally and 
practically, that a solution of magnesium sul- 
phate will reduce visible edema, and probably 
cerebral edema, will reduce the blood pressure, 
will increase the output of urme, and in the con- 
vulsive stage will usually stop the fits or at 
least limit them, both as to number and severity 
Magnesium sulphate also causes a relaxatiou of 
voluntary muscles, but apparently has httle or 
no effect on involuntary muscles, particularly of 
the uterus 

In the preventive treatment of toxemia of 
pregnancy, or in the pre-eclamptic stage, the 
intra-venous use of the 10% solution of mag- 
nesium sulphate has given the best results This 
IS used in addition to the usual pre-eelamptic 
treatment, in an attempt to prevent the occur- 
rence of convulsions and coma The amount 
given mav varv from 10 e c to 25 c c at a given 
dose The usual dose is 20 c c of a 10% solu- 
tion, which nearly alwavs gives immediate rehef 
from subjective Symptoms These mjections 
mav be repeated dailv if necessary, and in one 
senes of cases, reported a patient received twen- 
tv-fonr imections of 20 c e over a period of 
twentv-three davs 

In the true eclamptic stage, or when con- 
ndsions have started one miection of 20 c c 
of a 10% solution will generaUv stop the at- 
tacks It mavbe and usuaUv is necessary, espe- 
cially m severe cases, to repeat the injection, 
both for the control of the convulsions and foi 
the rehef of other toxic symptoms Generally 
one or two injections are sufficient, but as manv 
ns eight m twentv-four hours have been given 
In this type of case the use of morphine, chloral, 
paraldehyde or luminol is advised in addition 
to the magnesium sulphate Also it is custom- 
ary that the common methods of treatment be 
instituted such as hospitalization if possible, com- 
plete rest, additional stimulation of the ex- 
cretory organs, and m a few cases venesection 

The intra-muscular use of magnesium sul- 
phate IS not as common as is the intra-venous 
The strength of the solution is generally 25% 
and the amount injected may be as lugh as 
100 c e m twenty-four hours The average 
dose is 15 c c of a 25% solution which is in- 
jected deep in the gluteal muscle Tlus mav be 
repeated as often as every hour, but it is seldom 
necessary to give it at such short intervals 
This method of using the magnesium sulphate 
solution practically excludes the use of the other 
sedatives commonly used, namely, morplune, 
chloral, lummol, etc If it is anticipated that 
large doses of magnesium sulphate mtra-mus- 
cularlv are to be used it is well to be prepared 
to give 1 e c of calcium chloride mtra-venously, 
because of the possibihty of respiratory dis- 
turbance 

There is stiU another method of admimster- 
ing this drug m eclampsia, which is almost uni- 
versaUv used m true eclampsia In thin 
method, after a gastric lavage, two ounces of a 
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50% solution IS introduced into the stomacJi 
througli the stomach tube and allowed to re 
mam 


Questions of a similar nature to the foregomg 
waU be discussed in the Journal each week 
They may be addressed to the Clerk of the Com- 
mittee, m care of the Journal and will be 
answered by members of the Committee of the 
Section of Obstetrics and Gynecology 


BOSTON hlEDICAL LIBRARY 

The pait plained by the early publishers of 
books in advancmg medical practice is but lit 
tie appreciated, largely because we of this gen- 
eiation, ^laye so little knowledge of the difBcul- 
ties under which they labored Great as was 
the inyention of the pnnting pi ess, of almost 
equal importance was it that those who took ad- 
yantage of this means of dissemmating knowl- 
edge should hai e been men who were of suffi- 
cient discrimination and scholarslup to select the 
most significant manuscripts for reproduction: 
and distribution At the same time they must 
needs haie been men of strong character as 
shown by their willmgness to risk censure from 
those who saw m the diffusion of knowledge a 
thieat to a class who had acquired prestige 
through the possession of information not gener- 
ally held Even more serious was the hostiht}' 
of the Chuich, whether Roman or Protestant, for 
life itself was jeopardized and very many paid 
this penalty 

Servetus was brought to the stake by John 
Calnn because he yentured to introduce his 
observations upon the pulmonary circulation 
mto a book on rebgion and philosophy He, to 
be sure, was not a publisher but the ban of the 
Church was directed no less rigorously against 
printers and piibbsheis than it was against au- 
thois and those in whose possession heretical 
books were found It was far from an attrac- 
ts e business adventure in the early days and 
those who embarked upon such projects were 
actuated more by a desire to spread the knowl- 
edge stoied up m the manuscript literature of 
the woild than by the prospect of financial gam 
acciumg to themselves There weie few ways 
of communication trom one country to another 
and such as there were, were irregular and^ 
hazardous One often was obliged to wait for 
long periods before opportunity -fyozLld offer for 
the sending of books or the manuscripts wanted 
for pubbcation Though the thirst for knowl- 
edge rapidly developed, at first in any one com- 
mumty there were comparatively few who could 
be counted upon as prospective boob buyers 

The Umversity towns where a publisher might 
reasonably expect to create the greatest demand 
for his wares were the very places where cen- 
sorship uould be most strmgently exercised not 
onh upon the books issuing from the press but 


upon the manuscripts which they were permitted 
to set in type The history of the conduct of 
the business of the early pubbshers is one of fre 
quent removal from place to place with attendant 
financial loss and though, m respect to many 
of them, there are few records extant of the 
profits of such busmess, still it is probable that 
they were obliged to take a good deal of the 
reward for their effort in the satisfaction that 
must have come from seeing the world grow 
apace Inasmuch as a majoi part of the manu 
scripts used by these early printers are in Latin, 
Greek or Arabic the expense of making the fonts 
of type for such work was considerable "When 
it became the fashion to print small, bandy edi- 
tions rather than the tall folios many publishers 
issued books from their presses at what would 
be called in these days “popular prices” le 
as low as forty cents of our money 
Another item of expense was connected with 
the necessity for paying scholars to edit the 
manuscripts that were to be used In certain 
houses this item was largely eliminated by the 
fact that the publishers themselves were often 
scholarly This was notably true of Aldus, 
some of the Estiennes and the earber Elzenrs 
The, in the mam, high eharacter of the material 
published as indicated in the catalogues pre 
pared foi the Frankfort Pair, where aU tlie 
early printing houses sent representatives an 
nuallv, emphasizes the importance of giving 
any new movement the nght start 

Some of the significant recent bteratuie on 
Epidemiology (parbcularly of infantile paraly- 
sis) IS added and a few books bearing the im 
prmt of the earber publishers of medical works 
above referred to inll be on exhibition in Holmes 
HaU during the week of klay 14th 

Epidemiology — Inpantile Paralysis Epdemics 

1 Brooks R (1722) — History of Pestilential 

Distempers etc 1 M K 257 No 6 

2 Broivn E (1844) — Influence of Commercial 

Prosperity on Epidem 11 A 

3 Burdock C P (1798) — Conimentaiii in Hip 

pocrates bbrorum primuin de morbis 
epidemicis specimen 40 P Y 71-No 8 

4 Caldwell C (1801) — Medical memoirs & in- 

qmiu^ into origin of pestilential epi- 
denucs of the U S Pp 6 V121 No 6 1 
HA20 

5 Cobn L (1879)— Traite cbs Maladies Epi- 

demiques etc 11 A 103 

6 Dujardin Baunietz (1887)— Roffart snr les 

epidemics pendant I’armes 1885 11 A 

H6No 2 

7 Free Tlimker (the) (1721)— Considerations 

on the nature, causes etc of pestilences 
— a collection of published papers 11 

8 Grove I (1850)— Epidemics examined and 

explained 11 A 298 
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9 Hovres "W H (1906) — ^Jlilrov lectures on 
epidemic disease — evidence of variabil- 
ity and persistencv of tvpe 11 A 250 

10 Hippocrates — Epidemical Disease etc 11 A 

111 

11 Hougb L S (1819) — ^Tbe Science of man ap- 

pbed to epidemies 11 A 232 

12 Lersct B M (1896) — Gescbichte der Yolk- 

ssenchen etc 1 A H IS 

13 Lavson E (1888) — ^llilrov Lectures Epi- 

demic Influences 11 A 76 
11 Parkin J (1887) — ^Volcanic origin of epi- 
demics 11 A 127 

15 Prinzmg P (1916) — Epidemics resulting 

from years 11 A 260 

16 Adams J (1809) — Epidemics Causes and 

prevention 11 A 53 

17 Parkin J (1880) — Epidemiologv yv 2nd ed 

(1873) 11 A H 6 

18 Haeser A (1839A1)— Histonsche patbo 

logiscbe nnter suebanger 

19 Haeser A (1911) — History of Epidemics — 

Epidemische Krontkeiten UAL 

20 Creighton C — A historv of epidemics m 

Britain 11 A 209 2nd 

21 Dods A — A historical dissertation 11 A H 

10 

22 Eees "W Q920)— The Black Death of Wars 

11 A H 12 

23 Simomni E — History and statistics of epi- 

demics 11 A H 1 

24 'Weichselbaum A — Epidemiologv 11 A H 

173 

25 "Walsh F E — Epidemiology British 

Medical Journal 2 347-349 Aug 27 

26 Lennon G T — Epidemic, Haverhill, Mass, 

Boston Medical and Surgical Journal 
197 916-920 Nov 27 

27 Ichon G — Eevieyv d’ Hvgiene, General Ee- 

vieyv ynth Statistics 49 121-129 Feb 
27 

28 Wemsted W — Epidemics m Syveden, Inter- 

national Clinics 4 75-86 Dec 27 

29 Avcock W L — liLIk-bome Epidemics, Amer- 

ican Journal of Hvgiene 7 791-898 
Nov 27 

30 Eussum & Houlton — Epidemic of Omaha 

1925, Medical Herald 46 245-249 Sept 
27 

31 Bartlett — Eecent Outbreak, Nebraska Medi- 

cal Journal 12 457-458 Dec 27 

32 Chasanoff M — Epidemic in "White Eussia, 

Zeitschnft for des Gesamte Neurologic 
and Pvchiatrie 104 653 666 1926 

33 Collier J — Epidemiologv and Pathologv, 

British Medical Journal 1 751-753 4 
‘23’ 27 

34 Avcock W L — ^Epidemiology, American 

Medical Assoc Journal 87 75-79 Julv 
10 ’26 

35 Knapp Godfrey &. Avcock — ]Milk-bome Epi- 

demic, Journal American !Med Assoc 
87 635 639 Aug 28 ’26 


MISCELLANY 


THE NEW METROPOLITAN HOSPITAL 

Dr George M Kline Commissioner of the Massa 
chusetts Department of Mental Diseases has yvritten 
in the llontlily Bulletin of the Massachusetts So- 
cietv for Mental Hvgiene of the need of additional 
hospital facilities for the mentally ill particular^ 
for the Metropolitan District, yvhich resulted in the 
initial appropriation bv the Legislature of 1927 of 
one and a half million dollars for this purpose A 
site had already been acquired Iving in part in 
Waltham Belmont and Lexington and it yvas de- 
termined that the construction of this hospital should 
he based upon the actual need of patients and the 
communities from yvhich thev are to be draim A 
suryev yras consequently made of the fifteen Insti 
tutiona under the supervision of the Department, and 
in addition all discharges from the Danyers State 
Hospital for the past ten vears— about 7 000 cases — 
yvere reviewed 

Dr NeU A. "Davton directed this survev with the 
assistance of an advisory committee consisting of 
Edyvin B M ilson Professor of Vital Statistics Har 
vard School of Public Health Dr James V Mav 
Superintendent, Boston State Hospital Dr C Mac 
fie Campbell Director Boston Psvehopathic Hospital 
and Dr Henry B Elkind Medical Director, Massa 
chusetts Society for Mental Hvgiene 

Work on the new hospital has already been be- 
gun contracts having been awarded for an adminis- 
tration building a nurses home for 150, and three 
continued treatment buildings each of 152 beds 

The hospital is to consist of two large units, one 
for acute and for continued treatment to be sit 
uated on knolls with between them the service facili 
ties of the hospital On either side of the reception 
building will be located buildings for disturbed pa 
tients At the opposite end of the quadrangle of the 
acute group yvlll be the hospital building in which 
patients from both groups will receive treatment for 
physical conditions 

Special efforts are being made to avoid the ap 
pearance of a custodial institution and in order 
that the new hospital will be of the most modem 
tvpe a careful study of hospital construction through 
out the countrv has been made 


MENTAL DISEASES IN THE UNITED STATES 

The United States Department of Commerce has 
recentlv published a preliminary report of a census 
of State and Federal hospitals for mental diseases 
in 1926 Complete returns from 30 States covering 
105 hospitals showed 36 936 first admissions in 1926 
as compared with 34 362 in 1922 or an increase of 
7 5 per cent The number of first admissions has in 
creased onlv a little more rapldlv than the general 
population however New Hampshire and the Dis 
trict of Columbia had the highest rate of first ad 
missions in 1926 

In summarizing the report the modern hospital 
points out that the increase in the number of first 
admissions mav represent an expansion of hospital 
facilities rather than an Increase of mental disease 
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50% solution IS introduced into the stomach 
through the stomach tube and allowed to re- 
main 


Questions of a similar nature to the foregoing 
•wiU he discussed in the JotutNAn each ■week. 
They may be addressed to the Clerk of the Com- 
mittee, in care of the Joubnai, and -will be 
answered by members of the Committee of the 
Section of Obstetrics and Gynecology 


BOSTON IIEDICAL LIBEABY ' 

The part played by the early publishers of 
books in adyancing medical practice is but lit- 
tle appreciated, largely because we of this gen- 
eration, ^ave so httle knowledge of the difficul- 
ties under which they labored Great as was 
the invention of the printing press, of almost 
equal importance was it that those who took ad- 
vantage of tins means of disseminating knowl- 
edge should have been men who were of suffi- 
cient discrimination and scholarslup to select the ] 
most significant manusenpts for reproduction 
and distribution At the same time they must 
needs have been men of strong character as 
shown by then ■mlimgness to risk censure from 
those who saw m the diffusion of knowledge a 
threat to a class who had acquired prestige 
through the possession of information not gener- 
ally held Even more senous was the hostility 
of the Church, whether Roman or Protestant, for 
life itself was jeopardized and very many paid 
this penalty 

Servetus was brought to the stake by John 
Cal-ym because he ventured to introduce his 
obsemmtions upon the pulmonary circulation 
mto a book on religion and philosophy He, to 
be sure, was not a pubbsher but the ban of the 
Church was directed no less rigorously against 
printers and pubbshers than it was against au- 
thors and those in whose possession heretical 
books were found It was far from an attrac- 
tive business adventure in the early days and 
those who embarked upon such projects were 
actuated more by a desire to spread the knowl- 
edge stored up m the manuscript literature of 
the woild than by the prospect of financial gam 
accrumg to themselves There were few ways 
of communication from one country to another 
and such as there were, were irregular and 
hazardous One often was obbged to wait for 
long periods before opportunity would offer for 
the sending of books or the manuscripts wanted 
for publication Though the thirst for knowl- 
edge rapidly developed, at first m any one com- 
mmaity there were comparatively few who could 
be coxmted upon as prospective book buyers 

The University towns where a pubbsher might 
reasonably expect to create the greatest demand 
for hiE wares were the very places where cen- 
sorship would be most stringently exercised not 
onli upon the books issmng from the press but 


upon the manuscripts which they were permitted 
to set m type The history of the conduct of 
the business of the early pubbshers is one of fre- 
quent removal from place to place -with attendant 
financial loss and though, m respect to many 
of them, there are few records extant of the 
profits of such business, stdl it is probable that 
they were obbged to take a good deal of the 
reward for their effort in the satisfacfaon that 
must have come from seeing the world grow 
apace Inasmuch as a major part of the manu- 
scripts used by these early prmters are m Latin, 
Greek or Arabic the expense of making the fonts 
of type for such work was considerable When 
it became the fashion to print smab, handy edi- 
tions rather than the tall fobos many pubbshers 
issued books from their presses at what would 
be called m these days "popular prices” le 
as low as forty cents of our money 
Another item of expense was connected with 
the necessity for paymg scholars to edit the 
manusenpts that were to be used In certain 
houses this item was largely eliminated by the 
fact that the pubbshers themselves were often 
scholarly This was notably true of Aldus, 
some of the Estiennes and the earber Elze-nrs 
The, m the mam, high character of the material 
published as indicated in the catalogues pre- 
pared foi the Frankfort Pair, where all tlie 
early printmg houses sent representatives an 
nually, emphasizes the importance of giving 
any new movement the right start 

Some of the significant recent bteratuie on 
Epidemiology (particularly of infantile paraly- 
sis) IS added and a few books bearing the im- 
prmt of the earber pubbshers of medical works 
above referred to ■will be on exhibition in Holmes 
HaU dimng the week of May 14th 

EprDEJHOLOGv — I nfantile Paralvsis Epdemics 

1 Brooks E (1722) — History of Pestilential 

Distempers etc 1 M K 257-No 6 

2 Brown E (1844) — Influence of Commercial 

Prosperity on Epidem 11 A 

3 Burdock C P (1798) — Commentaru in Hip 

pocrates bbrorum pnmum de moibis 
epidemicis specimen 40 P V 71 No 8 

4 CaldweU C (1601) — ^Medical memoirs &. in 

quiry into origin of pestilential epi- 
demics of the U S Pp 6 V121 No -6 1 
HA20 

5 Cobn L (1879)— Trade dis Maladies Epi- 

demiques etc 11 A 103 

6 Dujardm Baumetz (1887)— Eoffart sur les 

epidemics pendant I’armes 1885 11 A 

H6No 2 

7 Free Thinker (the) (1721)— Considerations 

on the nature, causes etc of pestilences 
—a collecbon of published papers 11 

A 95 

8 Grove J (1850)— Epidemics examined and 

explained 11 A 298 
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MASSACHUSETTS LEGISLATIVE 
NOTE 

Senate bill No 323 provides for the Investigation 
by the commissioner of public health relative to the 
manufacture of bedding and upholstered furniture 

OBITUARIES 

AYRES P MERRILL, M D 

Dr Ayres P Merrill of 519 North Street, Pittsfield, 
died May 2 at the House of Mercy Hospital 

He v?as graduated from Dartmouth Medical School 
in 1905 In Pittsfield he ivas engaged In general 
practice and had charge of the XRay Department 



AVRES P ■UERRILL II D 

at the House of Mercy Hospital paying especial at 
tention to orthopedics Dr Merrill had served as 
the President of the Berkshire District Medical Soci 
ety and 'was Secretary of that district at the time 
of his death. 

His Illn^s began on April 26 In Boston vhlle visit 
ing therd' for the purpose of testifying in a court 
case IVhen he returned home, although ill he at 
tended a meeting of the House of Mercy Hospital 
Staff, but upon the advice of Dr Bruce W Paddock 
remained at the hospital that night An operation 
was performed nest morning for conditions trhich 
may have resulted from an operation for appendicitis 
twenty five years ago 

Dr Merrill conducted a very successful campaign 
for the entertainment of the Massachusetts Medical 
Society In Pittsfield In 1923, thus breaking the cus 
tom which had been in practice for several years 
of holding the annual meeting In Boston The sue 
cess of his efforts was so marked that since that time 
one other meeting of the Society has been held out 
side of Boston and plans are being made for the next 
meeting In Worcester 

During his student life at Dartmouth Dr Merrill 
completed a four years course In three years and 
was given the distinction of honor student. At one 
time he served the New Hampshire State Board of 
Health as bacteriologist when the regular Incumbent 
was away 

He did much experimenting and research work In 
physics In hls shop In the rear of his North Street 
home 

Dr hlerrill 8 health had not been good during the, 


past year but It was hoped that he would he able 
to recover from that disability which had necessi- 
tated hls relief from active work for a time 
Dr Merrill Is survived by his parents, Mr and 
Mrs Charles B Merrill, and a sister, Mrs Charles L 
Barker of California 

He was interested In sports and was a member of 
the Mystic Lodge of Masons, T M C A., Park Club 
and Berkshire Hills Country Club 
Dr Merrill was born In 1877 He was a conscien- 
tious and devoted worker In the field of medicine and 
was especially loyal to and Interested In the affairs 
of the Massachusetts Medical Society 
A very appreciative editorial has been published 
In one of the local papers In which tribute is paid 
to hls profound sympathy for the children coming 
under hls care, hls unbounded energy, hls knowledge 
of mechanics which he applied to the treatment of hls 
cases, and hls maintenance of the buoyancy and zest 
of youth Hls hold on the affections of hls fellow 
doctors and the community was unlimited 


AMASA ELLIOT PAINE MD 

Amasa Elliot Paine, the son of Amasa and Susan 
nah Paine was born in Truro Mass In 1843 and 
nas educated in the common schools and Truro 
Academy 

He entered Harvard Medical School in the spring 
of 1862 and In August of that year he enlisted (from 
Truro) for nine months being assigned to Com 
pany E 43rd Regiment and was later transferred 
to the regimental hospital Hls regiment was dls 
charged July 30, 1863, and he returned to Harvard 
Medical School in October where he continued hls ' 
studies until June 1864, when he re-enllsted, was 
appointed a Medical Cadet and assigned to Mt Pleas 
ant Hospital in Washington D C WhUe there 
he was able to pursue hls studies at Georgetown 
University Medical School from which he graduated 
In 1865 and In August of that year was promoted 
to the position of Assistant Surgeon to 104th Regf 
ment Colored Volunteers, stationed at Beaufort, S 
C and in February 1866 was discharged from the 
service He then returned to Cape Cod and entered 
upon the practice of medicine In Wellfleet In May 
1867 he married Lucie W Ritter of Washington 
D C and moved to Taunton where he continued 
hls practice until September when he removed to 
North Bridgewater now Brockton In which place 
he resided up to the time of hls death September 
30 1927 

In 1877, with the passing of the coroner and the 
establishment of the Jledical Examiner system Dr 
Paine was appointed Jfedlcal Examiner by Governor 
Rice for the First Plymouth District which position 
he creditably held for forty nine years resigning 
when hls falling health rendered him unable to 
perform Its duties He had previously served as 
Town Physician and as a member of the Board of 
Health of the City of Brockton 

He was actively Interested In the affairs of the 
Brockton Hospital having served on its Executive 
Board as well as Chairman of the Consulting Board 

He was affiliated with the American Medical As 
sociation He held membership In the Massachusetts 
Medical Society since 1872 was President of the 
District Society In 1891 1892 and served as Councillor 
for many years 

In the Massachusetts Medico-Legal SocleL of 
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ffITH 1927 AND SEVEN YEAR AVEHAffE 
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MASSACHUSETTS LEGISLATIVE 
NOTE 

Senate bill No 323 provides for the Investigation 
by the commissioner of public health relative to the 
manufacture of bedding and upholstered furniture 

OBITUARIES 

AYRES P MERRILL MD 

Dr Ayres P Merrill of 619 North Street, Pittsfield, 
died May 2 at the House of Mercy Hospital 

He -was graduated from Dartmouth Medical School 
in 1905 In Pittsfield he u-as engaged in general 
practice and had charge of the XRay Department 



AYRES P MERRILL M D 

at the House of Merer Hospital paving especial at 
tentlon to orthopedics Dr Merrill had served as 
the President of the Berhshire District Medical Soci 
ety and was Secretary of that district at the time 
of his death. 

His illness began on April 26 in Boston u-hlle visit 
Ing there^ for the purpose of testifving In a court 
case "When he returned home although UI he at 
tended a meeting of the House of Mercy Hospital 
Staff but upon the advice of Dr Bruce "W Paddoct 
remained at the hospital that night. An operation 
■was performed next morning for conditions -which 
may have resulted from an operation for appendicitis 
twenty five years ago 

Dr Merrill conducted a verv successful campaign 
for the entertainment of the Massachusetts Medical 
Society in Pittsfield la 1923, thus breaking the cus 
tom which had been in practice for several years 
of holding the annual meeting in Boston The suc- 
cess of his efforts was so marked that since that time 
one other meeting of the Societv has been held out 
side of Boston and plans are being made for the next 
meeting in IVorcester 

During his student life at Dartmouth Dr Merrill 
completed a four years course In three years and 
was given the distinction of honor student At one 
time he served the New Hampshire State Board of 
Health as bacteriologist when the regular incumbent 
■was away 

He did much experimenting and research work in 
physics in his shop in the rear of his North Street 
home 

Dr Merrill s health had not been good during the, 


past year but it was hoped that he vrould be able 
to recover from that disabllltv which had necessi 
tated his relief from active work for a time 
Dr Merrill is survived by his parents, Mr and 
Mrs Charles B Merrill, and a sister, Mrs Charles L 
Barker of California 

He -was interested In sports and -was a member of 
the Mystic Lodge of Masons, T M C A., Park Club 
and Berkshire Hills Country Club 

Dr Merrill -was born In 1877 He -was a conscien- 
tious and devoted worker in the field of medicine and 
was especially loyal to and Interested in the affairs 
of the Massachusetts Medical Society 
A very appreciative editorial has been published 
in one of the local papers in which tribute is paid 
to his profound sympathy for the children coming 
under his care, his unbounded energy, his knowledge 
of mechanics which he applied to the treatment of his 
cases, and his maintenance of the buoyancy and zest 
of vouth His hold on the affections of his fellow 
doctors and the community was unlimited 


AMASA ELLIOT PAINE MD 

Amasa Elliot Paine the son of Amasa and Susan 
nah Paine -was born in Truro Mass in 1843, and 
■nas educated in the common schools and Truro 
Academi 

He entered Harvard Medical School in the spring 
of 1862 and in August of that year he enlisted (from 
Truro) for nine months being assigned to Com 
pany E 43rd Regiment and was later transferred 
to the regimental hospital His regiment was dls 
charged Jnlv 30, 1863, and he returned to Harvard 
Medical School in October where he continued his ' 
studies until June 1864 when he re-enlisted was 
appointed a Medical Cadet and assigned to Mt Pleas 
ant Hospital in lYashlngton D C While there 
he -was able to pursue his studies at Georgeto-wn 
tJniversitv Medical School from which he graduated 
In 1866 and in August of that year was promoted 
to the position of Assistant Surgeon to 104th Regl 
ment Colored Volunteers stationed at Beaufort S 
C„ and in February 1866 was discharged from the 
service He then returned to Cape Cod and entered 
upon the practice of medicine In WeUfleet In May 
1867 he married Lucie W Ritter of Washington, 

D C., and moved to Taunton where he continued 
his practice until September when he removed to 
North Bridgewater now Brockton in which place 
he resided up to the time of his death September 
30 1927 

In 1877 -with the passing of the coroner and the 
establishment of the kledlcal Examiner system Dr 
Paine -was appointed Medical Examiner bv Governor 
Rice for the First Plvmouth District which position 
he credltablv held for forty nine years resigning 
when his failing health rendered him unable to 
perform its duties He had prey louslv served as 
ToTvn Phvsiclan and as a member of the Board of 
Health of the Cltv of Brockton 

He was activelv interested in the affairs of the 
Brockton Hospital having served on its Executive 
Board as well as Chairman of the Consulting Board 

He was affiliated -crlth the American Medical As 
Eociation He held membership in the Massachusetts 
Medical Societv since 1872 was President of the 
District Societv in 1891 1892 and served as Councillor 
for manr Tears 

In the Massachusetts Medico-Legal Society of 
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■n hicli he was the last surviving charter member, 
he served as Its Treasurer 
He was a member ol the Loyal Legion, also the 
Mnssosoit Lodge, I O O F , Fletcher Webster Post, 
G A. R, and the Commercial Club all of Brockton 
His widow and two daughfers survive him His 
long term of service as a physician and his Medical 
Examlnershlp In the District made him an outatand 
Ing figure among medical men of the Common 
wealth 

Those privileged to know h^m honored him for 
his Integrity and good fellowship His character 
was of sterling excellence and one would go a long 
way before finding a better man He had a most 
retentive memory and was rich in good works 
Surviving comrades testify as to his wise coun 
sels and helpfulness to the soldiers while In the 
service which won their highest regard 

He Was actively Interested in all the organizations 
with which he was affiliated and was rarely absent 
from his regimental reunions where he took keen 
delight In reminiscing on Civil War experiences 
with old comrades 

We have conformed to the usual custom of prepar 
ing a record of the life and achievements of a de 
ceased member, but more than this can be read into 
the obituary record of Dr Paine for he typified 
a class of medical men who have made our profes 
slon an outstanding organization with a nobility all 
Its own 

It is now generally recognized that the poor conn 
try boj can no longer aspire to become a physician, 
by reason of the expense and years of study neces 
sary to meet present requirements If this diffl 
culty can be overcome and we can again draw from 
the rural districts those boys with high Ideals who 
have been taught that a good name is rather to be 
chosen than great riches boys who can put other 
ambitions aside in order to serve their country and 
who love their fellow men and prove their love by 
service then we need have no anxiety as to the fu ‘ 
ture of our profession for its high standards will 
continue to be maintained 

On November 23 1916, at a banquet at the Com 
merclal Club in Brockton the Plymouth District So 
clety honored Dr Paine and four other members 
who had practiced medicine for fifty years all of 
whom were veterans of the Civil War The toast j 
then tendered them we now offer as a tribute to his j 
memory 

Honor to the men who bring honor to us, j 
Glory to the Country dignity to character. 
Wings to thought knowledge of things 
Precision to principle sweetness to feeling 
Happiness to the future” 

(Signed) Gituix Oscoon 
Josrrn Fs^me, 

INCHING B P\CKVBO 


CORRESPONDENCE 

THE MEAT DIET 

The general Interest of the profession in the all 
meat proteldnilet of Stefansson, the Arctic explorer 
leads me to express a few thoughts on proteld metaho 
lism which may help to explain the possibilities of 
such a diet 

The daily normal diet of a man of /O K weight 
doing ordinary work, consists of 400 gms Carbohv 


drate, 100 gms Proteld and 100 gms of Fat, produc 
j ing a total of 2900 calories Clvllleed man obtains 
these values from vegetables, fruits flours of grains 
meat, fish, eggs and cheese, and from cream, butter, 
bacon and oil dressings but Stefansson obtains the 
same food values from protelds alone exclusively In 
the form of meat How does he do it? 

Diabetic studies on proteld metabolism show that 
protelds absorbed from the alimentary canal as amino- 
acids first replace the body loss of protelds by re- 
uniting into protelds as body protoplasm and then 
the remaining acids, after being deaminized, split up 
into 68% carbohydrates and 44% fatty acids In this 
way the original proteld food in the course of metab- 
olism supplies the body with carbohydrates and fats 
just as perfectly as If they were eaten in the form 
civilized man has adopted 

For a man of 70 K weight at moderate work the 
normal diet Is as follows 

Normal Diet 


p 

C H. 

F 


100 

400 

100 

(kns 

4 

4 

9 


400 

1600 

900 

calories 


Total 2900 calories 

If meat alone Is used, 37 7 ounces of lean meat 
must be consumed to produce 2900 calories since 
each ounce of meat contains 8 gms P and 6 gms F , 
equalling 77 calories If such an amount is eaten 
301 6 gms P and 188 6 F will be supplied to" the 
economy 
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Protelds during their metabolism produce 68% 
CH (174 9 gms) and 44% F (132 7 gms) Adding 
I the fata together we have 321 2 F but fats during 
their metabolism convert 10% (321 gms) to glu 
Icose, which added to 174 9 CH gives 207 gms CH 
I as a total This loss of fats to glucose reduces the 
fats to 289 gms F as a total So that the final ratio 
[of CH to F Is 207 gm 289 gm. As this Is well 
below Woodyatt s ratio of 1 1 6 no acidosis would 
result. 

Stefansson further relates that among northern 
people where the diet Is exclusively of meat, constl 
patlon with all Its evils Is unknovra Also It is gen 
erally realized medlcaUy that the proteld diet has 
a ■ specific dynamic ' effect in increasing the general 
metabolism, It being a general tonic to all bodllj 
functions It would seem as if this effect might be 
utilized in the widely existing conditions of low blood 
pressure resulting from rundown conditions or fol 
lowdng infectious diseases as repeated attacks ot 


ifluenza ,, , , 

It is possible since Stefansson after living for 
even years continuously on meat alone shows no 
lens of rheumatism gout nephritis or high blood 
ressure that our Ideas on meat feeding need some 



\ olume 19S 
Nranber 12 


EDITORIAL DEPAHTilEXT 


655 


reviElon Also It Is possible that In advanced dia 
betes where there is a low blood pressure and a low 
condition of all the organs Including the pancreas 
a meat diet might be used for Its specific dynamic 
effect, especially as the preceding r&um6 of proteld 
metabolism shows that an excesslye amount of fats 
causing acidosis would not be produced thereby 

Geo H Tuttle, A B SI D 

South Acton, Mass 


vised by graduate nurses and haye been thoroughly 
Instructed on how to care for mother and baby 
Miss Beatrice C Holland is In charge of the 
maternity service 


REPORTS AND NOTICES OF 
MEETINGS 


AIEETIXG OF THE MASSACHUSETTS ASSOCIA 
TION OF BOARDS OF HEALTH 


ARTICLES ACCEPTED BY THE A M A COUNCIL 
ON PHARMACY AND CHEMISTRY 

The New EyGUAyo Joun^AL of MmicivE 
In addition to the articles enumerated in our let 
ter of March 30th, the following have been accepted 
The Cheney Chemical Co — Ethvlene-Cheney 
E Fougera &. Co — ^Llplodol Lafay Llplodol Radio- 
loglqne Descendant Llplodol Radiologlque As 
Cendant 

Mead Johnson S. Co — Meads Powdered BoUable Pro- 
tein Milk. 

Swan Myers Co — Ephedrlne Swan Mvers Ephedrine 
Inhalant Swan Mvers 

iVinthrop Chemical Co Inc — ^Phanodorn Tablets 3 
grains 

Yours truly 

iV A. Pucio.EF Secretary 


NE’E'S ITEMS 


MEDICAL ZOOLOGY 

The fourth of a series of kev-catalogues on med 
ical zoology published bv the United States Public 
Health Service and consisting of Bulletin 150 Hv 
glenic Laboratory covers In detail insects In their 
relation to health and disease both as external para 
sites and as transmitters of disease The bulletin 
takes up the subject In great detail and is thor 
onghly cross indexed 


A HEALTH IVEEK DEMONSTRATION IN LYNN 
— ^As a Health Week demonstration a luncheon was 
held at Pythian Castle Lvnn at 12 15 o clock on 
Wednesday April 25 192S sponsored bv the Fed 
erated Women s Clubs of Lvnn Dr William T Hop 
kins Commissioner of Public Health of Lvnn acted 
as chairman and introduced the following speakers 
Dr George H Bigelow Commissioner of Public 
Health for the Commonwealth Dr Murray P Hor 
wood of Boston who spoke upon Child Tuberculosis 
Dr Francis Carter Wood of New York City who 
spoke upon Cancer, and Mr Carl Schrader who 
talked upon organized play for children and adults 
The meeting was largely attended taxing the ca 
paclty of the hall 


NOTICE 


THE HOUSEHOLD NURSING ASSOCIATION 

Miss Katherine Shepard Superintendent of the 
Household Nursing Association 222 Newbury Street 
Boston Is preparing new notices in regard to a 
Maternity Service In Boston and vicinity that •will 
be within the means of those who cannot afford to 
go to a hospital A graduate nurse Is provided 
and an attendant nurse If necessary for after care 
The attendant nurses of the association are super 


The quarterly meeting of the Massachusetts Asso- 
ciation of Boards of Health In Boston on Thursday, 
April 26 had for its topic. Pneumonia Quarantine 
In Pittsburgh the subject being introduced by Dr 
Philip E Marks, Superintendent of the Pittsburgh 
Bureau of Infectious Diseases, and the discussion 
begun by Dr Hans Zinsser of the Harvard Medical 
School The •original presentation of the general 
statement was bv Dr C J Vaux, Director of the 
Department of Public Health, Pittsburgh since de- 
ceased, In a paper before the Lackawanna County 
Medical Society at Scranton Penn • and a review 
of the experiment was giyen by Dr H J Benz, 
Superintendent of the Pittsburgh Bureau of Child 
Welfare at the Cincinnati meeting of the American 
Public Health Association t 
Dr Marks said that the control of morbidity and 
mortality of pneumonia is one of the major problems 
In this country Research has accomplished but little 
toward definite establishment of relationships of cU 
mate infectionsness environment or the effect of 
the personality of the indiyidnal, while laboratory 
work is in a yery incomplete condition 
Pneumonia mav be caused by any one or any com 
bmatlon of a number of organisms which cause an 
mflammatlon of the lung and should be considered 
as closely related to that group of acute diseases 
whose common feature Is a local manifestation In an 
inflammatory process In the lungs It is endemic 
eyerywhere In the world although all countries are 
not affected to the same degree Its virulence is not 
the same In aU countries, or In all parts of the same 
country nor is it the same every year It Is a sea 
sonal disease the morbidity usuaUy increasing In 
cold or wet seasons It Is more common in cities 
than in the countrv the ratio being about fifty per 
cent greater in the former 

In the United States pneumonia ranks first In the 
list of acute communicable diseases as a cause of 
mortality and has been termed the captain of the 
men of death On the one hand there is plenty of 
proof of the preyalence and high case mortality but 
Information is very imperfect as to cause prevention 
or cure 


vuuiiL point or vie'^ ttie specific 

ctaracter of the disease or the parUcular organism 
that causes it, makes little difference in view of the 
po^Iblllty of contact Infection This possibility Is 
sufficiently weU established to justify one step to- 
ward control namely Isolation of the patient, and 
modified quaranUne of the premises 

secondary cases of pneumonia 
In the s^e household were reported to the Board 
result was an Investigation by the 
authorities During March, 1924 the m^nth prec^d 
ing the estabUshment of the qnaranUne twenty two 
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which he was the last surviving charter member, 
he served as Its Treasurer 
He was a member of the Loyal Legion, also the 
Massosolt Lodge, I O O F Fletcher Webster Post 
G A. R, and the Commercial Club, all of Brockton 
His widow and two daughfers survive him His 
long term of service as a physician and his Medical 
Examlnership In the District made him an outstand 
Ing figure among medical men of the Common 
wealth 

Those privileged to know him, honored him for 
his Integrity and good fellowship His character 

was of sterling excellence and one would go a long 
way before finding a better man He had a most 
retentive memory and was rich in good works 
Surviving comrades testify as to his wise coun 
sels and helpfulness to the soldiers while In the 
service, which won their highest regard 
He was actively Interested In all the organizations 
with which he was affiliated and was rarely absent 
from his regimental reunions, where he took keen 
delight in reminiscing on Civil War experiences 
ndth old comrades 

We have conformed to the usual custom ot prepar 
ing a record of the life and achievements of a de 
ceased member but more than this can be read Into 
the obituary record of Dr Paine, for he typified 
a class of medical men who have made our proles 
slon an outstanding organization with a nobility all , 
Its own I 

It is now generally recognized that the poor coun 
ti y boy can no longer aspire to become a physician, j 
by reason of the ejrpense and years of study neces | 
sary to meet present requirements It this dlffl ^ 
cultj can be overcome and we can again draw from 
the rural districts, those boys with high Ideals who 
have been taught that a good name Is rather to be 
chosen than great riches boys who can put other 
ambitions aside In order to serve their country and 
who love their fellow men and prove their love by 
service then we need have no anxiety as to the lu 
ture of our profession for its high standards will 
continue to be maintained 

On November 23 1915 at a banquet at the Com 
merclal Club in Brockton, the Plymouth District So- 
ciety honored Dr Paine and four other members 
who bad practiced medicine for fifty years all of 
whom were veterans of the Civil War The toast 
then tendered them we now offer as a tribute to his 
memory 

Honor to the men who bring honor to us 
Glory to the Country dignity to character 
Wings to thought knowledge ot things 
Precision to principle sweetness to feeling 
Happiness to the future” 

(Signed) Gilmax Osoood 
J osFPK Frame, 

Lonixo B P\CK\iu> 


CORRESPONDENCE 


THE MEAT DIET 

The general interest ot the profession in the all 
meat proteid-dlet of Stefansson, the Arctic explorer 
leads me to express a few thoughts on proteld metabo 
llsm which mav help to explain the possibilities of 
such a diet 

The dalb normal diet of a man ot 70 K weight 
doing ordinary work, consists ot 400 gms Carbohv 


drate, 100 gms Proteld and 100 gms of Pat, produc 
lag a total of 2900 calories Civilized man obtains 
these values from vegetables, fruits flours ot grains, 
meat, fish, eggs and cheese and from cteam, butter, 
bacon and oil dressings, but Stefansson obtains the 
same food values from protelds alone exclusively In 
the form of meat How does he do It? 

Diabetic studies on proteld metabolism show that 
protelds absorbed from the alimentary canal as amino- 
acids first replace the body loss of protelds by re- 
uniting into protelds as body protoplasm, and then 
the remaining acids after being deaminized, split up 
Into 68% carbohydrates and 44% fatty acids In this 
way the original proteld food In the course of metab 
olism supplies the body with carbohydrates and fats 
lust as perfectly as If they were eaten In the form 
civilized man has adopted 

For a man ot 70 IC weight at moderate work the 
normal diet Is as follows 

Normal Diet 


p 

C H. 

F 


100 

400 

100 

(hns 

4 

4 

9 


400 

1600 

900 

calories 


Total 2900 calories 

If meat alone Is used 37 7 ounces of lean meat 
must be consumed to produce 2900 calories since 
each ounce of meat contains 8 gms P and 6 gms P , 
equalling 77 calories If such an amount Is eaten 
301 6 gms P and 188 6 F will be supplied tc the 
economy 
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Protelds during their metabolism produce 68% 
CH (174 9 gms ) and 44% F (132 7 gms) Adding 
the fats together we have 321 2 P , but fats during 
their metabolism convert 10% (32 1 gms ) to glu 
cose which added to 174 9 C H gives 207 gms C H 
as a total This loss of fats to glucose reduces the 
fats to 289 gms P as a total So that the final ratio 
of CH to F Is 207 gm. 289 gm As this Is well 
below Woodyaft a ratio of I I 6 no acidosis would 


result. 

Stefansson further relates that among northern 
people where the diet Is exclusively of meat, constl 
nation with all Its evils Is unknown Also It Is gen 
erally realized medically that the proteld diet has 
a specific dynamic effect In Increasing the general 
metabolism It being a general tonic to aU bodllj 
functions It would seem as If this effect might be 
utilized In the wldeR existing conditions of low blood 
pressure resulting from rundown conditions or fol 
lowing Infectious diseases as repeated attacks of 


It Is possible since Stefansson after living for 
seven years continuously on meat alone shows no 
signs of rheumatism gout nephritis or high blood 
pressure that our Ideas on meat feeding need some 
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revision Also it Is possible that in advanced dia 
betes where there is a low Wood pressure and a low 
condition of all the organs including the pancreas 
a meat diet might be used for its specific dvnamic 
effect, especiaUv as the preceding r&um5 of proteid 
metabolism shows that an excessive amount of fats 
causing acidosis would not he produced therebv 

Geo H Tcttee, A B , M D 

South Acton Mass 


ARTICLES ACCEPTED BY THE A M A- COUXCIL 
OX PHARMACY AND CHEMISTRY 

The Xew Exgeavd Joetxai. of Mepicive 
In addition to the articles enumerated in our let 
ter of March 30th, the following have been accepted 
The Chenev Chemical Co — Ethvlene-Chenev 
E Fougera i. Co — Llpiodol Lafav Llpiodol Radlo- 
logique Descendant Llpiodol Radlologique As 
cendanL 

Mead Johnson S. Co — ^Meads Powdered Boilable Pro- 
tein Milk. 

SwanMvers Co — ^Ephedrine Swan Mvers Ephedrlne 
Inhalant Swan Mvers 

IVinthrop Chemical Co Inc— Phanodom Tablets 3 
grains 

Yours trulv 

IV A. Pdcic<xi: Secretary 


NE'^^S ITEMS 


MEDICAL ZOOLOGY 

The fourth of a series of kevotalogues on med 
leal zoologi published bv the United States Public 
Health Service and consisting of Bulletin 150 Hv 
glenlc Lahoratorv covers In detail insects in their 
relation to health and disease both as external para 
sites and as transmitters of disease The bulletin 
takes up the subject in great detail and is thor 
oughly cross indexed 


A HEALTH IVEEK DEMONSTRATIOX IX LYXX 
— As a Health IVeek demonstration a luncheon wa» 
held at Pythian Castle Lynn at 12 16 o clock on 
■Wednesday April 25 192S sponsored bv the Fed 
Grated "Women s Clubs of Lvnn Dr "William T Hop 
kins Commissioner of Public Health of Lvnn acted 
as chairman and introduced the following speakers 
Dr George H Bigelow Commissioner of Public 
Health for the Commonwealth Dr Murrav P Hor 
wood of Boston, who spoke upon Child Tuberculosis 
Dr Francis Carter "Wood of New York Citv who 
spoke upon Cancer and Mr Carl Schrader who 
talked upon organized play for children and adults 
The meeting was largely attended taxing the ca 
pacity of the haU 


NOTICE 


THE HOUSEHOLD NURSING ASSOCIATION 

Miss Katherine Shepard Superintendent of the 
Household Nursing Association 222 Newburv Street 
Boston Is preparing new notices In regard to a 
Matemltj Service In Boston and vicinity that will 
be within the means of those who cannot afford to 
go to a hospital A graduate nurse Is provided 
and an attendant nurse if necessarv for after care 
The attendant nurses of the association are super 


vised hv graduate nurses and have been thoroughly 
instructed on how to care for mother and habv 
Miss Beatrice C Holland Is In charge of the 
matemltv service 


REPORTS AND NOTICES OF 
MEETINGS 


MEETING OF THE MASSACHUSETTS ASSOCIA 
TIOX OF BOARDS OF HEALTH 

The quarterly meeting of the Massachusetts Asso- 
ciation of Boards of Health in Boston on Thursday 
April 26 had for its topic. Pneumonia Quarantine 
in Pittsburgh the subject being introduced bv Dr 
Philip E Marks Superintendent of the Pittsburgh 
Bureau of Infectious Diseases and the discussion 
begun bi Dr Hans Zinsser of the Harvard Medical 
School The original presentation of the general 
statement was b\ Dr C J Vaux Director of the 
Department of Public Health, Pittsburgh, since de- 
ceased in a paper before the Lackawanna Countv 
Medical Society at Scranton Penn.,* and a review 
of the experiment was given hv Dr H J Benz 
Superintendent of the Pittsburgh Bureau of Child 
Welfare at the Cincinnati meeting of the American 
Public Health Association t 

Dr Marks said that the control of morbiditv and 
mortality of pneumonia Is one of the major problems 
In this country Research has accomplished but little 
toward definite establishment of relationships of cll 
mate infectiousness environment, or the effect of 
the personality of the individual, while laboratory 
uork is In a verv incomplete condition 

Pneumonia mav be caused bv any one or anv com 
bmatlon of a number of organisms which cause an 
inflammation of the lung and should be considered 
as closely related to that group of acute diseases 
whose common feature is a local manifestation In an 
mfiammatorv process in the lungs It is endemic 
everywhere in the world although all countries are 
not affected to the same degree Its virulence is not 
the same in all countries or in all parts of the same 
country, nor Is it the same everv year It Is a sea 
sonal disease the morbiditv usualh Increasing In 
cold or wet seasons It Is more common In cities 
than in the countr\ the ratio being about fiftv per 
cent greater in the former 

In the United States pneumonia ranks first In the 
list of acute communicable diseases as a cause of 
mortality and has been termed ‘ the captain of the 
men of death On the one hand there is plenty of 
proof of the prevalence and high case mortality but 
Information is ver\ Imperfect as to cause prevention 
or cure 


From the public health point of view the specific 
character of the disease or the particular organism 
that causes It, makes little difference in view of the 
possibility of contact Infection This possibility Is 
sufficients well established to justify one step to- 
ward control namely Isolation of the patient, and 
modified quarantine of the premises 
In Pittsburgh many secondary cases of pneumonia 
in the same household were reported to the Board 
of Health, and the result was an Investigation bv the 
authorities During March 1924, the month preced 
ing the establishment of the quarantine twenty two 
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Tvhicli lie was the last sorvlving charter member, 
he served as its Treasurer 
He was a member of the Loyal Legion, also the 
Massosolt Lodge, I 0 0 F Fletcher Webster Post, 
G A. R , and the Commercial Club, all of Brockton 
His widow and two daughters survive him His 
long term of service as a physician and his Medical 
Bxamlnershlp in the District made him an outstand 
ing figure among medical men of the Common 
wealth 

Those privileged to know him honored him for 
his Integrity and good fellowship His character 
TV as of sterling excellence and one would go a long 
way before finding a better man He had a most 
retentive memory and was rich in good works 
Surviving comrades testify as to his wise conn 
sels and helpfulness to the soldiers -while m the 
service which won their highest regard 
He was actively Interested in all the organizations 
with which he was affiliated and was rarely absent 
from his regimental reunions where he took keen 
delight in reminiscing on Civil War experiences 
with old comrades 

We have conformed to the usual custom of prepar 
Ing a record of the life and achievements of a de- 
ceased member, but more than this can be read Into 
the obituary record of Dr Paine for he typified 
a class of medical men who have made our profes 
Sion an outstanding organization -wdth a nobility all , 
Its own 

It is now generallj recognized that the poor coun 
try boy can no longer aspire to become a physician, 
by reason of the expense and years of study neces 
sary to meet present requirements If this dlffi 
culty can he overcome and we can again draw from 
, the rural districts, those boys with high ideals who ] 
have been taught that a good name is rather to be 
chosen than great riches boys who can put other 
ambitions aside In order to serve their country and 
who love their fellow men and prove their lo-ve by 
service then we need have no anxiety as to the fu 
ture of our profession for its high standards will 
continue to be maintained 

On November 23 191B at a banquet at the Cora 
mercial Club in Brockton, the Plymouth District So 
clety honored Dr Paine and four other members 
who had practiced medicine for fifty years, all of 
whom were -veterans of the Civil War The toast 
then tendered them we now offer as a tribute to his 
memory 

Honor to the men who bring honor to us 
Glory to the Country dignity to character 
Wings to thought, knowledge of things 
Precision to principle sweetness to feeling 
Happiness to the future’ 

(Signed) Gh-mvx Osgood 
Josppn Fbvme, 

Lom^c B Pack vbu 


CORRESPONDENCE 

THE MEAT DIET 

The general interest of the profession In the all 
meat proteld-diet of Stefansson the Arctic explorer 
leads me to express a few thoughts on proteld metabo- 
lism which max help to explain the possibilities of 

such a diet . 

The dail'N nomial diet of a man of <0 K weiffni 
doing ordlnarv work, consists of 400 gms Carbohv 


drate, 100 gms Proteld and 100 gms of Fat, produc 
ing a total ot 2900 calories Civilized man obtains 
these values from vegetables, fruits, flours of grains, 
meat, fish, eggs and cheese and from cfeam, butter, 
bacon and oil dressings but Stefansson obtains the 
same food values from protelds alone exclusively in 
the form of meat. How does he do It? 

Diabetic studies on proteld metabolism show that 
protelds absorbed from the alimentary canal as amino- 
acids first replace the body loss of protelds by re- 
■ uniting into protelds as body protoplasm, and then 
the remaining acids, after being deaminized, split up 
into 58% carbohydrates and 44% fatty acids In this 
way the original proteld food in the course of metab- 
olism supplies the body -with carbohydrates and fats 
just as perfectly as if they were eaten In the form 
civilized man has adopted 

For a man ot 70 K weight at moderate work the 
normal diet is as follows 

Normal Diet 

P C H F 

100 400 100 Gms 

4 4 9_ 

400 1600 900 calories 

Total 2900 calories 

If meat alone Is used, 37 7 ounces of lean meat 
must be consumed to produce 2900 calories, since 
each ounce of meat contains 8 gms P and 5 gms P , 
equalling 77 calories If such an amount is eaten 
301 G gms P and 188 5 F will be supplied to" the 
economy 
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Protelds during their metabolism produce 58% 
CH. (174 9 gms ) and 44% F (132 7 gms ) Adding 
the fats together we have 321 2 F but fats during 
their metabolism convert 10% (32 1 gms ) to glu 
cose, which added to 174 9 CH gives 207 gms CH 
as a total This loss of fats to glucose reduces the 
fats to 289 gms F as a total So that the final ratio 
of C H to F is 207 gm 289 gm As this Is well 
below Woodyatt s ratio of 1 1 5 no acidosis would 


result. 

Stefansson further relates that among northern 
people where the diet is exclusively of meat, constl 
patlon with all Its evils Is unknown Also It Is gen 
erally realized medically that the proteld diet has 
a specific dynamic ’ effect In Increasing the general 
metabolism It being a general tonic to all bodily 
functions It would seem as if this effect might be 
utilized in the widely existing conditions of low blood 
pressure resulting from rundown conditions or fol 
lowing infectious diseases as repeated attacks of 


luenza , . 

q is possible since Stefansson after living for 
■en years continuously on meat alone shows no 
ns of rheumaflam gout nephritis or high Wood 
!ssure that our Ideas on meat feeding need some 
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revlBion Also It Is possible that In advanced dla 
betes vrhere there Is a low blood pressure and a low 
condition of all the organs Including the pancreas 
a meat diet might be used for Its specific dvnamlc 
effect, especially as the preceding rdsumfi of proteld 
metabolism shows that an excessive amount of fats 
causing acidosis would not be produced therebv 

Geo H Tuttle, A B , M D 

South Acton, Mass 


vised hy graduate nurses and have been thoroughly 
instructed on how to care for mother and bahy 
Miss Beatrice C Holland Is in charge of the 
maternity service 


REPORTS AND NOTICES OF 
MEETINGS 


MEETING OF THE MASSACHUSETTS ASSOCIA 
TION OF BOARDS OF HEALTH 


ARTICLES ACCEPTED BY THE A M A COUNCIL 
ON PHARMACY AND CHEMISTRY 

The New E^GLA^^) JouIt^AL of Medicine 
In addition to the articles enumerated In our let 
ter of March 30th the following ha^e been accepted 
The Cheney Chemical Co — Ethj lene-Chenev 
E Fougera &. Co — Llplodol Lafay Llplodol Radlo- 
loglque Descendant Llplodol Radiologlque As 
Cendant 

Mead Johnson & Co — Mead s Powdered Bollable Pro- 
tein Milk. 

Swan Myers Co — ^Ephedrine Swan M\ ers Ephedrine 
Inhalant Swan Myers 

Winthrop Chemical Co Inc — Phanodorn Tablets 3 
grains 

Yours trulj 

W A PnciOsER Sccretarj/ 


NEWS ITEMS 


MEDICAL ZOOLOGY 

The fourth of a series of Lev catalogues on med 
leal zoologj published h\ the United States Public 
Health Service and consisting of Bulletin 160 Hy 
glenic Laboratory, covers In detail Insects In their 
relation to health and disease both as external para 
sites and as transmitters of disease The bulletin 
takes up the subject In great detail and is thor 
oughly cross Indexed 


A HEALTH WEEK DEMONSTRATION IN LYNN 
— ^As a Health Week demonstration a luncheon was 
held at Pythian Castle LjTin at 12 15 o clock on 
Wednesday April 25, 1928 sponsored by the Fed 
erated Women s Clubs of Ljuin Dr William T Hop 
kins Commissioner of Public Health of Ljuin acted 
as chairman and Introduced the following speakers 
Dr George H Bigelow Commissioner of Public 
Health for the Commonwealth, Dr Murra 3 P Hor 
wood of Boston who spoke upon Child Tuberculosis 
Dr Francis Carter Wood of New York Cltj who 
spoke upon Cancer and Mr Carl Schrader who 
talked upon organized play for children and adults 
The meeting was largely attended taxing the ca 
paclty of the hall 


NOTICE 


THE HOUSEHOLD NURSING ASSOCIATION 

Miss Katherine Shepard Superintendent of the 
Household Nursing Association 222 Newburj Street 
Boston is preparing new notices In regard to a 
Matemltj Service In Boston and vlclnltj that will 
he within the means of those who cannot afford to 
go to a hospital A graduate nurse is provided 
and an attendant nurse If necessarv for after care 
The attendant nurses of the association are super 


The quarterlj meeting of the Massachusetts Asso- 
ciation of Boards of Health In Boston on Thursday, 
April 26 had for Its topic. Pneumonia Quarantine 
in Pittsburgh the subject being introduced by Dr 
Philip E Marks Superintendent of the Pittsburgh 
Bureau of Infectious Diseases, and the discussion 
begun bj Dr Hans Zinsser of the Harvard Medical 
School The •original presentation of the general 
statement was by Dr C J Vaux Director of the 
Department of Public Health Pittsburgh, since de- 
ceased, In a paper before the Lackawanna County 
Medical Society at Scranton Penn * and a review 
of the experiment was glien by Dr H J Benz, 
Superintendent of the Pittsburgh Bureau of Child 
Welfare, at the Cincinnati meeting of the American 
Public Health Association t 
Dr Marks said that the control of morbidity and 
mortality of pneumonia Is one of the major problems 
In this countrj Research has accomplished but little 
toward definite establishment of relationships of cU 
mate Infectiousness environment, or the effect of 
the personallt> of the Individual while laboratory 
work Is in a very Incomplete condition 
Pneumonia may be caused by any one or any com 
blnatlon of a number of organisms which cause an 
inflammation of the lung and should he considered 
as closely related to that group of acute diseases 
whose common feature is a local manifestation In an 
Inflammatorj process In the lungs It is endemic 
everywhere In the world although all countries are 
not affected to the same degree Its virulence Is not 
the same In all countries or In aU parts of the same 
countrv, nor is it the same every year It is a sea 
sonal disease the morbidity usually Increasing In 
cold or wet seasons It Is more common In cities 

than In the countrj the ratio being about fiftv per 
cent greater In the former 


— — i/iicumuum ranits nrst in tiK 

list of acute communicable diseases as a cause ol 
mortality and has been termed the captain of the 
men of death On the one hand there Is plenty o) 
proof of the prevalence and high case mortality, bul 
Information Is very Imperfect as to cause preventlor 
or cure 

From the public health point of view the specific 
ctoracter of the disease or the particular organism 
that rouses it, makes little difference In view of the 
porolblllty of contact Infection This possibility h 
sufficiently well established to justify one step to 

Isolation of the patient, anc 
modified quarantine of the premises 

secondary cases of pneumonia 
of HelltT“® ■^^re reported to the Board 

anthnHt? was an Investigation by the 

authorities During March, 1924 the month preced 
lug the establishment of the quarantine twenty two 

tPubu'shM'ln'the^AmScnn 'j” ^ ^ A.. December 11 19:6 
19.S ® AmtHcan Journal of Public Henltb April 


BDITOEIAL DEPAHTMBNT 


N B J ofJL 
May 10 ISIS 




multiple deaths from pneumonia were Investigated 
Generally laboratory data were lacking, but the direct 
contact of a well person with one sick with pnenmo- 
mla, who In turn became 111 with the disease within 
a few days, was completely authenticated 
The following reasons .were fundamental In coming 
to the decision to establish Quarantine —Pittsburgh 
was charged In 1923 with having the highest pneu 
monla mortality rate of any city In the country, 
In preventive medicine practically nothing had heen 
accomplished toward reducing the morbidity from, 
■pneumonia, and finally the suggestion of quarantine] 
was approved by the local medical organizations 
The group of reportable pneumonias was made all 
Inclusive, naming five general groups, lobar, broncho, 
•complicating Influenza, complicating other communl 
cable diseases and all other forms, such as traumatic, 
anesthetic, senile, etc The quarantine Is a modified 
one, optional In some cases with the health depart 
ment, and may Include placarding Isolation of pa 
tlent, prohibition of visitors, with no restrictions 
on the members of the household Including school 
■children, providing the Isolation Is complete and 
Instructions are properly carried out No definite 
number of days for quarantine is specified, the period 
being until the recovery of the patient or his death 
Complete sanitary cleansing of premises Is re- 
quired before release No funeral restrictions are' 
Imposed 

The following table gives some comparative figures 
for deaths from all forms of pneumonia 1923 was 
the last year of no quarantine. In 1924 the quaran 
tine was in force for nine months, and 1926 was the 
first lull year of quarantine 

MoRTAXiry FBOM PrrBTnroMA (All Fonits) 
in PlTTSBUBOH 


Year 

Number 

Rate per 

1923 

2,296 

371 

1924 

2,074 

331 

1926 

1,688 

264 

1926 

1,265 

197 

1927 

1,180 

177 


Dr Marks frankly admitted that quarantine Is not 
the whole story by any means, but presented his fig 
urea for what they are worth He argues that Iso- 
lation and quarantine are a valuable first step toward 
control, and. Indeed, essential A second step Is sag 
gested In an Interest aroused In the public and 
among physicians toward prevention A third step 
Is the organized study In centers of population so 
that preventive measures found to be effective may 
be adopted It Is possible, as a community effort, to 
conduct the study on a large scale, but It must be 
thoroughly scientific and In the hands of trained 
persons There should be close coSperatlon In this 
work with hospitals, laboratories, official health agen 
cles, civic organizations and physicians 

Dr Zinsser, In discussing the paper of the meet 
lug, agreed that quarantine, which had been tried 
off and on since Johannasen’s suggestion In Den 
mark, was an Important factor in pneumonia pre- 
vention, but he emphasized that It is only one factor, 
and perhaps not the most Important one 

He then discussed the epidemiology of pneumonia 
from the point of view of the balance between re- 
sistance and infectiousness of the organisms, and 
made the point that the normal human being pos 


sesses a considerable resistance to pneumococcns In 
fectlons, materially higher than that of most labora 
tory animals Pneumonia occurs epldemlologlcally, 
as In labor camps, army cantonments, etc., only whan 
the general resistance of the community Is definitely 
lowered, coincident with an Increase of the carrier 
! rate and general upper respiratory diseases such as 
colds, bronchitis, etc This was noticeable In army 
camps, where many outbreaks In Individual battal 
Ions sometimes followed forced marches In wet 
weather, cold and wet sleeping quarters, fatigue and 
prolonged exposure In several such outbreaks the 
types of organisms Infecting different cases, even 
when they came from the same platoons and out of 
the same tents, were of different types proving that 
common exposure to similar conditions was the Im 
portant factor, and not direct transmission from one 
Individual to another in the sense of similar trans 
mission In tsrphold fever, etc 
The sanitary point of view toward pneumonia, 
therefore, should equally consider the maintenance 
of conditions of resistance by personal hygiene, the 
diminution of the general sick rate of the milder 
respiratory diseases, together with avoidance of ex 
posure to a quarantine of cases, the last factor be- 
ing probably the least Important of the three In the 
prevention of spread 

Moreover, Dr Zinsser felt that In the prevention 
of respiratory disease the quarantine factor was 
more important In its bearing on preventing Indlvldu 
als suffering from diseases like influenza, measles, 
diphtheria, whooping cough, etc , from being exposed 
to the respiratory organisms carried by other pa 
tlents or physicians and attendants, than the other 
way around In Influenza and measles, diseases 
which by themselves In the uncomplicated conditions 
do not kill, the death rate Is due to Infection of the 
patient during the susceptible stages with the respl 
ratory organisms — ^pneumococci of various types and 
streptococci — from people who came In contact with 
them, and the patient must be protected against the 
doctors and attendants In this way, rather than these 
against the patient. 

In spite of these considerations. Dr Zinsser be- 
lieved that the Pittsburgh experiment was an Im 
portant and Interesting one, and hoped that It would 
be persisted In in such a manner that definite con 
elusions could result, since — after all, the correct 
point of view about matters of this kind could only 
be obtained by actual observation on man, rather 
than from theoretical considerations 
There was considerable discussion about the regls 
taring of the names of physicians to whom toxin 
antitoxin Is furnished, and the approval of the Asso- 
ciation was manifested In favor of such records 
Dr M Victor Safford of the Boston Health Depart 
ment called attention to the fact that while much 
work has been expended In research with reference 
to diseases of the digestive tract, comparatively little 
has been done in studying Infections of the resplra 
tory tract. 

MASSACHtrSETTS SOCIETY FOB SOCIAL 

hygiene 

The Annual Meeting of the Massachusetts Society 
for Social Hygiene was held at the University Club, 
on Wednesday April 4 1928 , ,, , 

Bishop William Lawrence spoke of the past actlvl 
ties of the society under the presidency of Charles 
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W Eliot, Dr William Snow, General Director of 
the American Social Hygiene Association discussed 
the program for social hvglene throughout the conn 
try Dr George Bigelow, Massachusetts Commls 
sloner of Public Health, Dr Cecil Drinker, President 
elect and Dr Helen McGUUcuddy, Executive Secre- 
tary spoke of the program and plans for the Massa 
chusetts Society 

The following officers and Executive Committee 
were elected Dr Cecil K, Drinker President Dr 
Geofge H Bigelow Hon Vice-President Mrs Malda 
H. Solomon Vice-President Miss Mary E Driscoll, 
Secretary Mr Robert M Tappan, Treasurer 

Executive Committee — Dr Austin W Cheever, Dr 
Harold L Leland Mr Herbert C Parsons, Miss EUza 
beth Ross, Dr Clarence L Scamman Dr Helen L 
D McGUUcuddy, Executive Secretarv 


SOUTHEASTERN MASSACHUSETTS ASSOCIATED 
BOARDS OF HEALTH 

At the spring meeting of the Southeastern Massa 
chusetts Associated Boards of Health at Harwich 
on Fridav April 20, resolutions of sorrow and 
sincere sympathy on the death of Dr Adam S 
MacKnight of Attleboro were adopted at the mom 
Ing session 

In the afternoon. Dr A P Goff countv health 
officer, spoke briefly of the work of the county asso- 
ciation Its broad objects are the better control 
of those diseases the means of lessening which are 
known, and the encouragement of better sanitation 
It works In cobperatlon with the official agencies like 
boards of health and the school administrations and 
with voluntary health societies Three diseases are 
well under control tvphold diphtheria and smaU 
pox. There has been no death from typhoid In the 
territory of the countv association In three years 
Discussing typhoid Dr Goff noted that one mis i 
Sion of the association Is the elimination of surface 
outhouses There are a few left, the risks from 
them being the infection of drinking water and the 
spread of disease by flies At least they should be 
made sanitary by fly proof screens 

Betterment of cesspools and safeguarding of wells 
are among the Items in the work of the association, 
together with Improvement of mUk supplies and 
dairies Of late since the recent discussions at the 
State house on the matter, the association has super 
vised the permits for sheUflsh shipping Another 
line of activity lies In Inspection of schools In co- 
operation with the school nurses 

Dr Lyman A Jones, superintendent of the Pond 
vUle Cancer Hospital outlined to the health officers 
the mode of obtaining admission namely, by appll 
cation signed by a physician and filed at the State 
House 

The principal subject for discussion was the very 
practical one of Town collection and disposal of 
Garbage In opening the consideration, G Webster 
Hallett, health officer of Barnstable noted that the 
problem varies with different conditions Cities hare 
regnlarlv developed systems but towns have made 
little advance 

In outlining the Barnstable method Mr Hallett 
laid down the fundamental principle that the house- 
holder should keep the garbage in a proper recep- 
tacle and in a place convenient for collection He 
also spoke of four methods of disposal — use for fill 
Ing which is insanitary and attracts rats burying 


which may be efficient and sanitary If land In suf 
flclent acreage Is available and the burying carefully 
done Incineration which Is not economical and 
feeding to swine 

Towns should centralize garbage and rubbish dls 
posal on land with several years’ capacity ahead, 
with all lighter rubbish passed through fire Mr 
Hallett gave details of the Barnstable “dump which 
has proved excellent. 

With reference to feeding to swine few towns can 
afford pigs and they have some disadvantages at 
that. Mr Hallett closed with the general admoni- 
tion that health work Is a legitimate overhead ex- 
pense and must be cared for in the town budget 
Health officers should take their work seriously and 
lay out a well considered, definite program 

Mr L S S Russell health officer of Dartmouth 
gave the health group something to think about 
in an outline of the Dartmouth plan A reliable man 
was found who agreed to collect garbage from the 
householders at the rate of seventy five cents each 
per month, feeding it to pigs on his own farm in the 
town 

Mr Russell declared the plan to be practicable and 
satlsfactorv with no objectionable odors from the 
i pigs A detail of the technique is that the pigs are 
fed In a concrete trough and what remains after a 
feeding is burled and the trough thoroughlv cleansed 
Mr W Fred Delano health officer of Fairhaven 
and president of the association stated that his town 
pays ?2,200 for collection of garbage to be burled 
Its citizens would resist Individual payments for 
this service and there is no place where a plggerv 
could be maintained without being a nuisance 
For conclusion Mr A M Thresher, superintendent 
of the New Bedford Incinerator outlined the practi 
cal aspects of this method 
The discussion emphasized the opening statement 
of Mr Hallett that the problem varies with different 
communities 


CANCER WEEK AT THE TRUESDALE HOSPITAL 

The following program in observance of Cancer 
Week was given April 27 at the Earle P Charlton 
Surgerv of the Trnesdale Hospital, Fall River 

1 Dr Fenner A Chace The rOle of the Roent- 
gen Ray treatment In Epithelioma 

2 Dr Philemon E Truesdale Malignant Disease 
of the buccal cavity, stomach, and colon, with dem- 
onstration of cases 

3 Dr E Lester Merritt Mistakes In Urological 
diagnosis of mallgnancv 

4 Dr Delano R Ryder Two cases of cancer 
of the buccal cavitv after two and five years respec- 
tively 

5 Dr Joseph A McLiaughlln X-ray diagnosis 
of carcinoma of stomach In contradistinction to ul 
cer 

6 Dr William Mason Obstruction of the central 
artery of the retina 


annual MEETING OP THE PLYMOUTH 
DISTRICT MEDICAL SOCIETT 

The annual meeting of the Plymouth District MedI 
cal Society was held AprU 26 1928 Reports were 
submitted by the following named committees The 
Clinics and Health Associations the Cancer Clinics 
and the Campaign for raising money to purchase and 
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multiple deaths from pneumonia were Investigated 
Generally laboratory data were lacking, but the direct 
contact of a well person with one sick with pneumo- 
nia, who In turn became 111 with the disease within 
a few days, was completely authenticated 
The following reasons were fnndamental In coming 
to the decision to establish quarantine — Pittsburgh 
was charged In 1928 with having the highest pneu 
monia mortality rate of any city In the country, 
in preventive medicine practically nothing had been 
accomplished toward reducing the morbidity from 
^pneumonia, and finally the suggestion of quarantine 
Tvas approved by the local medical organizations 
The group of reportable pneumonias was made all 
Inclusive, naming five general groups, lobar, broncho, 
•complicating Influenza, complicating other commnnl 
cable diseases and all other forms, such as traumatic, 
anesthetic, senile, etc The quarantine Is a modified 
one, optional in some cases with the health depart 
ment, and may include placarding. Isolation of pa 
tient, prohibition of visitors, with no restrictions 
on the members of the household Including school 
•children, providing the isolation is complete and 
Instructions are properly carried out No definite 
number of days for quarantine is specified, the period 
being until the recovery of the patient or his death 
Complete sanitary cleansing of premises Is re- 
quired before release No funeral restrictions are 
Imposed 

The following table gives some comparative figures 
for deaths from all forms of pneumonia 1923 was 
the last year of no quarantine, in 1924 the quaran 
tine was In force for nine months, and 1926 was the 
flist full year of quarantine 

MoBTAiarr fbom PwEcTMONrA. (Aix Foeus) 

ITT PlTTSStnaOH 

Year Number Rate per 100 000 

1923 2,295 371 

1924 2,074 331 

1925 1 688 264 

1926 1,256 197 

1927 1,180 177 

Dr Marks frankly admitted that quarantine Is not 
the whole story by any means, but presented his fig 
ures for what they are worth He argues that iso- 
lation and quarantine are a valuable first step toward 
control and. Indeed essential A second step is sug 
gested In an Interest aroused in the public and 
among physicians toward prevention A third step 
is the organized study In centers of population so 
that preventive measures found to be effective may ; 
be adopted It is possible as a community effort, to 
conduct the study on a large scale, but It must be 
thoroughly scientific and In the hands of trained 
persons There should be close coBperatlon In this 
work with hospitals laboratories, ofliclal health agen 
cles, civic organizations and physicians 

Dr Zinsser, In discussing the paper of the meet 
ing, agreed that quarantine, which liad been tried 
off and on since Johannasens suggestion In Den 
mark was an important factor In pneumonia pre- 
vention but he emphasized that It is only one factor, 
and perhaps not the most important one 

He then discussed the epidemiology of pneumonia 
from the point of view of the balance between re- 
sistance and Infectiousness of the organisms, and 
made the point that the normal human being pos 


sesses a considerable resistance to pnouinococcuB in 
fectlons, materially higher than that of moat labora 
tory animals Pneumonia occurs epldemlologlcally, 
as in labor camps, army cantonments, etc , only when 
the general resistance of the community Is definitely 
lowered, coincident with an Increase of the carrier 
rate and general upper respiratory diseases such as 
colds, bronchitis, etc. This was noticeable in army 
camps, where many outbreaks In individual battal 
Ions sometimes followed forced marches in wet 
weather, cold and wet sleeping quarters, fatigue and 
prolonged exposure In several such outbreaks the 
types of organisms Infecting different cases, even 
when they came from the same platoons and out of 
the same tents, were of different types, proving that 
common exposure to similar conditions was the Im 
portant factor, and not direct transmission from one 
individual to another in the sense of similar trans 
mission In typhoid fever, etc 
The sanitary point of view toward pneumonia, 
therefore, should equally consider the maintenance 
of conditions of resistance by personal hygiene, the 
diminution of the general sick rate of the milder 
respiratory diseases, together with avoidance of ex 
posure to a quarantine of cases the last factor be- 
ing probably the least Important of the three In the 
prevention of spread 

Moreover, Dr Zinsser felt that In the prevention 
of respiratory disease the quarantine factor was 
more important in its bearing on preventing jndlvldn 
als suffering from diseases like Influenza, measles, 
diphtheria, whooping cough, etc , from being exposed 
to the respiratory organisms carried by other pa 
tlents or physicians and attendants, than the other 
way around In influenza and measles, diseases 
which by themselves in the uncomplicated conditions 
I do not kill, the death rate is due to Infection of the 
patient during the susceptible stages with the respl 
ratory organisms — pneumococci of various types and 
' streptococci — from people who came In contact with 
them, and the patient must be protected against the 
doctors and attendants In this way, rather than these 
against the patient. 

In spite of these considerations, Dr Zinsser be- 
lieved that the Pittsburgh experiment was an Im 
portant and Interesting one, and hoped that it would 
be persisted in in such a manner that definite con 
elusions could result, since — after all, the correct 
point of view about matters of this kind could only 
be obtained by actual observation on man, rather 
than from theoretical coiualderatlons 
There was considerable discussion about the regis- 
tering of the names of physicians to whom toxin 
antitoxin is furnished, and the approval of the Asso- 
ciation was manifested in favor of such records 
Dr M Victor Salford of the Boston Health Depart 
ment called attention to the fact that while much 
work has been expended In research with reference 
to diseases of the digestive tract, comparatively little 
has been done In studying Infections of the resplra 
tory tract 


MASSACHUSETTS SOCIBTT FOR SOCIAL 
HTGIENB 

The Annual Meeting of the Massachusetts Society 
for Social Hygiene was held at the University Club, 
on Wednesday April 4 1928 , , 

Bishop William Lawrence spoke of the past actlvl 
ties of the society under the presidency of Charles 
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Obtaining Occupation lor Adult Males ■with Heart 
Disease 

3 Miss Gertrude L Fletcher, Bureau ol Occupa 
tion for Handicapped "Wonien Women s Educational 
and Industrial Union Obtaining Occupation for 
Adult Females Tvlth Heart Disease 

4 Miss Nathalie B Upton, Social Service Massa 
chnsetts General Hospital Home Adjustments in 
Chronic Heart Disease 

5 Miss Edith M Terrv, Social Service Massachu 
setts General Hospital Home Instruction for Cbll 
dren Handicapped hy Heart Disease 

6 Miss Susan J Ginn, Director of Vocational 
Guidance Boston Vocational Guidance for Children 
rvlth Heart Disease 

7 Dr Horvard B Sprague House of the Good 
Samaritan The Need of Beds in Hospitals for 
Chronic Cardiac Patients 


SOCDETT MEETESGS 

May 10 11 — Conference on Rheumatic Diseases De- 
tailed notice appears on page 472 Issue of April 

May 15 — South End Neighborhood Medical Club Com- 
plete notice apnears on page 60 S 

May 17 — New England Heart \ssoelatlon For program 
see page 65S 

June 4 — The Trudeau Soclett Detailed notice appears 
on imge 65S 

June 7 — Boston Dlspensarv Complete notice on page 
658 

June 18 20 — Meeting of the American Association for 
the Study of Goiter See page 425 Issue of AprU 12 for 
complete notice 

June 18 22— Convention of the Catholic Hospital Asso- 
blatlon. Complete notice appears on page 1597 Issue of 
February 16 


BOOK REVIEWS 


Diseases of the Sair and Scalp b\ S Diva Hub 
BAKD M D Lea &, Febiger Philadelphia 1928 

This book is the first American book on this sub 
ject since the one by Jackson and McMurtry in 1912 
It should prove a valuable addition to dermatological 
literature 

The first part, 62 pages discusses quite thoroughly 
anatomy and physiology of the scalp and hair, to- 
gether with numerous general considerations about 
these areas The author has accumulated many straj 
facts about hair and discusses numerous legends re- 
garding hair 

Part II emphasizes the altogether too much neg 
lected hygiene of the scalp and discusses cosmetics 
very well Included in this discussion is a model 
legislative act on regulation of beauti culture as 
well as the New York City ordinances on the same 
subject This takes up about one-third of the book 
More than halt of the remainder is devoted to a 
discussion of various diseases of the scalp and hair 
alphabetically arranged Both the usual and un 
usual manifestations of disease are discussed It 
seems curious that hardly any mention of the use 
of X rav in ringworm for example is made here 
In Part W treatment is taken up in considerable 
detail one chapter being devoted entlreh to the use 
of X ray and apparently taken verj largely from 
MacKee s book There is an appendix containing 
numerous prescriptions 

On the whole the book can be wldelj used ulth 
benefit bj the general practitioner and student 


Annals of the Pickett Thomson Research Lahoratory 
Volume III WiUlams &. Wilkins, Baltimore, 1927 
Pp 316 

This volume is an elaborate study of the strepto- 
cocci giving a thorough histological review of the 
work done on this group of organisms and a useful 
summary of the characteristics of each knowm mem 
ber of the streptococcus group A verv complete bib 
llographv is appended and there are a considerable 
number of strlklnglv handsome plates illustrating 
the morphologi of the organisms under the micro- 
microscope, and the gross appearance of the colonies 
on various media There are fii e colored plates Ulus 
trattng the colonies and the surrounding zones of 
hemolysis as seen on Crow e s medium 


Aluminum Compounds iii Food B\ Ernest E 

Smith Pn D M D Paul B Hoeber, Inc New 

York City, 192S pp 361 

The book contains the results of studies relatiug 
to the presence and effects of compounds of aluminum 
in food form the scientific literature the researches 
on this subject by the author, and the digest of the 
referee board of scientific experts report on the In 
fluence of aluminum compounds on the nutrition and 
health of man Some of the phases of this subject 
discussed are the national occurrence of aluminum 
and the added compounds of this metal in food the 
litigations relative to baking powders containing 
salts of aluminum, and the action in the alimentary 
tract of food prepared with S D S baking powder 
etc The board of experts, comprising Drs Ira Rem 
son R H Chittenden J H Long, A. E Taylor and 
Theobald Smith find that aluminum compounds 
added to food in small quantities are not Injurious 
to health but in moderate quantities (up to 200 mgs 
dally) may provoke mild catharsis And large qnan 
titles of aluminum In baking powder may produce 
an occasional attack of colic 


Verte Tracts of the Drain and Cord Bv WnxiAM 
Ketlleb, FJR C S Ed Professor of Anatomy and 
Applied Anatomy Unlversitv of Texas New York, 
The Macmillan Company, 1927 pp 432 

This volume is a text book on the anatomy of the 
brain and cord written for medical students The 
subject is handled in a rather unusual manner, and 
the book is evidently designed to serve as text book 
In courses given by the author It should fill this 
purpose admirably 

It is evident throughout that the author desires 
his students to think of neurological anatomy, not 
ns a meaningless jumble of Latin names but as a 
svstem of definite anatomical structures having defl 
nite and important functions the knowledge of 
which is as much a part of knowledge of anatomv 
as the names of the structures themselves 

Part I pertains to the laboratorv study of nerve 
anatomy and maj be used ns a manual for such 
study Part II is descriptive and presents a good 
word picture of the anatomj and phj siologv of the 
central nervous system Part III is devoted to ap- 
plied neurology and here again the method is un 
usual Anatomv, physiology and pathologv are 
brought together in a very interesting manner If 
the author s scheme of teaching is used It should 
prove a valuable and instructive text book for the 
course 
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equip a Home for the Massachusetts Medical Society 
The following officers were elected President, 
Dr Thomas H McCarthy of Brockton, Vlce-presI 
dent. Dr Frederick W Murdock of Brockton, Sec- 
retary Treasurer, Dr Coring B Packard, Brockton 
Dr David Brldgwood read a paper under the title 
of ‘Glaucoma which was scientific In Its scope and 
profusely illustrated by lantern slides 
Addresses were delivered by the retiring Presl 
dent. Dr Shaw, and the incoming President, Dr 
McCarthy Recognition of the work of Dr Shaw 
was shown by a vote of thanks 


WACHUSETT MEDICAL IMPROVEMENT 
SOCIETY 

The Wachusett Medical Improvement Society met 
at the Holden Hospital, May 2, 1928 
Dr James J Goodwin 202 Church Street, Clinton, 
Mass , presented a paper on fractures 
Dr Gilman Leeds Chase, 185 Chestnut Street, Clin 
ton. Mass , read a paper on appendlclUs 
Dr Everett H Tomb, also of Clinton, Mass , gave a 
talk on anesthesia 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

This Society held a special meeting and dinner at 
the Hawthorne Hotel, Salem on Wednesday eve- 
ning, April 25, 1928, in honor of Dr Francis Carter 
Wood, First Vice-President of the American Society 
for the Control of Cancer, and Director of the Re- 
search Laboratory for Cancer of Columbia Uni 
verslty 

This rare opportunity to hear Dr Wood was thor 
oughly appreciated by the members of the Society 
Wsi T Hopkxns Reporter 


SOUTH END NEIGHBORHOOD MEDICAL CLUB 

The neit meeting of the South End Neighborhood 
Medical Club will be held at the office of the Boston 
Tuberculosis Association, 654 Columbus Avenue, Bos 
ton on Tuesday, May 16, 1928, at 12 noon 
John B Hawes 2d, M D , 11 Marlborough Street, 
Boston, will speak on the ‘Early Diagnosis of Tu 
berculosls ’ All physicians are cordially invited 
The usual luncheon will follow 


THE TRUDEAU SOCIETY 


ANNUAL CONVENTION OP THE MASSACHU 
SETTS DENTAL SOCIETY 

The 64th Annual Convention of the Massachusetts 
Dental Society opened its four day session at the 
Hotel Statler, Monday, May 7 It Is reported that 
the total registration figure was In excess of four 
thousand dentists from all parts of the country but 
principally from Massachusetts 

The result of the election of officers follows 
President-elect Dr Charles W Hammett of Taun 
ton automatically became president, Vice-president 
Dr Thomas K. Ross of Fitchburg was elected presl 
dent-elecL and Dr Frank A Delebarre of Boston was 
chosen vice-president The following were re-elected 
Secretary Dr William H Gil pa trie, assistant secre 
tary Dr Robert S Catheron treasurer. Dr Joseph 
T Paul, and editor. Dr H Melville Quimby, all of 
whom are from Boston. 

There was on display at the Hotel coincident with 
the convention, an unusually large exhibition of den 
tal paraphernalia Eighty companies were represent 
ed The exhibits included tools furniture, sanitary 
apparatus and X ray machines 
Dr Richard H Norton delivered the annual ad 
dress Dr Leroy M S Miner dean of the Harvard 
Dental School spoke on A General Consideration 
of the Problem of Vincents Infection 


NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 


At the meeting of the Norfolk South District Medl 
cal Society held May 3 the following officers Were 
elected 

President Daniel A Bruce 

Vice-President George M Sheahan 

Secretarv, Treasurer, Librarian Nahum R Pills 


Suncillors Cornelius A. Sullivan (nominating), 
Nahum R PiUshury (alternate), Thomas B Alex 
ander, Charles S Adams, William G Cu^s 

Censors Cornelius A. Sullivan, Supervisor, Dan 
jei B Reardon, Fred A. Bartlett, Lewis W Pease. 

^”SmmlSmnw of Trials Nathaniel B Hunting 


The next meeting of the Trudeau Society of Bos 
ton will be held on Monday evening, June 4, 1928 
at 8 16 P M, In John Ware Hall, Boston Medical 
Library, 8 The Fenway, Boston 
The speaker will be Dr Evarts A. Graham of 
SL Louis subject "Remarks on Pulmonary Suppu 
ration 

Physicians, medical students and nurses are cor 
dlally Invited to attend this meeting 

Rakdaix Cldtobd Secretary 


BOSTON DISPENSARY 

The June meeting of the Clinical Staff of the 
Boston Dispensary will he held at 25 Bennet Street 
on Thursday evening, June 7th at 8 00 o clock. 

The following papers will be presented by mem 
bers of the Division of Research 

1 "A Study of Bleeding and Clotting Time Be 
fore and After Tonsillectomy ' H J IngHs M D 

2 ‘ The Diagnostic Value of Sugar Testa in DIa 
betes A Preliminary Report. James H Town 
send, M D 

3 "The Diagnosis of UnllateTal Diseases of the 
Kidney by Functional Tests ’ Harold T Chamber 
lln M D , Joseph H Pratt, M D 

4 “A Comparison of the Diagnostic Value of 
Functional Tests of the Kidney ' Louis H Kramer, 
M D , David Davis, M D 

All physicians are cordially Invited to attend 
MAvnAan Laod MV, President 
Joseph J Skibdu-e MD Secretary 


NEW ENGLAND HEART ASSOCIATION 

A meeting arranged by the Hospital Committee^ 
Dr B E Hamilton, chairman is scheduled for May 1 < 
at 4 45 P M at the Robert B Brigham Hospital 
Boston 

pnocKAar 

1 Dr Louis M Spear Experience with Chronic 
Cardiac Patients at the Robert B Brigham Hospital 

2 Mr Howard Raymond, Industrial Aid Society 
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Obtaining Occnpation for Adult Males Tvith Heart 
Disease 

3 Miss Gertrude L Fletcher, Bureau of Occnpa 
tion for Handicapped tVomen IVomens Educational 
and Industrial Union Obtaining Occupation for 
Adult Females ndth Heart Disease 

4 Miss Nathalie B Upton Social Service Massa 
chusetts General Hospital Home Adjustments in 
Chrouic Heart Disease 

6 Miss Edith M Terrv Social Service Massachu 
setts General Hospital Home Instruction for Chil 
dren Handicapped by Heart Disease 

6 Miss Susan J Ginn Director of Vocational 
Guidance, Boston Vocational Guidance for Children 
Tvlth Heart Disease 

7 Dr Honrard B Sprague House of the Good 
Samaritan The Need of Beds In Hospitals for 
Chronic Cardiac Patients 


SOCIETX MEETINGS 

May 10 11 — Conference on Rheumatic Dl*^ases De- 
tails notice appears on page 472 Issue of April is 

May 15 — South End Neighborhood Medical Club Com- 
plete notice appears on page 65S 

May 17 — ^New England Heart Association. For program 
see page 63S 

June 4 — The Trudeau Socletv Detailed notice appears 
on page 658 

June 7 — ^Boston Dispensarv Complete notice on page 
658 

June 18 20 — 3Ieetlng of the American Association for 
the Studj of Goiter See page 425 Issue of April 12 for 
complete notice. 

June 18 22 — Convention of the Catholic Hospital Asso- 
ciation Complete notice appears on page 1597 Issue of 
Febmary 16 


BOOK REVIEWS 


Diseases of Die Hair and Scalp bv S Daaa Httb 
BABP M D Lea £ Febiger Philadelphia 192S 

This boot is the first American boot on this sub- 
ject since the one by Jactson and McMurtrv in 1912 
It should prove a valuable addition to dermatological 
literature 

The first part 62 pages discusses quite thoroughly 
anatomv and physiology of the scalp and hair, to- 
gether vrlth ntunerons general considerations about 
these areas The author has accumulated manv stray 
facts about hair and discusses numerous legends re- 
garding hair 

Part II emphasizes the altogether too much neg 
lected hvglene of the scalp and discusses cosmetics 
very ivell Included In this discussion Is a model 
legislative act on regulation of beantv culture as 
veil as the Nev York City ordinances on the same 
subject This takes up about one-third of the book. 

More than half of the remainder is devoted to a 
discussion of various diseases of the scalp and hair 
alphnbetlcaUv arranged Both the usual and un 
usual manifestations of disease are discussed It 
seems curious that hardlv anv mention of the use 
of I rav in rlngvorm for example is made here 
In Part IV treatment is taken up in considerable 
detail one chapter being devoted entlrelv to the use 
of s ray and apparently taken verv largely from 
AlacKee s book. There is an appendix containing 
numerous prescriptions 

On the vhole the book can be videB used with 
benefit bv the general practitioner and student 


Annals of Die Pickett Thomson Besearch Laboratory 
Volume in lYilliams £ VTllkins, Baltimore, 1927 
Pp 316 

This volume is an elahorate study of the strepto- 
cocci giving a thorough histological review of the 
work done on this group of organisms and a useful 
summary of the characteristics of each known mem 
ber of the streptococcus group A verv complete bib 
liography is appended and there are a considerable 
number of strikinglv handsome plates illustrating 
the morphology of the organisms under the micro- 
microscope and the gross appearance of the colonies 
on various media There are five colored plates illns 
trating the colonies and the surrounding zones of 
hemolvsis as seen on Crowe s medium 


Aluminum Compounds in Food Bi Ernest E 

Smith Ph D M D Paul B Hoeber, Inc , New 

York Citv 192S pp 361 

The book contains the results of studies relating 
to the presence and effects of compounds of aluminum 
In food form the scientific literature the researches 
on this subject bv the author and the digest of the 
referee board of scientific experts report on the in 
flnence of aluminum compounds on the nutrition and 
health of man Some of the phases of this subject 
discussed are the national occurrence of aluminum 
and the added compounds of this metal in food the 
litigations relative to baking powders containing 
salts of aluminum and the action in the alimentary 
tract of food prepared with S D S baking powder 
etc The board of experts comprising Drs Ira Rem 
son R H. Chittenden, J H. Long A. E Taylor and 
Theobald Smith find that aluminum compounds 
added to food in small quantities are not injurious 
to health, but in moderate quantities (up to 200 mgs 
daily) may provoke mild catharsis And large quan 
titles of aluminum in baking powder mav produce 
an occasional attack of colic 


Nerie Tracts of the Brain and Cord Bv V hthm 
Kehxer, PJLC S., Ed Professor of Anatomv and 
Applied Anatomv University of Texas New York, 
The Macmillan Companv 1927 pp 432 

This volume Is a text book on the anatomv of the 
brain and cord written for medical students The 
subject is handled in a rather unusual manner, and 
the book is evidently designed to serve as text book 
in courses given by the author it should fill this 
purpose admirably 

It is evident throughout that the author desires 
his students to think of neurological anatomv not 
as a meaningless jumble of Latin names but as a 
svstem of definite anatomical structures having defi 
nlte and important functions the knowledge of 
which Is as much a part of knowledge of anatomv 
as the names of the structures themselves 

Part I pertains to the laboratory study of nerve 
anatomv and mav be used as a manual for such 
study Part II is descriptive and presents a good 
word picture of the anatomv and physiology of the 
central nervous system Part IH is devoted to ap- 
plied neurology and here again the method is un 
usual Anatomv phvsiologv and pathology are 
brought together in a verv interesting manner If 
the authors scheme of teaching is used it should 
prove a valuable and instructive text book for the 
course 
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equip a Home lor the Massachusetts Medical Society 
The following officers were elected President, 
Dr Thomas H McCarthy ot Drochton, Vlce-presl 
dent, Dr Frederick W Murdock of Brockton Sec 
retary Treasurer, Dr Lorlng B Packard. Brockton 
Dr David Brldgwood read a paper under the title 
of ‘Glaucoma" which was scientific In its scope and 
profusely Illustrated by lautem slides 
Addresses were delivered by the retiring PresI 
dent Dr Shaw, and the incoming President, Dr 
McCarthy Recognition of the work of Dr Shaw 
was shown by a vote of thanks 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

This Society held a special meeting and dinner at 
the Hawthorne Hotel, Salem, on Wednesday eve 
nlng, April 25, 1928, in honor of Dr Francis Carter 
Wood, First Vice-President of the American Society 
for the Control of Cancer, and Director of the Re- 
search Laboratory for Cancer of Columbia Uni 
versity 

This rare opportunity to hear Dr Wood was thor 
oughly appreciated by the members of the Society 
Wu T HopKit,B Reporter 


WACHUSETT MEDICAL IMPROVEMENT 
SOCIETY 

The Wachusett Medical Improvement Society met 
at the Holden Hospital, May 2, 1928 
Dr James J Goodwin 202 Church Street, Clinton, 
Mass , presented a paper on fractures 
Dr Gilman Leeds Chase, 186 Chestnut Street Clin 
ton. Mass , read a paper on appendicitis 
Dr Everett H Tomb, also of Clinton, Mass , gave a 
talk on anesthesia 


SOUTH END NEIGHBORHOOD MEDICAL CLUB 

The nest meeting of the South End Neighborhood 
Medical Club will be held at the office of the Boston 
Tuberculosis Association, 554 Columbus Avenue Bos 
ton, on Tuesday May 16, 1928, at 12 noon 
John B Haues 2d M D , 11 Marlborough Street 
Boston, will speak on the 'Early Diagnosis of Tu 
bereulosls All physicians are cordially invited 
The usual luncheon will follow 


THE TRUDEAU SOCIETY 


ANNUAL CONVENTION OP THE MASSACHU 
SETTS DENTAL SOCIETY 

The 64th Annual Convention of the Massachusetts 
Dental Society opened its four day session at the 
Hotel Statler Monday, May 7 It is reported that 
the total registration figure was in excess ot tour 
thousand dentists from all parts ot the country but 
principally from Massachusetts 
The result of the election of officers follows 
Presidentelect Dr Charles W Hammett of Taun 
ton automatically became president. Vice president 
Dr Thomas K, Rosa ot Fitchburg was elected presl 
dent-elect, and Dr Frank A Delebarre ot Boston was 
chosen vice-president The following were re-elected 
Secretary, Dr William H Gllpatrlc, assistant secre 
tary Dr Robert S Catheron treasurer. Dr Joseph 
T Paul and editor. Dr H Melville Quimby, all of 
whom are from Boston 

There was on display at the Hotel coincident with 
the convention an unusually large exhibition ot den 
tal paraphernalia Eighty companies were represent 
ed The exhibits included tools furniture, sanitary 
apparatus and Xray machines 
Dr Richard H Norton delivered the annual ad ; 
dress Dr Leroy M S Miner, dean ot the Harvard : 
Dental School spoke on A General Consideration j 
of the Problem of Vincent s Infection 


NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 


At the meeting of the Norfolk South District Medl 
cal Society held May 3 the following officers were 


elected 

President Daniel A Bruce 

Vice-President George M Sheahan 

Secretary, Treasurer Librarian Nahum R Pius 


Ctonnclllors Cornelius A, Sullivan (nominating), 
Nahum R Pillsbury (alternate), Thomas B Alex 
ander Charles S Adams, WlUlam G CuiHs 

Censors Cornelius A SuUlvan, Supervisor Dan 
iel B Reardon, Fred A. Bartlett, Lewis W Pease, 

^“SmmiSer of Trials Nathaniel B Hunting 


The next meeting of the Trudeau Society of Bos 
ton will be held on Monday evening June 4, 1928, 
at 8 16 P M, In John Ware Hall, Boston Medical 
Library, 8 The Fenway, Boston 
The speaker will be Dr Evarts A Graham of 
St Louis subject Remarks on Pulmonary Suppu 
ration 

Physicians, medical students and nurses are cor 
dially invited to attend this meeting 

RAirDALi- Cliftohd, Secretarv 


BOSTON DISPENSARY 

The June meeting of the Clinical Staff of the 
Boston Dispensary will be held at 26 Bennet Street 
on Thursday evening, June 7th, at 8 00 o clock 

The following papers will be presented by mem 
bers of tlie Division of Research 

1 'A Study of Bleeding and Clotting Time Be- 
fore and After Tonsillectomy H J Inglls, M D 

2 ‘ The Diagnostic Value of Sugar Tests in Dia 
bctes A Preliminary Report. James H Town 
send, M D 

3 “The Diagnosis of Unilateral Diseases of the 
Kidney by Functional Tests ’ Harold T Chamber 
lin, M D Joseph H Pratt, M D 

4 A Comparison of the Diagnostic Value of 
Functional Tests of the Kidney ' Louis H Kramer, 
M D David Davis, M D 

All physicians are cordially invited to attend 
M-irvuan Lu)d MD, President 
Joseph J SamuiLi, MD Secretary 


NEW ENGLAND HEART ASSOCIATION 

A meeting arranged by the Hospital Committee, 
Dr B E Hamilton, chairman is scheduled for May 17 
at 4 45 P M at the Robert B Brigham Hospital 
Boston 

PBOGBA3I 

1 Dr Louis M Spear Experience Tvlth Chronic 
Cardiac Patients at the Robert B Brigham Hospital 

2 Mr Howard Raymond Industrial Aid Society 
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CONSERVATISM IN RENAL SURGERY 

BY J DELLINGER BARNEY, AIJ> , F A.C S * 


I hare chosen the subject of conserratisni in 
renal snrgerr for the reason that I hare had 
occasion to see a good deal of renal surgerv in 
rrhich the sometimes more difficult path of eon- 
serratism rras not foUorred In manv a case it 
IS easier to operate than to use cool judgment 
and give supportiTe treatment , in other in- 
-stanees it is easier to do a nephrectomv than to 
save ivhat mav 17611 be a useful ladnev In other 
-Tvords there can be conservatism mthout surgery 
as TveU as mth it 

The experience -of years has taught ns that one 
reasonably healthy Hdney is sufficient to support 
an individual in health and comfort for the 
length of his natural life In fact Tuffier 
shoved over 30 vears ago that life could be sup- 
ported by a verv small amount of normal renal 
tissue TTe should not, hovever, take advantage 
of these observations bv removing kidnev tissue 
which mav reasonablv be conserved At the same 
time one must not fall into the error of tmng 
"to save, or m fact saving, a kidney which is 
so pathological that its preservation wiU be a 
menace rather than a benefit to the patient We 
find ourselves, therefore,in the position of trying 
to answer the question of when to do and when 
not to do a nephrectomy In certain conditions 
one can be dogmatic as to the proper procedure, 
in other instances every feature of the case must 
be carefuUv considered and under these condi 
tions a judgment bom of experience is the mam 
rehance 

We all know now that onlv the most radical 
measures, that is to say, nephrectomv, can be 
adopted m tuberculosis or neoplasm of the kid 
ney The same is true of pyonephrosis of long 
standing, whether it be due to calculus, aberrant 
renal vessels or unknown cause In certain cases 
of traumatic rupture the prompt or ultimate 
removal of the kidney is a life-saving measure 
Manv of the congenital malformations and mal- 
positions of the kidnev, if once they become the 
seat of pathological changes are better removed 
than temporized with for it must be remembered 
in aU cases of renal surgery that a second oper- 
ation on a kidnev mav be a matter of extreme 
dimcultv with a correspondmg increase in mor- 
itality On these points I thmk we can all agree 

lainM* of anthor a» Thla We<4. , Unoe - 


Let me now turn to those conditions in which 
conservatism with or without surgerv mav often 
be exercised While not so manv vears ago the 
so-called “floating kidney” was regarded as leg- 
itimately operable, chieflv because it had the 
misfortMe to “float”, such a kidney is now not 
operated upon bv the urologist unless it is proved 
to be the seat of pain, hvdronephrosis or infec- 
tion. Thanks to our orthopedic colleagues and 
to the corsetiire, both of whom can often relieve 
the generalized enteroptosis, these kidnevs are 
now largelv unmolested Also it will be recalled 
that prompt operation, in fact usually a neph- 
rectomy, was thought to be necessary m the cases 
of “hematogenous kidnev”, today we know 
that many patients with this condition can safely 
be watched and given supportive treatment, or if 
operation must be done, this can often consist 
merelv of decapsulation with the drainage of 
multiple cortical abscesses 

Two or three of such cases coming under my 
observation will illustrate the possibilities of con- 
servative treatment One was a robust man of 
33 who was seen m 1922 He was seized with 
severe pam of sudden onset m the right loin 
This was accompanied bv a high septic fever, 
chills, leucocytosis of 28000, with an enlarged 
right kidney and marked tenderness He short- 
Iv became a verv sick man Cystoscopic and 
A-rav examination helped to confirm mv diag- 
nosis of acute hematogenous infection of the 
right kidnev Staphvlococcus aureus was found 
m the kidnev urme An x-rav of the teeth showed 
a large abscess cavity at the root of the first 
lower molar on the right This tooth was subse- 
quentlv extracted and staphylococcus aureus 
was found in the pus surrounding it After a 
week or ten davs of anxious watching on mv part, 
meantime ice bags, hypodermoclysis and a cer- 
tain amount of morphine bemg used, the svmp- 
toms graduallv disappeared, temperature fell to 
normal and the patient left the hospital entirelv 
recovered. I have seen the patient within a year 
and found no residual symptoms whatever, his 
unne is normal and he hi been accepted for Life 
msurance 

Another case was that of an old lady of 81 
who was seen 6 years ago In this patient there 
w^ M involvement first of the right, then of the 
left kidnev Staphvloeocens aureus was recov- 
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The Illustrations are numerous and are largely 
grouped at the end of the book. To my mind this 
Is a poor arrangement Hlustratlons should be scat 
tered through the text which they Illustrate They 
are mostly pen drawings and, while not as decorative 
as the more formal type of Illustration, they are. In 
the main, clear and forceful 
I believe that this book has a definite place It 
presents neuroanatomy In an unusual way, and yet 
in a way which makes the study of this moat difficult 
subject more attractive Because of this unusual 
presentation It Is not as satisfactory for a reference 
book as some of the more conventional neuro- 
anatomies 


Elements of Physiology By Eiivest G MAnTm, Pro 
feasor of Physiology In Stanford University, Call 
fornla, and PB4^K W WEYirouTH, Associate Profes 
sor of Physiology at the same place Philadelphia, 
Lea and heblger, 1928 Pp isi 

This 1 b a book of marked distinction In the first 
place the attempt has been made to present a body 
of knowledge sufficient for the needs of medical and 
other advanced students within the compass of a 
volume about a third smaller than the three standard 
texts with which It Is natural to compare It This ln> 
volves the exclusion of much material and the de 
cislon as to what should be left out must have con 
stltuted a heavy task for the authors It has been 
faced with much wisdom In spite of condensation 
the book gives an Impression of completeness and 
good proportion 

In Its plan it departs from the traditional arrange- 
ment First, there Is a concise and up to-date dls 
cnsslon of protoplasm with the requisite exposition 
of colloids, ions and electric charges Next we have 
the biology of the cell and then the differentiation of 
the tissues The topics of cell environment and Inter 
action follow Attention Is now directed to the high 
ly organized systems and the means of their malnten 
ance, — circulation, respiration and digestion Finally 
there Is an ample treatment of the reaction of the 
body to Its surroundings, the physiology of receptors 
and effectors Here Is Doctor Weymouth s chief con ! 
trlbutlon, an unhackneyed account of the sense-or 
gans abounding In facts which It would be difficult to 
find elsewhere 

This quality of freshness in subject matter char 
acterizes the work of both the authors The ptyle of 
each Is lucid and sprightly Numerous cross refer 
ences are furnished which will help the student to 
correlate the contents of the different chapters A 
bibliography Is supplied which Is the more valuable 
for being limited to a relativelj small number of 
sources The reader profits by the mature Judgment 
of the writers and finds that only those articles which 
have uncommon Interest and reliability are recom 
mended 


Gynaecology By Howabo A Kelly awd Collab 

OBATOES 

This Is a text book consisting of a collection of 
monographs by Kelly and other recognized authorl 
ties In the specialty of gynaecology, many of whom 
are present and former students and associates of his 

In the preface Kelly speaks of the fact that It Is 
rare for one man to write two books on the same 
subject at an Interval of a generation He then enu 
merates the astonishing advances that have been 
made In the last twenty years In gonorrhoea sterll 


Ity, endometrial growths, cancer, endocrinology, ra 
dlum treatment, and many other subjects The pref 
ace, which Is well worth reading as a resume of those 
who have contributed to the advance of gynaecology, 
ends as follows 'My pleasant task Is done, the 
shadows fall well aslant my page. It Is almost time 
to draw the curtains and turn on the Great Light 
To boon companions and fellow travellers all— Vale’ 
This is beautifully expressed, but we feel that all 
who know him or who have been fascinated by the 
characteristic manner in which he calls on his vast 
experience to Illustrate his points as he writes will 
hope that Howard A Kelly will be spared for many 
more years of useful labor 

As a whole we do not think that the book is as 
well co-ordinated and arranged as It would be If It 
had been written by a single author We believe 
that It Is easier to look up any one subject If a book 
be divided according to diseases rather than organs, 
so far as possible, and If matters of operative tech 
nlque with descriptions of operations be grouped In 
one section That Is difficult to arrange, however. 
In a collection of monographs where each Individual 
author has to put his whole contribution Into one 
chapter We think that the specialist or practitioner 
who has had practical experience will be able to 
get more out of the book than the undergraduate 
student because of the disconnected arrangement. 

The contents of the various monographs Is excel 
lent The anatomy and histology Is clearly expressed 
and easily understood More should have been said 
about the male factor In sterility In regard to leu 
corrhoea In children, Kelly says that the etiology Is 
almost without exception gonorrhoea] We do not 
believe that this Is generally accepted now, but that 
a large percentage are due to simple Infections result 
Ing from uncleanllness The chapter on the fascia, 
and ligaments of the pelvis floor, by Farrar, Is good 

Ward s chapters give a complete discussion of the 
treatment of cystocele and prolapse and of his oper 
atlve methods, which are excellent. We believe, 
however, that the subject would have been better and 
more fully treated If he had described some of the 
simpler operations also The Illustrations accom 
panylng his article are exceptionally clear 

Other good articles are those on fibroids, extra 
uterine pregnancy, cancer and menstruation and Its 
abnormalities The last Is such a large subject that 
It has not been covered as fully as we wish it might 
have been, but one can look up the other articles by 
Novak and obtain complete Information We think 
that It would have been better to have combined the 
chapter on adenomyomata and endometriomata In 
one, as they have many points In common Inter 
estlng articles on protein therapy, radium, xray, 
pneumoperitoneum, electrothermy and psycopathol 
ogy end the book 

The Illustrating Is well done, as It always la In 
, any book of Kelly s Not all of them are by Brodel 
and Becker for each collaborator has had his own 
artist, but they are, with hardly an exception, excel 
lent. The same may be said of the photomicrographs 

On the whole, the book Is a real contribution, be- 
cause It contains all the latest developments In gynae- 
cology and the personal experience of the leaders In 
the field We wonder If the next twent> years can 
possibly show as great an advance as the last, but 
that is what Kelly wondered when he wrote his first 
book 
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the calculi to he undertaken. After operation 
she gradnallv improTed although the tempera- 
ture persisted TVo iveeks later a second oper- 
ation n-as done and the stones removed Inspec- 
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in cases of multiple cortical abscesses of the kid- 
nei ! 

The presence of aberrant renal blood vessels, 
especiallv those involving the loiver pole of the 



FIGCRE IL Same caae fl\e months alter operation at ^hlch time the aberrant \e<»el 'tra* cut and the kidnev rut 
pended into a more normal position Note that the pelvlt Js much rmaller In tire and that the callcer have recovered their 
noTnal cupping The ureter la partially filled but does not tboiv in the plate 


tion of the kidnev at this time showed it to be kidnev has been recognized for i ears bi tbe an 
normal in size color and consistencv with no ev- alomist and to a lesser extent bv the surgeon 
idence of cortical abscesses The stones were re But it has remained for the urologist to attach 
moved b^ a pi elotomi incision The pat’ent to them the clinical importance to which the\ 
made an excellent reco\erv This case demon- are entitled And while the uroloeist fonuerh 
stratcs elearlv the value of simple decapsulation cut the«e vessels sometimes with disastrous re- 
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ment ate eraSiluy "if’’* “i™" Mtliongh the paheiit 

neph^^„„ at the ouhiet „„ may be a).e.„n Srda^aXXjSrr, ”7., 




FIGURE I ShoTvluB marked hjdronephroflla due to an aberrant blood ^*e«8el The ureter is not filled althouEh the 
catheter has been drawn down 

faced vath the same necessity on the other Ind- her condition became serious and operation vns 
nev done On exposing tlie Indney it ivas found to 

A third ease, more recently seen, ivas that of a be red, tense and sivollen intb multiple abscesses 
voiing girl of 19 Examination shoired a stone shomng-throrngh its capsnle Decapsulation v as 
in the right kidnev pelns mth a smaller stone in done but the girl ivas too sick to allow search for 
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mucli dilated kidney pelvis wntli clubbed calices 
and a failure of tlie pyelograpbic medium to 
flow down the ureter (Figure I) In fact the 
catheter could not be passed bevond the uretero- 
pelvic junction A diagnosis of hydronephrosis, 
due to aberrant vessels was made and confirmed 
at operation The kidney was not adherent and 
was normal in size and color At the uretero- 
pelvic junction there was a small arterv which 
was stretched tightly across from the lower pole 
of the kidney This vessel was ligated and di- 
vided Immediately on cutting this vessel the 
ureter below the pelvis was seen to fill up with 
unne and a small portion of the lower pole of 
the ladnev became discolored The kidnev was 
then decapsulated and sutured in as high and 
favorable a position as possible Recovery was 
uneventful The bov has heen esammed within 
the last week He has been absolutely comfort- 
able in every respect and his unne is entirely 
normal Cystoscopy showed an entirely normal 
function of the left kidney A pyelogram (Fig- 
ure II) showed a considerably ddated pelvis, 
but much less than before operation, with a re- 
turn to a normal contour and cupping of the cal- 
ices I beheve from an experience with other 
cases that after the elapse of several months 
more we shall find the tadney pelvis to be of 
normal size 

Another case where even more conservatism 
was exercised and nhich has resulted as favor- 
ably was operated upon bv me about five vears 
ago Tins occurred in a woman of 30 Pyelogram 
showed a bilateral hydronephrosis of marlred ex- 
tent There were a few leucocytes and colon 
baciUi in each urine Phthalem excretion was 
much delayed on both sides and only about 5% 
was secreted m 15 minutes At operation on the 
right side (which was the worst of the twol a 
large aberrant artery with two accompanying 
veins was found to be crossing the ureter at its 
jimction with the pelvis As it seemed unwise 
to cut these vessels the kidnev v as decapsulated 
and sutuied m such a position that the aberrant 
■vessels no longer impinged on the ureter The 
patient has been entirely free from pain on the 
right side Unfortunately for science she re- 
fuses fuither studj of the kidney 

"While a kidney -which is the seat of much pain 
and tenderness, which gives rise to a persistent 
high temperature and winch on cystoscopic 
study IS found to be practically completely ob- 1 
structed by a stone at the uretero pelvic June 
tion, must generaUv be removed, this is not al- 
ways the case Last April I saw a little girl of 
6 years 'with this condition At operation the 
kidney was found to be considerably enlarged, 
soft, fluctuant and its cortex much tlunued On 
opening the pel-ms about 4 ounces of thick vel- 
low pus escaped Following this a stone, im- 
pacted in the uretero-pel-mc junction was re 
mo-ved (Figure III) Further examination of 
the kidnev showed considerable coirtical tissue 
In wew of this and m view of the fact that chil- 


dren not only recovei amazingl-y well from seri- 
ous organic damage but that they, normally 
speaking, have a long life to In e I decided not 
to remove this child’s kidney The kidney was 
drained for some time by a tube passing through 
the cortex and out of the pelvis and three weeks 
later after a smooth convjdescenqe the child was 
discharged well On September 6, '1927, 5 months 
after operation she was seen in the out-patient 
department She had gamed much weight there 
was no pain or tenderness -whatever and the 
urme contamed only 2 or 3 leucocytes per high 
power field 

Another patient, a woman of 42, came to the 
hospital last August She had had pain m the 
left kidney region for 19 years This was mostly 
associated -with pregnancies, of which there have 
been 7 Abdommal examination showed a large, 
tender left kidney The urme was loaded -with 
pus X-ray showed a large stone m the ureter 
just helow the kidney A ureter catheter would 
not pass this stone and no urme could he oh- 
tamed from the kidney At operation there was- 
mflammatory tissne about the ureter It was 
opened and the stone removed Much thick yel- 
low pus was evacuated from the Indnev Neph- 
rectomy seemed to be definitely mdicated but as- 
the patient’s condition did not seem to warrant 
further procedure it was decided to give her 
the chance of recovering her kidney fimction 
She made on excellent recovery and at the time 
of leavmg the hospital her urme contamed but 
15 20 leucocytes per field 

Certam patients -with pyonephrosis are des- 
perately ill Nephrectomy is defimtely mdi- 
cated, but just as definitely would be fatal 
Somethmg must be done to alleviate the gra-xity 
of the situation In these cases a prebminarv 
nephrostomy can be done under local novocain 
anesthesia It is most gratifymg to see the ease 
and speed -wuth which recovery takes place after 
the pus has heen evacuated and the kidney thor- 
oughly dramecL This procedure combined -with 
copious administration of liquids and salt solu- 
tion by hypodermodysis enables one to proceed 
with the nephrectomy at a tune when it can be 
borne safelv 

A patient ansrwermg to this description was 
seen last January He was a man of 27 -with an 
enormous pyonephrosis on the left side Cysto- 
scopy and pyelogram showed a completely des- 
troyed kidney The patient was far too sick to 
stand nephrectomy After some days of ex- 
pectant treatment it was decided to do nephros- 
tomy -with local novocain anesthesia This was 
done -with the evacuation of 72 ounces of foul 
pus from the kidney The patient experienced 
no discomfort dnrmg the operation and made 
steady and rapid improvement afterward Nine- 
teen days after the nephrostomy a nephrectomy 
was done under ethylene gas anesthesia He 
recovered well and left the hospital 23 days after 
uephrectoinv 
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suits to that portion of the kidnev witli which time when the patient has haTdly recovered from 
they weie associated, he now finds that in many the first operation Also it is a fact that aber- 
instances he can relieve the obstruction at the rant renal blood vessels are frequently bilateral 
nretero-pelvic Junction by simple decapsulation and that the second kidney may reqmre opera- 
with suture of the kidney into a new and more tion as well It, therefore, seems reasonable to 
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in Showing a stone impacts In the 
point anT'the^ter antendfd Tvlth .odium Iodide below It N 

favorable position It is advocated bv some, but 
I believe unwiseh that the ureter be reimpl anted 
m the renal pelvis m such a position 
stmction of its lumen is done an ay iwth Wlule 
Elatter procedure will undoubtedlj succeed m 
cSam instances it should be remembered that 
Sure general means nephrectomv and at a 


ju.t out.lde of tb. kldn.s Wllb tbe counter .topping It at tbl.- 
,o fluid could be Injected Ptuit the .tone 

avoid the danger of Jeopardizing ei^er Indney 
A t ase illustrating the possibilities ot conser 

.aE was ^en at the hospital last April m a 
tatism was ^ intermittent at- 

SSEsEre pain m Tleft loin for 2 iea« 
SvLal examination was negative including the 
urine from Ls left kidnev Pyelogram showed a 
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CTSt of the loTver pole the size of a croquet hall 
iras founi Its -vraUs ivere tniumed off dose to 
their junction mth the iadner reTealing a de- 
pression of enormous size in the suhstanee of the 
kidn^ An. attempt Tvas made to dissect the re- 
maining CTSt u-all from the cavitr but this 'u-as 
abandoned ivhen it ivas found that the tissue 
iras strongly adherent to the large vessels of the 
kidnev vhere thev met at the hilum. As the 
kidnev tissue ivhich remamed vas apparentlv 
perfectlv sound it vas decided not to remove 
the organ although this seemed the obvious pro- 
cedure and it vould have been perfectlv simple 
to do it The cavity vras swabb^ ont with Zen- 
ker’s fluid after the manner of treating brain 
cysts in the belief that it would destrov the 
lining cells of the remaining cvst wall and pre- 
vent regeneration. So far as I know this is a 
procedure which has not been used before m 
kidney surgery The patient’s recoverv was de 
laved somewhat by a profuse and persistent dis 
charge of serum and pus from the wound but 
this eventually healed and the patient is now en- 
tirely wefl. 

Traumatic rupture of the kidney is a con- 
dition which mav call for immediate nephrec- 
tomv Before proceeding with such an operation i 
it IS important to determine whether the in- 
jured kidnev is the only one the patient possess- 
es That such a rare coincidence is not impos- 
sible IS illustTated bv a case occurring in a Bos- 
ton hospital some vears ago where a badlv torn 
but solitary kidnev was successfuUv removed 
This was in the davs when a cytoscope was rare- 
Iv used Xo deflnite rule can be laid down as to 
when or whether to operate on a ruptured kid- 
nev I have seen many such eases, some m con- 
siderable shock, with marked hematuria, pallor 
rapid pulse, fullness in the side, spasm and 
tenderness, where the first impulse was to go in 
at once and remove the kidnev But it is al- 
wavs surprismg how manv of these cases can 
be kept under careful observation, and found to 
turn the comer to safetv The best guide is 
probably found in the rate and quality of the 
pulse and in the blood pressure So long as 
changes for the better occur m these directions 
one can afford to wait in the belief that another 
hour or two will bring about still further im- 
provement In certain cases hematnna will con- 
tinue steadilv, but onlv to a moderate degree for 
davs and even weeks , m others it will cease eifter 
a dav or two only to recur repeatedlv over a long 
period 'That fadney tissue can handle a con- 
siderable amount of damage either from lacera- 
tion or incision is obvious not only from our ex- 
perience with the traumatic cases but also with 
the cases of nephrotomy for stone On the whole 
one will find but few records of nephrectomv for 
ruptured kidney either among his owm files or in 
those of a large hospital 
In connection vuth this tvpe of case one can- 
not help mentioning the now considerable num- 


ber of cases in which partial resection of the 
kidney has been performed bv various surgeons 
for various conditions Portions of the kidney 
have been successfully removed for trauma, 
stone, new growth and other conditions The 
isthmns of dense renal tissue joining the lower 
poles of a horse-shoe kidney has been divided 
several times The kidney, therefore, seems to 
lend itself on the whole very well to cutting 
or tearing procedures, an experience which is 
necessarily surprising in view of its very profuse 
blood supplv and of the impossibflitv of doing a 
really accurate suture of its raw surfaces 

The kidnev is often the seat of serious path- 
ologv during pregnancy But how rarely on the 
I one hand is interruption of the pregnancy de- 
manded on this account and how infreqnentlv 
any intervention other than perhaps renal lav- 
age IS necessary On the other hand it is equallv 
remarkable how quickly an apparentlv seriouslv 
affected kidney recovers itself after the termina- 
tion of pregnancv 

I shall not attempt to exhaust all possible 
considerations of the conditions in which a con- 
servative attitude toward the kidnev can be 
adopted "What I have tried to do has been to 
discuss the more common conditions which are 
met with and to show how even under a con- 
siderable handicap of pathology the kidney can 
recuperate to a remarkable extent 

'The cases which I have cited are not unusual 
or unique Xo claim is made that a similar poh- 
ev could be adopted in another case which might 
seem to be almost identical Everv case offers 
its own problem. The decision as to whether 
one will pursne a constructive or a destructive 
course rests entirelv wuth the surgeon. This 
decision is by no means easilv arrived at but 
can be made more easilv bv the experienced than 
by the mexpeneneed I think, however, that we 
all have much to learn as to the possibilities of 
restoring a damaged kidney to a useful organ. 

Much experimental work and long-continued 
clinical observation have shown bevond question 
that the kidney can withstand not only obstruc- 
tion, especiaUv of the intermittent tvpe, for a 
long period of time, but also that it can resist 
infection to a surprising degree I tbint- it is 
fair to sav that we do not yet know the limits 
to which a kidnev can be damaged and to what 
extent it can make at least a fair recovery ;jluch 
more postoperative stndv of cases similar to 
those which I have mentioned should be under- 
taken. But even what has been done has shown 
that very considerable dilatations of pelvis, cal- 
ices and ureter will contract to a nearly normal 
state if the obstruction producing them is re- 
moved and adequate drainage provided This 
is also true of infections as shown not onlv bv 
the cases of coccus infection of the kidney with 
multiple cortical abscesses which recover either 
without anv surgical interference or with simple 
decapsulation but also bv the acutelv obstructed 
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Solitary cj^t of the kidney is a comparatively join the kidney and although the lining mem- 
uncommon condition. The large size of certain brane of the cyst lying m the depression in the 
of these cysts together vuth the lack of symp- kidney is not removed no further regeneration 
toms shows thft they must he slow growing of the cyst seems to follow Many cases oper 
But by this slcwly mcreasmg pressure kidney ated upon by different urologists have been 
tissue IS atropljied or destroyed for it is found treated in this way without, so far as is known, 
that the cyst generally extends as far into the any return of symptoms 





interior of the kidney as it protrudes from tlm 
exterior In the removal of cyst walls from 
other parts of the body the surgeon takes great 
care tLt no fragment remains, for experience 
has taught him that such a fragment may give 
^ .Anther evst In the kidney, however, 

S does So W <■> 1>= 

Shtw crsl be earned close to ttltere the. 


Such a case came under my care last spring 
He S a robust man of 48 Cystoseopic study 
and pi elogram on sei eral occasions AmI 
to a diagnosis of sobtarj J^Wd 

although owing to pefvis 

Ssidcrcd’ At opetofon a solttat. 



^ olume 19S 
>*amber 13 


CO^SERVATISM IX REXAL. JSURGERT— B ARXET 


66 ^ 


conservative treatment, -whicli is non- emploved 
in sneh cases I can report a similar case to Dr 
Bamev’s -winch I sa-w some vears ago In this 
case a nephrectomv had been performed against 
advice for a hematogenous infection of tlie kid- 
nei Some months later the lesions occurred in 
the remaining kidnev Kenal infections, although 
not alvravs, are not infreqiientlv bilateral sure- 
Iv reason enough for conservative treatment 
Last -winter I had a chance to make an inter- 
esting observation on a patient, demonstrating 
the abditv of a kidnev long ohstmcted to come 
back This patient two years before had a stone 
in the lower end of the ureter -with dilatation of 
the ureter and renal pelvis and delaved and im- 
paired renal function on that side The calcu- 
lus -was removed bv ureterotomv Tv-o vears 
later this patient came back to the hospital to 
another department, and I sa-w her and made 
another pi elogram, and that pvelogram though 
not normal -was in striking contrast to the pre- 
■vious one The ure+er had come do-wn to normal 
in size, and the renal pelms had shrunken in size, 
and the calices "which -were blunted had returned 
to a much more normal appearance I cite this 
observation to illustrate vhat the urmarv tract 
can do if given a chance 

Dr Barnev spoke of the conservative treat- 
ment of traumatic rupture of the kidnev That 
IS an accident that generallv comes to the gen- 
eral surgeon During the -war I had the oppor- 
tiimtv to see a case, sho-wing the value of conser- 
vative treatment The man -was struck bv a 
swinging crane and he came in -with marked 
right sided muscular spasm and pam and he had 
a urine that was the color of claret but he had 
a normal pulse and temperature TVe watched 
the man for ten davs prepared to operate but 
his pulse was aln ai s good and the hematuria 
finallv cleared up I have no doubt but that this 
man had an intrnpel-nc rupture of the kidnev 

P E Truesdabe M D P C S Fall Eiver 
Drs Bamev and O’Neil have said about every- 
thing that is of an\ importance on this subject 
and I find it verv difScult to weave m a single 
idea However I thmk it is fair to make a proph- 
ecv that somewhere along the peak of the conser- 
vation wave there will be left occasionallv a kid- 
nci that ought to be removed Perhaps that is to 
be expected It is much less deplorable to find it 
necessarv to do a second operation to remove a 
hopelesslv-sick kidnev than it is to remove a kid- 
nev and find it exceedinglv difficult to show ade- 
quate cause for taking it out In this class it isn’t 
the average case that presents difficulties, it is 
the unusual the border-line condition The kid- 
nev that h.as a definite neoplasm or one that is 
obviousli tuberculous, or another that is rup- 
tured through the cortex to the pel-ms or that 
has one pole detached doesn t present debatable 
problems, it is earlv malignancv, the incipient 
tuberculosis and the rupture of moderate sever- 
itv that create doubts bearing upon the extent to 
which surgerv is advisable 


Ve have all witnessed an operation dunng- 
whieh a verv good surgeon has removed a kid- 
nev that might well have been left and given a 
chance For the surgeon, who gets out of bounds- 
m this wav, to sav that some eminent urologist 
once did the same thing is seeking Job’s com- 
fort 

About six months ago a patient was admitted 
+0 the hospital gi-mng the classical svmptoms of 
renal stone The x-rav examination showed that 
he had four stones in his left renal pelvis The 
function of the kidnev on the right side was eon- 
siderablv below normal , and the function of the 
kidnev that harbored the stones was nearlv zero 
At operation the kidnev pelms was opened, and 
the four ealcnh removed Examination of this- 
kidnev showed that there was comparativelv ht- 
tle renal parench-vma left To take it or leave 
it was the problem There was a time when we 
felt that if we didn t remove a kidnev so ob- 
-mouslv damaged we would be unlikelv to have 
another chance but that would not be adequate 
reason for nephrectomv I left this kidnev and 
drained the pelvis At the end of about a month 
the kidney function on the aftected side was 
nearlv as good as the function of the healthv 
kidnev, so that a step, which seemed to point to 
a second operation resulted in a lesson to give 
this form of damaged kidnev a chance 

"What Dr Barnev and Dr 0 Ned have said 
upon the remarkable power of regeneration of 
the kidnev has been sufficienth impressive to 
[Warrant exercise of the most scrupulous care in 
I selecting the operation of nephrectomv 

Arthur L Chute, MJD FA_CB Boston 
Dr Bamev s paper about conservatism m renal 
surgerv seems to me most timeh TVe all remem- 
ber the tune when we were advised to remove the 
acute hematogenous kidnev at once and most of 
us did do it in a few instances The faUacv of 
this procedure was brought home to me bv an ex- 
perience that I had about that time In a case of 
this sort, of moderate mtensitv but -with the pain 
limited to one side I found on cathetenzing the 
patient s ureters that there was practicallv the 
same degree of infection on both sides, though 
the pam was limited to one. This con-rmced me of 
the lack of -wisdom of domg a nephreetomi m 
these cases and I began to do a nephrostomv in- 
stead, then I contented mvself with domg a de- 
capsulation and finallv came to domg as Dr Bar- 
nev suggests that is, do nothing m the wav of 
operative surgerv I am convinced this is the 
best treatment for all but the very exceptional 
case and I beheve that the great majontv of eases 
when treated expectanth get well -with a good 
functioning kidnev 

There is need of sane conservatism in all sorts 
of renal surgerv There is an unfortunate ten- 
dencv for a cousiderable number of the common 
renal diseases, other than the acute infections, 
to be bilateraL IVe see this m nephritis and tu- 
berculosis as well as in the case of comrenital 
cvstic kidnev and m a considerable percentace- 
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and acutely injfected cases whieli sometimes re- 
cover so brilliajatly after the removal of a stone 
from the uretero-pelvic junction. In the case of 
multiple cortical abscesses there is reason to be- 
lieve that they/ subside either by resolution or by 
spontaneous rupture beneath and outside of the 
true kidney i^psule In the latter situation a 
perinephritis sometimes resoltxDgm abscess may 
occur This may well account for those kidneys 
which are found at a subsequent operation, per- 
haps for some entirely different condition, 
which are der-sely adherent in a bed of sclerosed 
fatty capsule and whose true capsule is not only 
abnorm^y adherent but dimpled in many 
places by its intimate union with an ancient 
abscess cavity lying beneath it If m a case of 
hematogenous Indney we decapsulate the kidney 
these abscesses are given freer and more prompt 
drainage than would otherwise be the case 

In the extensive infections of the kidney in- 
volving more especially the pelvis and calices, 
generally of the colon bacillus type, I believe 
that success in preserving such a kidney depends 
upon draining its pelvis by the through and 
through method A rubber tube of small size 
(about No 16 French scale) and of suitable 
length, can be passed through an incision m the 
waU of the pelvis held in the jaws of a small 
•curved clamp By careful mampulation the end 
of this clamp can be passed mto the middle calyx 
and then gently worked through the cortical 
substance so as to brmg the tube out of the kid- 
ney at about the middle of its greater curvature 
In such cases the cortex is often so thin as to 
amount to but little and in any event the danger 
(Of hemorrhage is ml The tube is then drawn 
through so that one end of it lies within the pel- 
vic cavity Another similar tube is then passed 
mto the pelvis through the incision m its walls 
Both tubes can be held m by sutures of plam 
catgut and the distal ends brought out at the 
posterior angle of the incision m the abdommal 
wall Through these tubes frequent lavage of 
the entire mterior of the kidney can be carried 
out for several days and perfect dramage main- 
tained Lavage can be done either with 2% 
mercnrochrome or with 5% or even 10% silver 
nitrate Sometimes one drug seems to work 
better than the other but I prefer silver nitrate 
The urine will dram freely through one or both 
tubes and to a certam extent down the ureter as 
well Lavage and dramage can be kept up until 
it no longer seems to be mdicated, generallj a 
matter of several days or a week, dependmg 
upon the amount and extent of infection, the 
hehavior of the temperature and the amount of 
leucocytosis On removing the tubes the cortical 
npenmg will generally close promptly, that in 
the pelvic wall is more dehberate but if it has 
been demonstrated that the ureter below is pat- 
mit and straight closure will result without much 
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and I cannot emphasize its value too strongly 
Much importance should be placed on the 
post-operative care not only of these cases but on 
those not havmg this through and through 
dramage Renal lavage should be practised by 
means of the uretral catheter In certam m 
stances a large Garcean catheter (No 8, 9, or 
10 French) can be used and left m the ureter 
for one or more days, often the ordmary No 6 
ureteral catheter is sufficient The pelvis can 
be filled either with mercnrochrome or with sil 
ver nitrate and allowed to dram until the drug 
has disappeared and this can be repeated two or 
three tones Such a lavage can he done at m- 
tervals of a week, a fortnight, a month or even 
longer periods, dependmg upon the indications 
and contmued for years if necessary 
While m certam cases efforts at conservatism 
are entirely successful m that the nrme becomes 
essentially normal and that the symptoms of 
which the patient complamed are entirely done 
away with, it is not to be expected m other cases 
that there will be such an entirely favorable re 
suit Although there may be no subjective symp 
toms the urme may contmue to show more or 
less infection It will generally be found, how 
ever, that the kidney fmction as judged by the 
phthalem or mdigo-camune test will improve 
and reach a respectable figure Furthermore, it 
is frequently the case that the function of the 
opposite kiffiiey wdl show a similar improve- 
ment following the removal of the handicap to 
its mate 

I remarked at the outset that it is quite as 
unwise to try to save a kidney which may be a 
menace rather than a benefit to the patient, as 
it IS to remove such an organ without first con- 
sidermg the possibilities that it may be worth 
savmg In our efforts to adopt the latter course 
we sometimes may err m the wrong direction 
and be obbged to remove the kidney at a later 
tune And this, as we all know, may involve a 
very difficult ■operation 

The plea I am trying to make is that we study 
these cases more carefully both before and dur- 
ing operation I feel sure that such a study wdl 
sometimes enable the patient to make a satis 
factory recovery either without operation or 
without the need of saemficmg what may be a 
very useful organ 

Discussion 

R P O’Neil, MD, FACS, Boston Dr 
Barney’s verv interesting and timelv paper 
brings up so many points that one does not 
know where to begin I should bke to empha- 
size one or two points one, the change 
in attitude of surgeons on the question 
of the treatment of hematogenous kidneys 
Dr Barney spoke first of nephrectomy be- 
ing done in all such cases, and then of kidney 
drainage by nephrotomy, and he spoke of one 
case that came back three vears later vith the 


delav Bv adopting this procedure I believe j case that came back three vears later vjth th 
that many a kidnev has been or could be saved same lesion on the other side, and then of the 
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TWO NE’R’^ SIGNS SUGGESTIVE OF CAUDA EQUINA TUMOR 

Root Pain on Jugular Compression and Shifting of the Lipiodol Shado'« 

on Change of Posture 


BY HENRY R VIETS, M J) * 


S PINAL cord tumors above the level of the 
cauda eqmna usuallv cause manv symp- 
toms such as, pam, motor paralysis, sensory 
changes and sphincter yeakness and are made 
manifest by numerous climcal signs, the most 
important of yhich are “block” in the sub- 
arachnoid space, mcrease m the protem content 
of the spmal fluid below the lesion and the ar- 
rest of descendmg lipiodol injected aboye the 
obstruction On the other hand, m patients with 
tumors of the cauda equina many of the symp- 
toms may be absent and the signs few It is 
possible, moreoyer, to haye the single svmptom 
of pain in the lower eytremity and back with 
some rigidity of the spme as the earliest mam- 
festations of a cauda equina tumor Under 
such circumstances the diagnosis can only be 
made by a careful observation of the hydro 
dynamics of the spinal fluid and by the use 
of bpiodol The importance of these tests is 
emphasized m the foUowmg report A tumor 
of the cauda equina was suspected and later 
yenfied by operation The patient had only one 
outstanding symptom, pain, and only one clini- 
cal sign, stiffness of the back The diagnosis 
was made largely on the basis of the spmal 
fluid findings and two signs, not hitherto clearly 
set forth m reports of other writers 

Case Report Pain fn the right leg and hack for 
file months, stiffness 0 / the lumbar spine, partial 
dynamic and chemical hlochf’ of the spinal fluid 
root pain on jugular compression shifting of the 
lipiodol shadow on change of posture, removal of 
tumor of right second lumbar posterior root re 
covery 

O N C male 29 referred bv Dr William B 
Breed was first seen May IS 1927 complaining of 
pain in the lower bach, increased when Ivlng down 
and Insomnia Pain in the leg was first noticed 
ill e months before during an automobile trip of 
several days duration For several weeks he had 
attacks of sharp pain In the right thigh with dls 
comfort, between the attacks In the same region 
The use of his right leg In driving an automobile 
Increased the pain and driving was therefore given 
up the rest afforded him two months of comparative 
relief This period however was followed by two 
veeks of severe pain worse than I ever had be 
tore localized in the right groin and upper thigh 
The pain In the leg then disappeared never to re- 
turn Subsequentlj he had pain In the lower back. 
For six weeks before May ISth, he had not been 
able to sleep except In a chair owing to this dls 
comfort a three-day train journey was taken sit 
ting up There was no sphincter weakness There 
were no other symptoms 

Examination of the patient failed to show definite 
^^8 of spinal cord disease The gait was normal 
There was some rigidity of the lower lumbar spine 

nddrui of author »ee Whla W«k m iMue 
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and pain was elicited in this region bt acute flexion 
of the spine no lateral deformity was noted The 
knee-jerks and ankle-jerks were equal and active 
there was no ankle elonus and the plantar response 
was flexor the Romberg sign was negative All 
forms of sensation were accurately perceived In both 
legs Including the sacral fields tests for the sense 
of position of the great toes and vibration sense of 
the ankle also elicited normal responses The anal 
reflex was present. No muscular weakness could be 
made out The onh clinical sign therefore In ad 
dltlon to the svmptoms of pain was the stiffness of 
the spine 

Lumbar punciurc was done In the third Inter 
space May 19 1927, with the following findings 
Initial pressure 120 mm of spinal fluid respiratory 
and pulse oscillations normal jugular compression 
gave a slow response with a rise of pressure to 200 
mm removal of 10 c c of fluid reduced the pres 
sure to 0 mm The fluid was slightly yellowish in 
tint but did not clot on standing The other find 
Ings were 3 lymphocytes per c mm , 7S crenated 
red cells 154 mgm of protein per 100 c c 61 
mgm of sugar per 100 c c. goldsol reaction 
0011221000 IVassermann reaction negative The 
spinal fluid, therefore showed a partial •block’ of 
the subarachnoid space, both bv the abnormal 
dynamic tests and the Increase of protein 


Combined cistern and lumbar puncture 

Mai 24 

1927 




Cistern 

Lumbar 

Initial pressure (mm of 



sninal fintrlH. _ 

155 mm 

1S6 mm 

Jugular compression raised 



the pressure to 

350 mm 

210 mm 

Removal of 6 c c of cistern 



fluid lowered the pres 



sure tn 

130 mm 

150 mm 

Removal of 5 c c of lumbar 



fluid lowered the pres 



sure to 

100 mm 

0 mm 

Total protein (mgm per 



100 CP 1 

15 

14S 

Goldsol reaction.. 

OUlOOOOOO 0011220000 

Lvmphocvtes (per cmm)„ 

o 

3 


Both fluids were clear and colorless and did not 
clot on standing 

Jugular compression after drainage of the spinal 
fluid below the 'block caused Intense pain In the 
anterior region of the right thigh The pain stopped 
Immedlatelj when the compression was removed 
The area of the pain corresponded to the right sec 
ond lumbar root skin segment tJnfortunateU 
coughing sneezing or straining was not tried at this 
time The patient, however previously had not com 
plained of any Increase In pain during these acts 


— '■ \ueaceuuingj was injected into 

the cistern with the patient sitting up Roentgeno 
pams token bv Dr George W Holmes a feu hours 
II patient king down showed that the 

Uplodol had setUed down to the level of the juncUon 
or the first and second lumbar vertebrae A slight 
amount had passed through Into the sacrum and 
there wp one small mass retained higher up In the 
subarachnoid space Roentgenograms token later 
patient In the standing po 
sltion, showed a small mass of lipiodol opposite the 
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of renal stones In none of these conditions 
should one do a destructive operation without a 
thorough investigation of the supposedly well 
side and a careful weighing of the possible dis- 
advantages I nave bad the mortification, after 
the removal of bleeding kidney, of seeing the 
patient go dowihill due to the parenchymatous 
nephritis in thejremaining kidney , the conserva- 
tive procedure m doing a decapsulation instead 
of a nephrectorJfiy would probably have stopped 
the bleeding and given the patient a considerably 
longer bfe ( 

There is anoiher weU-intended procedure that 
often ends in disaster and that is the attempt to 
remove a very small stone from a ladney On 
at least two occasions I have injured a kidney 
so badly in rav attempt to find a very small stone 
that I have been forced to remove it In theory 
one should remove every renal stone no matter 
how small it is, in practice I believe that it is 
best to consider a small stone, say 2-3 mm in 
diameter as non-operative and to watch it along, 
especially is this true when such a stone is in a 
calyx, since attempts at its removal may prove 
to be anything but conservative 


D F Jones, M D , F A C S , Boston I would 
hke to reinforce one thing Dr Barney said about 
hematogenous infections of the kidney Durmg 
the war we found that a great many of these 
cases of hematogenous infection of the kidney 
quieted down without any operation at all, but 
some went on to pennephntic abscess I think 
very few doctors appreciate how often the kidney 
IS infected through the blood stream, and that 
pam in the right side of the abdomen is often 
due to a hematogenously infected kidney and 
not alwaj s to an appendicitis 

Some fifteen years ago I looked up the cases 
of perinephric abscess at the Massachusetts Gen- 
eral Hospital and found that the duration of 
time between the onset of symptoms and opera 
tion was eight weeks As cases were not numer 
ous in those days it is probable that many cases 
were cured by waiting 

J D Barney, M D , F A C S , Boston I have 
nothmg to add to the discussion 


This concludes the group of New England 
Surgtcal Society Papers in this issue 
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“Manv patients ivith spinal lesions especiaUv 
TTitli intradural new growths complain of pain 
m the hack which is different from the root 
pain and which is I behcTe due to irritation of 
the sensitiTe inner surface of the dura mater ’ 
This would seem to he adequate explanation if 
we assume that the dura has a segmental dis- 
tribution similar to that of the skin segment and 
that the dura Ivmg over the tumor was sup- 
plied hr the 11th dorsal and adiacent roots 

Kigiditr of the lumbar muscles m patients 
with caiida equina tumors also has not been 
-clearlv emphasized in the literature until re- 
■centlv In a paper bv Dr George E Bennett* 
four cases of tumors of the cauda eqnma are re- 
ported in each of which marked spasm of the 
•erector spmae and hamstring muscles was the 
outstanding sign At least two of the cases are 
similar to the one reported above In the first case 
ef Dr Bennett s senes there was pam in the j 
back with so marked a stiffness that no motion 
was possible in anv direction At operation an 
intra- and extra-dural spmal cord tumor was 
found presnmablv m the lower part of the 
spmal cord although the exact localization is not 
given In his third case Dr Bennett speaks of 
“a verv remarkable grade of muscle spasm of 
the erector spmae group in the lumbar region ’ 
The tumor a neurofibroma extended from the 
12th dorsal to the 3rd lumbar vertebra ‘ entirelv 
within the pia and lav among the nerve trunks 
-of the cauda equma but was not mvadmg ” In 
the discussion of Dr Bennett s paper Dr A "W 
Adson emphasized the importance of ngiditr 
K)f the spine as a sign of spmal cord tumor and 
pomted out that it is an earlv sign “frequentlv 
-occurrmg before paralvsis develops’ As the 
ngiditv occurs m the same area as the low back 
pain it would seem that it too might be due 
to irritation similar to that causmg the pam 
m the back and that possiblv Elsberg s explan- 
ation for the pam would also be the correct 
explanation for the ngiditv 

Foot Pam The second pomt for consider- 
ation IS the root pam m the right thigh. It was 
shown that the tumor although not defimtelv 
mvolving the root stmcture itself grew from 
the capsule and therefore must have caused 
root pain bv the stretchmg of the root itself 
rather than bv actual mvasion of it In the 
historv the root pam was the first svmptom 
and it lasted for five months before operation 
It corresponded as it was projected onto the 
■surface to the skm area supplied bv this m- 
•dividnal root and from a consideration of the 
area supplied, one was justified m assummg that 
the pam indicated the localization of the tumor 
even m the earlv stages of the investigation At 
•one time the patient reported that the pam was 
verv severe but two months before operation it 
disappeared entirelv To explain this change 
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m the most pro min ent svmptoni is not s im ple 
One might consider that as the (tumor grew m 
size, it became less movable and therefore less 
likely to pull on the nerve root under varvmg 
pressures of the spmal fluid The pomt to be 
emphasized however is not the cessation of the 
pam but that root pam if carefuUv analyzed 
will often give an exact locahzation to the tumor 
Shniing of iJic Lrpiodol nndcr Change of 
Po^iurc The third pomt concerns the findings 
bv roentgenologic exammation The lipiodol 
injected into the cistern fell to the level of the 
tumor without obstruction higher up This 
: level however defimtelv changed on a change 
of posture It therefore seems reasonable to 
issume from this observation that the tumor was 
ivmg somewhat free within the spmal canal 
and not firmlv attached to the spmal cord itself 
The test was helpful m makmg a differential 
diagnosis between an extradural tumor m which 
one would have expected a fixation of the block 
if the lipiodol was stopped m its downward 
course at all and a tumor of the conus which 
ought also to give a fixed level if the tumor is 
sufficiently large to fill up the subarachnoid 
space It IS onlv with a tumor growmg from 
a nerve root and which rides somewhat freelv 
m the spmal flmd that shifting of the lipiodol 
is possible "With the aid of this test therefore 
and with the aid of the root pam one was justi- 
fied m savmg before operation that the patient 
had a lesion presumably a tumor attached to 
the right second lumbar posterior root which 
was ndmg fairlv freelv m the flmd surround- 
mg the cauda equma The diagnosis however, 
was made much more certam bv the next and 
most important observation 
Root Paul Eioled hu Jugular Compression 
\\ hen the spmal flmd was drawn off bv lumbar 
puncture below the tumor the water-bed which 
had held the tumor up was removed The tumor 
was of sufficient size to partly block off the sub- 
arachnoid space and therefore there was a col- 
umn of spmal flmd above the tumor through 
which pressure could be transmitted This pres- 
sure was transmitted through the agenev of the 
Queckenstedt test (jugular compression) and 
caused the tumor to sharplv descend mto a 
space not filled with flmd The attached root 
was therefore pulled upon and pam was imme- 
diately felt bv the patient m the projected root 
area It would seem that this diagnostic pro- 
cedure gave even more defimte evidence of the 
localization of the tumor than the evidence ob- 
tamed from the shiftmg of the hpiodoL The 
phenomenon was repeafed a number of tunes 
and m each test the results were the same 
The Absence of Sensonr Los<; After Cutting a 
Single Posterior Spinal Root The fifth pomt 
for discussion concerns the loss of sensation on 


jthe skm over the area supplied bv the cut root 
j It has been pomted ont bv Sherrmgton that 
each root segmental skm area is supphed bv 
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■Sixth dorsal vertobra, a large, Irregular mass oppo 
site the second lumbar vertebra (Figure 1), and a 
small, round mass opposite the upper segment of the 
sacrum With the patient in the prone position. 



FIGURE I A tracing of the roeotgeno^ram taken ifay 24 
1927 Tvlth the patient standing showing the llplodol shadow 
•opposite the second lumbar \enebra 

the large irregular mass, seen opposite the second 
lumbar vertebra in the standing position, had moved 
■up so that It no'w lay opposite the articulation be 
t-(veen the first and second lumbar vertebrae (Fig 
lire 2) Examination ivlth thb fluoroscope confirmed 
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3rd lumbar vertebrae The tumor -tvas felt through 
the dura and ivhen the dura ivas opened, a movable 
tumor was seen to the right of, and In front of the 
cauda equina, just beloiv the level of the conus of 
the spinal cord When the tumor ■was freed and 
dra'wn out, it ■was found to be Intimately associated 
with the right second lumbar posterior root This 
root ■was cut above and belo'w the tumor and the 
two structures entirely removed (Figure 3) The 



PIGURB 3 The gross specimen shoalng the attachment 
of the second lumbar posterior root 

tumor, examined microscopically by Dr Charles S 
Kublk -was a perineural fibroma (neurofibroma) 
It ■was surrounded by a connective tissue capsule 
between the layers of which the nerve root was 
found 

The patient recovered rapidly after the operation 
and left the hospital In less than three weeks The 
pain In the right leg and back did not return and 
there was no anesthesia of the right thigh In spite 
of the cutting of the second lumbar root He "was 
free from symptoms six months after the operation 



he slight movement of the liplodol on change of 
losttlon from the prone to the standing posture 
Roentgenograms taken the next day confirmed the 
Indlnga of May 24th The mass of the Uplodol was 
till opposite the articulation between the first and 
econd lumbar -v ertebrae -when the patient was lying 
[own. It had only slightly changed In shap 
Laminectomy with removal of tumor The paUent 
vas operated upon hj Dr W Jason Mlxter Mav 
S 1927 Laminectomv was done of the 2nd and 


DISCUSSION 

Pour important points in the diagnosis mni 
be inquired into first, the lo-w back pam and 
rigidit} of. the lumbar muscles, secondly, the 
root pain, thirdly, the shifting of the hpiodol 
shadoiv Tvlien the patient changed from the up 
right to the prone position, and lastly, the 
localizing value of the individual root pain 
evoked by jugular compression after the spinal 
fluid beloiv the “block” had been removed In 
addition, the absence of any anesthesia of the 
skin following the cutting of a smgle posterior 
spinal root should he noted 
Zotv Back Pain and Bigidttij of the Spine 
Loir back pain is a common symptom of cauda 
equina tumor, although not often referred to in 
orthopedic or neurologic textbooks The pam 
13 usually not sharp and is dissimilar to root 
pain, from which it should be distinguished In 
our ease the tumor grew from the right second 
lumbar posterior root, a root which supplies a 
segmental area over the anterior aspect of the 
thigh It would not seem to be likelv that an 
affection of tins root could have a referred 
bilateral area m the lower back in the segmental 
distribution covered bj’ the 10th, 11th and 12th 
dorsal roots One must look for another ex- 
planation for the low back pain Dr Charles 
A Elsberg* has suggested the following 

•D/acno.ti. and Trenlment or Snrplcal 
Cord tid It* ■Membranr* rhllndtlrhla V 1> ‘tnundrr* Co 
IfilS p B-t 
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“]\IajQT patients mtli spinal lesions, especiallv 
Tvitli intradural neir groulhs, complain of pain 
in the back irlucb is different from the root 
pain and ivhieh is, I hebere, due to irritation of 
the sensitive inner surface of the dura mater ” 
■This ivould seem to he adequate explanation if 
vre assume that the dura has a segmental dis- 
tribution similar to that of the skm segment and 
that the dura Iving over the tumor mas sup 
plied bv the 11th dorsal and adjacent roots 

Rigiditv of the lumbar muscles m patients 
Tvith cauda equina tumors also has not been 
-clearlv emphasized in the literature until re 
•centh In a paper bv Dr George E Bennett* 
four cases of tumors of the cauda equina are re 
ported in each of -nhich marked spasm of the 
■erector spmae and hamstring muscles ■nas the 
outstanding sign At least two of the cases are 
similar to the one reported above In the first case 
ef Dr Bennett’s senes there rras pain in the 
back ivith so marked a stiffness that no mohon j 
■was possible in anv direction At operation an ! 
Ultra- and extra-dural spinal cord tumor iras 
found, presumablv in the lower part of the 
spinal cord, although the exact localization is not 
given In his third case Dr Bennett speaks of 
“a verv remarkable grade of muscle spasm of 
the erector spmae group in the lumbar region ” 
The tumor a neurofibroma extended from the 
12th dorsal to the 3rd lumbar vertebra “entirelv 
■within the pia and lav among the nerve trunks 
of the cauda equma but was not invading ” In 
the discussion of Dr Bennett’s paper, Dr A IV 
Adson emphasized the importance of rigiditv 
of the spme as a sign of spinal cord tumor and 
pomted out that it is an earlv sign “frequentlv 
-occurring before paralvsis develops” As the 
ngiditv occurs m the same area as the low back 
pam it would seem that it too, might be due 
to irntabon similar to that causmg the pam 
m the back and that possiblv Elsberg’s explan- 
ation for the pam would also be the correct 
explanabon for the ngiditv 

Root Paul The second pomt for consider- 
ation IS the root pam m the right thigh It was 
shown that the tumor, although not defimtelv 
mvolvmg the root structure itself, grew from 
the capsule and therefore must have caused 
root pam bv the stretchmg of the root itself 
rather than bv actual mvasion of it In the 
historv the root pam was the first svmptom 
and it lasted for five months before operation 
It corresponded, as it was projected onto the 
•surface, to the skm area supplied by this m- 
•dmdual root and from a consideration of the 
urea suppbed, one was justified m assummg that 
the pain indicated the locabzabon of the tumor, 
even in the early stages of the mvestigation At 
■one time the patient reported that the pam was 
very severe, but two months before operation it 
disappeared entirelv To explain this change 

Jour Am iM A«jo uxxxix mo 


m the most promment svmptoni is not simple 
One might consider that, as the (tumor grew m 
size, it became less movable and therefore less 
bkelv to puU on the nerve root imder varymg 
pressures of the spinal flmd The pomt to be 
emphasized, however, is not the cessation of the 
pam, but that root pam, if carefully analyzed, 
■wib often give an exact locabzation to the tumor 
Shifting of the Lipiodol under Change of 
Posture The third pomt concerns the findings 
bv roentgenologic exammation The bpiodol 
injected into the cistern fell to the level of the 
tumor -without obstruction higher up This 
level, however defimtelv changed on a change 
of posture It therefore seems reasonable to 
assume from this observation that the tumor was 
mng somewhat free -within the spmal canal 
! and not firmlv attached to the spmal cord itself 
I The test was helpful m making a differential 
diagnosis between an extradural tumor, m which 
one would have expected a fixation of the block 
if the bpiodol was stopped in its downward 
course at all, and a tumor of the conus which 
ought also to give a fixed level if the tumor is 
sufficientlv large to fill up the subarachnoid 
space It IS onlv -with a tumor gro-wmg from 
a nerve root and which rides somewhat freelv 
m the spmal fluid that shifting of the bpiodol 
IS possible 'With the aid of this test, therefore 
and with the aid of the root pam one was justi- 
fied m savmg before operation that the patient 
bad a lesion, presumablv a tumor, attached to 
the right second lumbar posterior root, which 
was ndmg fairlv freely m the flmd surround- 
mg the cauda equma The diagnosis, however, 
was made much more certain bv the next, and 
most important, observation 

Root Pam Evoled hy Jugidai Compression 
When the spmal flmd was dra-wn off by lumbar 
puncture below the tumor, the water-bed which 
had held the tumor up was removed The tumor 
was of sufficient size to partlv block off the sub- 
arachnoid space and therefore there was a col- 
umn of spmal flmd above the tumor through 
which pressure could be transmitted This pres- 
sure was transmitted through the agenev of the 
Queckenstedt test (jugular compression) and 
caused the tumor to sharplv descend mto a 
space not fiUed -with flmd The attached root 
was therefore pulled upon and pam was imme- 
diatelv felt bv the patient m the projected root 
area It would seem that this diagnostic pro- 
cedure gave even more de fini te evidence of the 
locabzation of the tumor than the e-vidence ob- 
tained from the shiftmg of the bpiodol The 
phenomenon was repeated a number of times 
and m each test the results were the same 
The Absence of Sensory Loss After Cutting a 
Single Posterior Spinat Root The fifth pomt 
for discussion concerns the loss of sensahon on 
the skm over the area suppbed bv the cut root 
It has been pomted out bv Sherrmgton that 
each root segmental skm area is suppbed bv 
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sixth dorsal vertohra a large, Irregular mass oppo 
site the second Inmbar vertebra (Figure 1), and a 
small, round mass opposite the upper segment of the 
sacrum With the patient In the prone position. 



FIGURE 1 A trft'’lne of the roentg^Dogram taken May 54 
1557 with the patient atandlng ahowlng the llplodot shadow 
■opposite the second lumbar ^ertebra 

the large Irregular mass, seen opposite the second 
lumbar vertebra In the standing position, had moved 
up so that It now lay opposite the articulation be- 
tween the first and second lumbar vertebrae (Pig 
lire 2) Examination with the fiuoroscope confirmed 


3rd Inmbar vertebrae The tumor was felt through 
the dura and when the dura was opened, a movable 
tumor was seen to the right of and In front of the 
cauda equina, just below the level of the conus of 
the spinal cord When the tumor was freed and 
drawn out. It was found to be Intimately associated 
with the right second lumbar posterior root This 
root was cut above and below the tumor and the 
two structures entirely removed (Figure 3) The 



FIGURE 3 The gross specimen showing the sttschraent 
of the second lumbar posterior root 

tumor examined microscopically by Dr Charles S 
Kublk, was a perineural fibroma (neurofibroma) 
Ii was surrounded by a connective tissue capsule 
between the layers of which the nerve root was 
found 

The patient recovered rapidly after the operation 
and left the hospital in less than three weeks The 
pain In the right leg and back did not return and 
there was no anesthesia of the right thigh In spite 
of the cutting of the second lumbar root He was 
free from symptoms six months after the operation 



le slight movement of the llpiodol on change of 
jsltlon from the prone to the standing posture 
Roentgenograms taken the next day confirmed the 
adlngs of May 24th The mass of the llpiodol was 
111 opposite the articulation between the first and 
■cond lumbar vertebrae when the patient was lying 
Dwn, It had only slightly changed in slmpe 
Laminectomv with removal of tumor The Patent 
as operated upon by Dr W Jason MIxter Mav ^ 
! 1927 Laminectomy was done of the 2nd and 


DISCUSSION 


Four important points in the diagnosis mav 
be inquired into first, the low back pain and 
rigiditv of the lumbar muscles, secondly, the 
root pain, tlurdly, the shifting of the lipiodol 
shadow when the patient changed from the up 
right to the prone position, and lastly, the 
localizing vatue of the individual root pain 
evoked by jugular compression after the spmal 
fluid below the “block” had been removed In 
addition, the absence of any anesthesia of the 
skm following the cutting of a single posterior 
spinal root should be noted 
Low Bark Pam and Btgidxiy of the Spine 
Low back pam is a common symptom of canda 
equina tumor, although not often referred to in 
orthopedic or neurologic textbooks The pain 
IS usually not sharp and is dissimilar to root 
pain, from which it should be distinguished In 
I our case the tumor grew from the right second 
I lumbar posterior root, a root which supplies a 
segmental area over the anterior aspect of the 
thigh It would not seem to be bkely that an 
affection of this root could have a referred 
bilateral area m the lower back in the segmental 
distribution covered by the 10th, 11th and 12th 
dorsal roots One must look for another ex- 
planation for the low back pain Dr Charles 
A Blsberg* has suggested the following 
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bercnlosis occurred m 22 instances He obserreil A man aged fifty tyo, iras refeUd to tte m 
uercuiobii uuuuiicu . monar'i' CTlnlc of the Massachusetts teeneral Hospital 

that Jie association of congli yyitii ^e loss of of ^ ohronic cough 

^velgbt, bemoptvsis, and fever made tuberculosis ^ ^ Negative I 

second m the list of VTong diagnoses p h Negative except for a histoW of having had 

Hanning® reports a case of aneurysm m xvliieb a chancre thirtv a ears ago for vrltich he received 
progressive wasting, cough and bemoptvsis, to- treatment I 
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X my o{ &ne\iry»m iho^lnc compression ot Ictt luns clvlnc rise to physical •Icn* at the left apex slmnlatlnc tuherculotl*. 


gether with the localization of the physical signs 
at the left apex, apparentlv mdicated an ad- 
vanced case of pulmonary tuberculosis with cav- 
ity formation 

The following case of aneurysm presents con- 
siderable interest in view of the close similarity 
to tuberculosis in regard to both symptoms and 
physical signs 


P I During the past rear he htis had a chronic 
cough, associated with the raising of from one to 
two ounces ot mucopurulent sputum during the day 
He has never had any hemoptvsls although he states 
that at times the sputum has been slightly blood 
tinged The cough has never been Influenced by ex 
ertlou or change In position There has been no his 
tory of night sweats For the past four or flve months 
he has noted a dull pain in his left chest, at times 
after cough PrevlouE to his entrance Into the hos 
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three roots, a smgle primary root and the roots 
adjacent to it pn each side It is not possible, 
therefore, to hpve skin anesthesia aftei cutting 
a single posterjor root 

COM’CLHSIONS 

Tumors o£ ,the cauda eqmna, in the earlj' 
stages of then] growth and at a time when they 
are most easily removable, may cause few svmp 
toms 01 signs] Low back pain, rigidity of the 
elector spinal' muscles and root pain in one 
lower extiemitj’-, as illustrated by the case re- 
poited herewith, maj^ be all the complaints of 
the patient and all the results of a physical ex- 
amination Each sign mentioned, howevei is 
of gieat importance in the early diagnosis of 
these rare tumors , although no one is character- 
istic, the three taken together aie at least sug- 
gestive of the diagnosis Hydrodjnamic studies 
of the spinal fluid and roentgenographic ex- 
aipmation after lipiodol injection further aid 
in the diagnosis 


V B j otn 
Xlayl? IS'I 

The most helpful tests in the spinal flmd 
are those connected ivith the variations m 
dynamic pressures above and below a spinal 
cord tumoi, which have been fully expounded 
bj’' Ayer and Ins collaborators at the Massa 
chusetts General Hospital and elsewhere Lipio 
dol has also been a great aid in localizmg tumors 
and in the above ease it is ponded out that a 
shifting of the lipiodol when the patient moves 
fiom the prone to the upright position appar 
ently indicates a tumor somewliat movable m 
the subarachnoid space and usuallj, therefore, 
attached to one of the spinal nerve roots An 
other test, which has prmed to be helpful, is 
the use of the Queckenstedt test after spinal 
fluid has been removed below the tumor If 
loot pain IS promptly evoked bj' this measure, 
one may presume that the tumor is attached to 
a defimte root and the localization becomes ex j 
tremely exact Bj these measures an earl) 
diagnosis of tumors of tlie cauda equina is more 
easily made and at a time when complete re 
moval IS possible 


ANEURYSMAL PHTHISIS 
With Report of a Case 

BT RANDALL CLIFFORD, M D ® 


A neurysms, causmg compression of a 
bronchus or of tlie lung itself and giving 
nse to symptoms and physical signs simulating 
tuberculosis and other chronic lung condittons, 
are by no means uncommon Osier' speaks of 
this condition as "aneurysmal phthisis,” and de- 
scribes it as follows 

"An aneurysm may narrow one or another 
mam bronchus ivithout seriously compressmg 
the bifurcation, or only the branch going to one 
or another lobe may be mvolved This mav pro 
duce a picture m which the true nature of the 
disease is obscured In gradual compre^ion the 
condition of atelectasis may follow with subse 
quent sclerosis This does not often happen to 
an entire lung, but it mav to a lobe or part of a 
lobe The nairowmg results in retention ot se 
cretions and mtense bronchitis, sometimes 'nmh 
expectoration of large quantities of mucopus Di- 
latation of the bronchi may supervene, but more 
common and deceptive is the gradual mvmmon of 
the lung tissue itself so that the organ becomes 
consobdated, the bronchi filled wiBi pus, some- 
times quite inspissated, and the l^g ii^ltrated, 
perhaps here and there a cavity formation The 
whole process resembles tuberculosis for which 
dHUcally the eases are mistaken There may be 
areas of consolidation and bronchiectasis m both 
iZgs as results of the tracheal compresmon 
° The growmg sac may push aside the 

lung and compress the upper lobe without ca^- 
ing^anythmg more than sbght atelectasis, ex- 

•Kcr recor. a.a cl author .ee Vhl. Weeh a la.ue 

pftge 700 


pressed clmically by the very imjiortant phvsi^ 
sign of feebleness or absence of breath sounds 
But the sac may grow diiectli into the fhug, 
the tissues of winch form its actual waU Under 
these circumstances, if the sac is small and grows 
from the terminal part of the arch mto the Imt 
apex, and if hemoptysis is present, of course the 
case IS mistaken for one of tuberculosis 
In other instances the aneuiysm grows into the 
lung and m the formation of a large sac re 
peated hemorrhages occur Complete consoh- 
dation may follow ” 

Bramwell" is of the opinion that aneu^siM, 
causing pressure on the luug tissue itself, fre 
quently give rise to cough, expectoration 
cous, mucopurulent or bloody in character > ^'rid 
shortness of breath If other symptoms and signs 
of aneurysm are absent or indistinct, the ohserv 
er mav perhaps suppose that he is dealing witii 
a ease of phthisis 

CaboD bebeves that if a porbon of either Jung 
is directly pressed upon bv the aneurysmal sac, 
Tve hove signs of condensation of the lung in the 
area pressed upon 

Nolns and Landis* state that m some in 
stances one or the other of tte lim^ becorn^ 
compressed by the aneurysmal sac, and the lung 
Mediately adjacent to the aneuiysm becomes 
Rested and atelectabc, and may eventually 

tmderfiro fibroid changes +i i 4. * 

T^fe are numerous instances m the literature 
i lime a mistaken for tu 

Bovd», in analyzmg 4000 casus of an- 
found* that of 130 wrong diagnoses tu- 
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bv the liistorj and bv careful examination The 
difficnItT in breathing is usuallv inspiratory as 
ivell as expiratorv , and the finer rales ivhich are 
often present m bronchial asthma are absent 
here This form nsuaUv occurs m children ivith- 
ont a previous history or hereditarv tendencv to 
bronchial asthma 

ESSENTIAL BRONCHIAL ASTBAIA 

Essential bronchial asthma depends, of course, 
upon a sudden turgescence of the bronchial mu- 
cosa, or a spasmodic contraction of the bronchial 


oxvgen to the respiratory center, or deficient 
transference of blood from the left ventricle to 
the brain uTth eonsequent central anoxemia To 
express this in other ivords Dvnamicallv, the 
left ventricle serves two purposes, (1) the fiUing 
of the svstemic circulation (svstole) , and ("2) re- 
lieving the pnlmonarv circulation (diastole) It 
is the distinction between the effects of these two 
functions that separates what I have called “pul- 
monarv asthma” from cardiac or center asthma 
The two are distinct entities and present differ- 
tential symptomatic aspects 


H 



DIaErram showing the regions of origin of the various forms of asthma 


musculature The attacks are fairlv tvpical 
with expiratorv dvspnea, wheezmg breatlung, 
diffuse pulmonary signs, sibdant and sonorous 
rales, particnlarlv with expiration and the fre- 
quent presence of Cnr-ichmann ’s spirals and 
Charcot-Lex den crystals m the sputum The at- 
tacks graduallx subside after a yaiying number 
of hours, or eien dais 

In bronchial asthma, the hereditarv historv is 
usuallv present, or associated allergic conditions 
exist m members of the family or in the patient 
himself Eosmophiha is found, particnlarlv dur- 
ing an attack The blood pressure is low and 
there is no evidence of cardiac mvolvement 

I shall not go into the specific etiologic classi 
fication of bronchial asthma 

In cardiovascular diseases, asthma raav re- 
sult from two entirelv distinct mechanisms (1) 
Pulmonary stasis and congestion with deficient 
ventilation and retention of an excess of carbomc 
acid in the blood, and (2) Deficient supplv of 


PULXIONARY ASTHMA OR STASIS ASTHMA 

Pulmonary asthma consists essentiallv of at- 
tacks of dvspnea and wheezing occurrmg with 
pulmonary congestion in cardio valvular diseases, 
and IS part of the clinical picture of heart fail- 
ure The heart lesions underlying pulmonary 
stasis are nsuaUv stenosis of the mitral valve, 
auricular fibrillation, or the advanced valvular 
defects that develop with increasing heart fad- 
ure In these conditions, dyspnea mav ob- 
Monsly be more or less chrome Exacerbations, 
however, in the form of attacks of asthma may 
often develop after stram or exertion, and the 
occurrence of these after sudden strnss or 
chrome effort is clinically tvpical For these 
attacks, I venture to suggest the term “pul- 
monary asthma ” 

The patient is compelled to rest, seated or 
qmet m the recumbent position, sometimes for 
hours or even one or more days, with distressing 
inspiratory and expiratorv dyspnea, orthonnea. 
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pital, he had consulted a doctor and had been told 
that he had tuberculosis During the past month, 
he has complained ol Increased fatigue There has 
been no loss of weight during the past year 
P E The physical examination showed a well de- 
reloped and nourished man, with normal tempera 
ture, pulse, and respiration The pupils were slight 
ly Irregular, the left somewhat larger than the right, 
and both reactevl poorly to light There were a few 
posterior cervical glands The lungs showed dullness 
at the left apex,] both anteriorly and posteriorly, with 
numerous moderately coarse rftles with and without 
cough There was definite bronchial breathing over 
the left apex posteriorly, with Increased tactile and 
vocal fremitus The right lung was hyperresonant 
throughout The heart showed no enlargement The 
sounds were very weak and indistinct No murmurs 
were made out The left border of cardiac dullness 
merged with the dullness at the left apex anteriorly 
The blood pressure was 150 systolic, 90 diastolic 
There was marked hyperresonance over the supra 
cardiac area The abdomen was negative The re- 
fixes were normal The sputum consisted largely of 
mucus There were no tubercle bacilli found The 
urine was negative The Wassermann reaction was 
strongly positive The X ray examination showed a 
marked Increase in the width of the mediastinal shad 
ow, and this shadow projected both to the right and 
to the left of the shadow of the spine In the region 
of the aortic arch the shadow was particularly 
marked and extended well Into the left lung field 
The findings were those of aneurysm The heart 
shadow did not appear to be Increased In size The 
lung fields were clear 

Xray showing large aneurysm causing compres 
Sion of the left lung, giving rise to physical signs 
at the left apex simulating pulmonary tuberculosis 

Discustion Tins case is of peculiar interest in 
that it emphasizes the close sinnJantv which 
maj" occur between tuberculosis and aneurysm 
Previous to the patient’s entrance into the Out- 
Patient Department, he had been told that he 
had tuberculosis The history of chi onic cough, 
hoarseness, pain in his chest, loss of strength, 
combined with the physical findings of dullness, 


rales and increased breath sounds at the left 
apex, were consistent with tuberculosis 

There was nothing to lead one to suspect an- 
eurysm before his X-ray and Wassermaim exam- 
inations had been made, except the history of 
chancre thirti years ago, and the fact that the 
left pupil was somewhat larger than the right. 
The latter finding, however, was peifectlv con- 
sistent with tuberculosis Previous to the X-ray,. 
I was inclined to bebeve that the evidence fav 
ored tuberculosis, and was very much surprised 
to find such a striking X-ray picture 

It was interesting that dullness with increased 
breath sounds and a few moderately coarse rales 
were heard at the left apex on physical examma 
tion, with no evidence of any pathology shown 
by tbe X-ray I attributed the dullness at the 
left apex, with the other physical signs simidat- 
ing tuberculosis, to be the result of compression 
atelectasis resulting from the large aneuiMsm 
pressing on the lung 

As a result of compression atelectasis of the 
left lung, there was compensatory emphysema of 
the right lung with marked hsTierresonance over 
the supracaidiac area and the aneurysm This 
fact would explain the failure to detect the un 
deriving aneurysm, and also the very weak heart 
sounds which were present 


Conchmon A case of aneurysm, giving rise 
to signs and svmptoms simulating pidmonarji' tu 
berculosis, is reported This case, I believe, falls 
into the group of so called "aneurvsmal 
phthisis ” 
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THE GLASSIFICATION OF ASTHMA* 

BY MORRIS H KAHN, M D t 


F HOkl the standpoint of pathogenesis, asth- 
matic attacks may have their origin in differ- 
ent regions of the respiratory mechanism, in-, 
eluding the larynx and trachea, the bronchial 
tree, the large surface of air vesicles constitut- 
ing the lung tissue proper, and the respiratory 
center Prom this standpoint, the term “car- 
diac asthma’’ is a misnomer Although it is 
sanctioned by long usage, it refers to asthma 
originating in specific stimulation of the res- 
piratory center 

Asthma can therefore he classified into the fol- 
lowing groups 

1 Laryngo-tracheal or ohstmetive asthma 
2 Essential bronchial asthma 

• From the Department of Cardloiascnicr Dleeo.ee Beth Israel 

®°tFrr‘"r^‘r'irna\“d«.. of amhor .eo Thl. Weeh . le.ue 
700 


3 Pulmonary or stasis asthma 

4 Respnatory center asthma— so caliea 

“caidiac asthma’’ ,, 

The first two forms have no relatnm to the 
condition of the heart The remaining two, how- 
ever, are directly related to cardiac disea 

liARYNQO tracheal ASTHMA 

seen a fatal to emerged thvmns 

asttoatic gggjon These cases can be 

SferS°a?e*d from tbe otbe, frpee ol »,tb,na 
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and sometimes the entire night He had no -wheezing 
during the attacks Often, -when he fell asleep he 
had typical Cheune-Stokes breathing 

The patient ban a saliorr pale complexion His 
heart ivas conslderahlv enlarged At the apes the 
sounds -were -weak and the first sound rvas of poor 
muscular qualitr The pulmonic second sound -was 
better audible than the aortic Occasional sentricu 
lar premature heats occurred The blood pressure 
sarled between 102/90 and 9S/64, and showed pulsus 
altemans The urine contained albnmin and a few 
hvaUne and broad granular casts 

The electrocardiogram showed low voltage right 
ventricular preponderance the P -wave high, -wide and 
notched In lead II and the QRS wave vras often of 
nodal origin and aberrant. 


Summarp — ^Angina pectoris chionic mvocarditls 
pulsus altemans Chevne-Stokes breathing attacks of 
cardiac or center asthma. 

\ 

SUmiART 

1 A classification of tlie vanons forms of 
asthma is presented on the basis of pathogenesis 

2 Special emphasis is placed on the distinc- 
tion between pnlmonarv asthma due to pasave 
congestion in the pnlmonarv capiUanes, and res- 
piratorv center asthma -which has formerlv been 
called cardiac asthma 


THE RELATION OF ACUTE RESPIRATORY INFECTIONS 
TO ATMOSPHERIC CONTRITIONS* 

BT CHARLES L BROtVlC, il J) , AND G P GRABFIELD, 3IJ) T 


I T IS current opirnon that there is a definite 
relationship between variations in atmos- 
pheric conditions and the development of acute 
respiratory infections, and it is generallv con- 
ceded that the incidence of acute respiratorv in- 
fections IS greater m the -winter than in the 
summer Ho-wever the possible relationship 
between dailv climatic conditions and these in- 
fections has been neglected Indeed, the data 
acquired bv the nation-wide studv conducted bv 
the U S Public Health Service indicates that 
the peak of incidence of upper respiratory infec- 
tions occurs almost on the same date in San 
Francisco and m Boston^ The alleged frequencv 
of respiratory infections amongst nurses in 
training seemed to provide an ideal opportimity 
to correlate the occurrence of these infections 
-with local weather conditions 

One of us (Bro-wn) , as phvsician to the nurses, 
was able to determine -with considerable accuracv 
the date of onset of respiratorv infections sufB- 
cientlv se-\ ere to be reported for treatment This 
mcluded a much larger proportion of the total 
number of infections than would he the case in 
the community at large, o-wing to the supervision 
of these girls and the necessity of keepmg those 
-with infections from contact -with patients We 
have mcluded m this studv all the cases of 
simple cor-yza, acute rhinitis, pharyngitis, laryn- 
gitis, tonsdlitis and bronchitis reportmg for 
treatment durmg the periods of studv 

EssentiaUv, -we were deakng with a population 
of voung women between the ages of eighteen 
and thirty (except a few of the permanent per- 
sonnel who are older), h-ying under uniform con- 
ditions as to quarters, dress, hours of work, time 
spent among the population at large, food etc 
This group averaged one hundred forty eight 
durmg the two five months’ periods of observa- 
tion and presented one hundred and one cases 

From the Medical Clinic of the Peter Beat B*ighnm Hospl 
lal 

tFor record* ard addreise* of acthors aee "This TiVeek m Issue ** 
juice 7P# 


for studv The variation from month to month 
consisted m a small number gomg to afRbated 
hospitals for special training Roughlv one- 
fifth of the number were new to the hospital m 
each period of observation This figure repre- 
sents the entermg class of student nurses These 
girls were housed m smgle rooms m a four-storv 
bmldmg, m which heatmg conditions were found 
to be uniform The atmospheric conditions in 
the immediate surronndmgs of this group, ob- 
tamed bv t aking wet and drv bulb temperature 
readmgs twice a dav m the common room of the 
nurses’ home, showed the heatmg to he remark- 
ably constant This room was selected Decause 
random observations at various locations in the 
home showed that the temperature of this room 
could safelv be used as an mdex of that through- 
out We also read the temperatures twice 
dadv, m the rooms of those nurses who were ill 
■with respiratory infections, and contmued read- 
mgs for at least three davs after thev had re- 
turned to work. This was done m order to find 
out whether those nurses who were ill kept them 
rooms at a stnkmglv different temperatrme from 
what might be considered usual It may he said 
at this point that the temperature -yanations m 
the nurses’ rooms was parallel to that m the com- 
mon room at about the same level The tem- 
perature of the wards and operating room is 
charted daily and regulated very carefuUv bv 
the central heatmg plant, and thus the atmos- 
pheric conditions m the places where the nurses 
are on dutv are very constant 

All the data were charted on a sheet too large 
to be convementlv reproduced On this chart 
was sho-wn the general weather conditions (mean 
dew pomt, mean relative humiditv, mean barom- 
eter, mean temperature, maximum and mmmnrm 
temperatures, total precipitation, hours of sun- 
shmel and drv and wet bulb temperature in the 
common room of the nurses home and m the 
rooms of nurses lU -with colds, and the mcidence 
of respiratorv infections The figures for the 
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wliee2ang and a Varying degree of cyanosis Pul- 
monary hemoptysis is frequent The attacks 
may gradnallT- subside, or ivith increasing stasis, 
may end in pnln unary edema 

On physical eiamination, signs of valvular in- 
volvement are present, mth accentuated pul- 
monic second sound The pulse is usually rapid, 
small, compressible, and is often completelv ir- 
regular The blood pressure is loiv There are 
wheenng, sibdant moist rales scattered over the 
lungs, mth signs of congestion at the bases and 
also congestion of the hver and edema of the 
extremities The vital capacity is in general 
much diminished, as the pulmonary capillaries 
are overladen Oxygen is of considerable bene 
fit in these cases 


CASE BEPOBTS 

The following cases Illustrate the distinction be- 
tween pulmonary asthma and cardiac asthma. 

Case 1 Mrs G D , aged 89 years, suffered from 
dyspnea and palpitation and had well-developed 
rheumatic mitral regurgitation and stenosis She 
had sudden attacks of cough, wheezing and hemopty 
sis, which recurred alter excitement or exertion and 
were relieved by rest. These often continued for ser 
era! days both when the patient was awake and dnr 
Ing sleep High pitched and moist rSJes were found 
scattered over both lungs 

Summary — These were attacks of pulmonary 
asthma following effort — a premonitory occurrence 
in heart failure The patient Improved under dig! 
tails medication so that the lung signs cleared and 
the vital capacity Increased 


Pulmonary asthma has reference to passive 
congestive changes in the pulmonary capillaries, 
which IS also the location of the pathologic 
changes in “pulmonary emphysema ” 

CARDIAC ASTHMA RESPIRATORY CENTER ASTHMA 

Cardiac asthma is essentially a respiratory 
center phenomenon due to a deficient arterial 
systemic circulation producing central anoxemia 
It IS due to the propnlsive weakness of the left 
ventricle 

Quite in contrast with pulmonary asthma, the 
main conditions in which cardiac or central 
asthma occurs are the aortic lesions and coro- 
nary arterial disease, hypertension, pulmonary 
emphysema, and clironic interstitial nephritis — 
all evidence of general arterial changes 
The attacks are usually nocturnal The pa- 
tient IS awakened suddenly with a feeling of 
suffocation, great distress, and pallor He sits 
up m bed and breathes in deep and labored 
fashion Wheezing sounds may appear in the 
chest, and he may cough up some frothy phlegm 
Anginal pains are often present The attack 
may last for half an hour or longer, and recur 
when the patient again falls asleep 

The heart may show occasional or frequent 
extrasystoles The pulse is usually full and of 
high tension and often shows marked pulsus al- 
ternans The blood pressure is usually high 
In the lungs, the signs of congestion are often 
absent, but there mav occur tracheo-bronehial 
wheezing The attack subsides partly because 
of the increased peripheral circulation produced 
by vasoconstrictor action and muscular move 
ment It usually does not go on to pulmonary 
edema 

The outcome of an attack mav be twofold If 
the aeration does not become adequate, paralvsis 
of the respuatory center may result and death! 
suddenly ensue during the attack of gasping for 
breath The second eventuality is heart failure, 
the left ventricle dilating as a result of the con 
tinned peripheral resistance 

Morphine lowers the imtabihty of the respi 
ratory center, making it less sensitive to anoxe 
mia, but oxygen m these cases does not give 
rebef 


Case 2 Mrs B K., aged 42 years, had mitral 
stenosis and auricular fibrillation She had periods 
of decompensation with moderate edema and pnl 
monary asthma for which she had to remain In bed 
for several days at a time 

In these attacks, she was slightly cyanosed The 
Inngs showed scattered and moist rflles and dry bron 
chltlc wheezing The liver was enlarged and there 
was moderate pretiblal edema The vital capacity of 
the lungs was much below normal The electrocar 
dlogram showed right ventricular preponderance and 
aurlenlar flutter which, under digitalis medication 
changed to coarse auricular fibrillation 

At one time, she had a sudden attack of burning 
pain and a sense of vIbo like compression across the 
lower chest which soon diffused upward, radiating 
to the left pectoral region and both scapulae This 
lasted ten minutes and left her very weak for several 
hours The pain recurred together with attacks of 
characteristic respiratory center or cardiac asthma 
with gasping breath dyspnea, orthopnea, wheezing 
cough and expectoration lasting about one hour 

Summary — Long standing mitral stenosis, aiiiicu 
lar flutter auricular fibrillation, repeated attacks ol 
decompensation with pulmonary asthma attack of 
angina pectoris, recurring together with attacks of 
cardiac or center asthma 

Case 3 J S M aged 66 years had an attack of 
coronary thrombosis five years before with acute pnl 
monary edema Since then he bad suffered Increas 
Ing dyspnea and at times slight cyanosis, both of 
which were relieved by oxygen inhalation and rest 
In these attacks, often for days, the patient reclined 
on pillows or In a chair slightly cyanosed, dyspneic 
wheezing and coughing These were attacks of pul 
monary asthma He developed considerable edema 
of the feet and legs enlarged liver and a moderate 
degree of ascites The heart was enlarged to the left, 

1 the first sound weak. 

' During the past year often when just about to fall 
asleep, he has awakened with a feeling of breathless- 
ness for which he had to walk about or sit in a chair 
for perhaps fifteen minutes, and then again attempt 
to sleep These were typical attacks of cardiac 
asthma 

Summary— Attacks of pulmonary asthma with sub 
sequent attacks of cardiac or center asthma In the 
course of progressive myocardial disease 

Case 4 M R at the age of 40 had a sudden at 
tack of vlse-Uke pain in the chest with a severe grip- 
ping pain in the left elbow This lasted a few min 
utes and recurred often with a sensation of suffocation 
and air hunger During the night he would awake 
with attacks of compelling dyspnea during which he 
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and sometimes tUe entire nighL He had no Tvheeziug 
during the attachs Often -srhen he fell asleep he 
had typical Cheyne-Stokes hreathing 

The patient haa a salloyr pale complexion HiS 
heart yras conslderahlv enlarged At the apex the 
sounds Tivere •weak and the first sound ■was of poor 
muscular quality The pulmonic second sound "was 
better audible than the aortic Occasional yentrlcu 
lar premature heats occurred The blood pressure 
yaried between 102/90 and 9S/64, and showed pulsus 
alternans The urine contained albumin and a fe'w 
hyaline and broad granular casts 

The electrocardiogram sho'wed low yoltage right 
yentricular preponderance the P •wave high ■wide and 
notched in lead II and the QRS ware uas often of 
nodal origin and aberrant 


Summarjf — ^Angina pectoris chronic myocarditis, 
pnlsus alternans, Che^me-Stokes breathing attacks of 
cardiac or center asthma, i 

1 

SDUQIABT 

1 A classification of the yarions forms of 
asthma is presented on the hasis of pathogenesis 

2 Special emphasis is placed on the distinc- 
tion between pnlmonarr asthma, dne to passive 
congestion in the pnlmonarr capillaries, and res- 
piratory center asthma which has formerly been 
called cardiac asthma 


THE RELATION OF ACUTE RESPIRATORY INFECTIONS 
TO ATMOSPHERIC CONDITIONS* 

BT CHABLES L BEO^WK, IIJ) , AND G P GEABFIEIiD, A£ D t 


I T IS current opinion that there is a definite 
relationship between variations in atmos- 
pheric conditions and the development of acute 
respiratory infections, and it is generally con- 
ceded that the incidence of acute respiratory in- 
fections IS greater in the ■winter than in the 
summer However, the possible relationship 
between dailv climatic conditions and these in- 
feebons has been neglected Indeed, the data 
acquired bv the nation-wide studv conducted bv 
the H S Public Health Service indicates that 
the peak of incidence of upper respiratory infec- 
tions occurs almost on the same date m San 
Francisco and in Boston^ The alleged frequency 
of respiratory infections amongst nurses in 
training seemed to proMde an ideal opportiimty 
to correlate the occurrence of these infections 
Avith local weather conditions 

One of us (Bruwn) , as physician to the nurses, 
v as able to determme ■with considerable accuracy 
the date of onset of respiratory infections suffi- 
ciently severe to be reported for treatment This 
included a much larger proportion of the total 
number of infections than would be the cuse in 
the community at large, O'wing to the supervision 
of these girls and the necessity of keeping those 
■with infections from contact -with patients ^Ve 
have mcluded m this study all the cases of 
simple coryza, acute r hini tis, pharyngitis laryn- 
gitis, tonsillitis and bronchitis reporting for 
treatment during the periods of study 

Essentially, we were deahng with a population 
of young women between the ages of eighteen 
and thirty (except a few of the permanent per 
sonnel who are older) , livmg under uniform con- 
ditions as to quarters, dress, hours of work, time 
spent among the population at large, food etc 
This group averaged one hundred fortv-eight 
during the two fii e-months’ periods of observa- 
tion and presented one hundred and one eases 

Prom thff llMilcal Clinic of the Peter Bent Brlghnm Hospl 

tAl 

tPor records and addresses ol authors see "This Weei. s Issue 


for study The variation from month to month 
consisted m a small number going to affibated 
hospitals for special training Roughly one- 
fifth of the number were new to the hospital in 
each peiiod of ohservabon This figure repre- 
sents the entering class of student nurses These 
girls were housed m single rooms in a four-storv 
building, in which heating eondihons were found 
to be umform The atmospheric condibous m 
the immediate surroundings of this group, ob- 
tained bv taking wet and dry bulb temperature 
readings twice a dav in the common room of the 
nurses’ home, showed the heabng to be remark- 
ably constant This room was selected because 
random observabons at various locabons in the 
home showed that the temperature of this room 
could safely be used as an mdex of that through- 
out We also read the temperatures ■twice 
daily, in the rooms of those nurses who were lU 
■with respiratory infecbons and continued read- 
ings for at least three davs after they had re- 
turned to work. This was done in order to find 
out whether those nurses who were ill kept their 
rooms at a strikingly different temperature from 
what might be considered usual It may be said 
at this pomt that the temperature variabons in 
the nurses’ rooms was parallel to that in the com- 
mon room at about the same level The tem- 
perature of the wards and operabng room is 
charted daily and regulated very carefuUv by 
the central heating plant, and thus the atmos- 
phenc condibons in the places where the nurses 
are on dutv are very constant 

AH the data were charted on a sheet too large 
to be conveniently reproduced On this chart 
was sho'wn the general weather condibons (mean 
dew point, mean relabve humidity, mean barom- 
eter, mean temperature, maximum and minimum 
temperatures, total precipitation, hours of sun- 
shinel and drv and wet bnlb temperature in the 
common room of the nurses’ home and in the 
rooms of nurses lU with colds, and the incidence 
of respiratory infecbons The figures for the 
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general weather conditions were obtained from 
monthly meteorological summaries, for which we 
are indebted to Mr G A. Loveland, Meteorolo- 
gist of the local station of the U S Department 
of Agnculture,, Weather Bureau In addition, 
we studied the relationship between the respira- 
tory infections and data derived from the fore- 
going, such as the dady spread of temperature 
betiveen the maximum and mimmum and the 


abscissa represents a consecutive ten-day inter- 
val , thus, the first division covers the first ten 
days in December, the second division, Decem- 
ber tenth to nineteenth inclusive , and so on In 
the first section of observations, the incidence of 
respiratory mfeetions shows a fairly level curve 
with comparatively sbght vanation until the 
eleventh period is reached, where there is a peak 
of increased incidence covering a thirty day 
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anation between the wet and dry bulb reading 
a the home and nurses’ rooms 
In the accompanying charts we have omittea 
U of tlie above data that obviously bore no rela- 
lon to the incidence of infections Further- 
aore, these charts have been condensed bv show- 
ng ten-dav averages instead of daily 
rhe period of observation was divided into two 
actions, beginning on ember 1 and ending on 
dav 1 m 1925-26 (Sec 1) and 1926-27 (See 2) 
Phese ’periods were chosen because experience 
as shoW that relatively few respiratorr infec- 
^ons oc^ ^ December 1 in to 

^onp of individuals Each division on the 


period (April) In the succeeding year, the- 
meidenee curve is entirely different in character 
and seems to show three less definite peaks from 
the fourth to the tenth period (lanuarv to 
March), probably representmg an mcreased mci- 

^^Co^Vermg^ the other curves in relation to 
these increase in respiratory infections, it seems 
clear that in both sections the incidence i iscs as, 
or lust before, the mean temperature rises in 
tL second section, the mean temperature begins 

ae Lt seawn, ffi. upward trondl 
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does not become apparent nntil the ninth period 
In each case, the peak of incidence comes at, or 
about the beginning of the nse of the mean tem- 
perature curve This coincides inth the obser- 
vations of Smiley^ The same thing is tme of 
the dew point curve, although in the second sec- 
tion the upward swing is not so definite The 
third cune on Fig 1 shows the average differ- 
ence betiveen the daily maximum and minimum 
temperatures, and seems to be reciprocallv cor- 
related with the decline after a peak m a sec- 
ondary fashion , in other words, after the peali of 


other (cf Fig 2) This indicates tliat tlie rela- 
tionship IS not a simple one hnd that if the 
atmospheric conditions per se have anv effect it 
must be sought in a combinationi of two or more 
factors In tliese charts there is the suggestion 
that the eombination of rise in temperature asso- 
ciated with fall m sunshine may be a combina- 
tion favoring the onset of respiratory infections 
similar to Hill’s findings in relation to the inci- 
dence of pneumonia in children’ 

Obviouslv, the next consideration was that of 
contact infection "We could not demonstrate 
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respiratorv infections is passed, there seems to 
be a reciprocal relationship between an increase 
m the daily variation of temperature, associated 
with a rising mean temperature, and a decrease 
m respiratory infections 

ilost closelv correlated with the incidence of 
respiratorv infections is the number of hours of 
sunshine (cf Fig 2) which almost period by 
period seems to show a reciprocal relationslup 
However close the relationship of atmospheric 
conditions to the incidence of acute respiratory 
infections, we have no evidence that atmospheric 
conditions, as such, are the only factors in etiol- 
ogv Here it should be pomted out that in these 
relationships we are confronted with what ap- 
peals to be a logical fallacv We have seen that 
the incidence of acute respiratorv infections can 
be correlated positively with mean temperature 
and negativelv with hours of sunshine, but it is 
equalli true that hours of sunshine and mean 
temperature are positivelv correlated with each 


anv relationship between the occurrence of in- 
fections and tlie location of the nurses’ rooms 
in the home When we tried to correlate the 
distribution of the cases with the place of work 
there seemed to be a greater incidence on two of 
the wards However, taking the number of per- 
sonnel into consideration, it was found that the 
apparent increase was not statisticallv signifi- 
cant As to contact, it nas found that contact 
between successive cases at the place of work 
presented an almost exact counterpart of the 
theoretical chance distribution of the number of 
cases observed 

As to the number of cases, it is evident that 
the total incidence of respiratory infections 
amongst our nurses is at least six times less than 
that in the population at large The average 
per person is one-third cold per year as com- 
pared with two per vear in the general popula- 
tion'* 

I The data here presented are too limited for 
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general weather conditions were obtained from abscissa represents a consecutive ten day inter- 
monthly meteorological summaries, for which we val , thus, the first division covers the first ten 
are indebted toj Sir Q A Loveland, Meteorolo- days m December, the second division, Decem- 
gist of the local station of the U S Department her tenth to nineteenth inclusive , and so on In 
of Agneulture,, Weather Bureau In addition, the first section of observations, the mcidence of 
we studied the relationship between the respira- respiratory mfeetions shows a fairly level curve 
tory infections and data derived from the fore- with comparatively sbght variation until the 
going, such as the daily spread of temperature eleventh period is reached, where there is a peak 
between the maximum and mimmum and the of increased incidence covermg a thirtv-day 
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variation between the wet and dry bulb reading 
in the home and nurses’ rooms 

In the accompanying charts we have omitted 
all of the above data that obviously bore no rela- 
tion to the incidence of infections Further- 
more, these charts have been conde^ed bv show- 
ing ten-dav averages instead of daily 
The period of observation was divided into two 
Sections, beginning on ^mb^r 1 and ending on 

Mav 1 in 1925-26 (Sec 1) and 1926-27 (Sec 2) 
Se periods were chosen because experience 

Each on the 


period (April) In the succeeding year, tee 
incidence curve is entirely different in character 
and seems to show three less definite peaks from 
the fourth to the tenth period (Januarv to 
March), probably representmg an increased inci- 
dence of low grade +„ 

Considering the other curves m relation to 
these increases in respiratorv infections, it seems 
Sr that in both sections the mcidence rises as, 
or lust before, the mean temperature rises in 
second sect.™ the 

its rise in the third period and the general trend 
contouS upward, ^th variataons, to the end 
XrLs in the fimt section, tee upward trendl 
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divided Prom an occupational standpoint there 
vere 


Tobacco workers 10 

Janitors S 

Stone workers 6 

Students — 5 

Physicians 1 

Nurses 2 

Chemical workers 12 

Cooks 3 

School children 3 

Total 60 cases 


All but two of the patients were either bom, 
01 spent most of their lives in New England, 
whether or not this was a significant factor or 
onlv a comcidence is difficult for us to state It 
'might he of interest to learn abont this etiologi- 
cal pomt from other observers in different ch- 
mates and other parts of our country 

Accessory smus disease mav produce this form 
of rhuutis, although the reverse is generallv 
true (Repeated attacks of acute catarrhal 
rhinitis finaUv result m the production of this 
chrome condition ) This is accompamed by the 
repeated congestion to which the mucosa is sub- 
jected, as well as by the stasis of blood and the 
infiltration of the mucosal mterspaces with ex- 
udate Sometimes this disease is a local expres 
Sion of some systemic condition hke anemia, 
rheumatism, scrofula, svphilis or diseases asso- 
ciated with defective elimination 

Gastric conditions are not infrequently a 
cause, either through gases which are expelled 
from the stomach thus reaching the nose, or on 
account of extended mflammation It has been 
stated by good authorities that morphologicaUy 
and embryologically the nasal mucosa is a con- 
tmuation of the gastric mucosa 

This lesion is also produced m connection with 
an accompanying chrome diffuse nephritis, car- 
diac condition, or chrome constipation 

STXrPTOMS 

Obstruction is one of the most constant and 
persistent symptoms of this disease This ob- 
struction varies in degree m different patients, 
and at different tunes m the same patient Both 
sides of the nose mav be obstructed so that nasal 
respiration is mterfered with, or one side may 
be closed and the other remam free, or it may 
alternate from side to side The difficulty is 
generally produced bv an engorgement of the 
mucosa of the turbinates, of the septum, or both 
"When obstruction is purely congestive, the de- 
gree of variation is a marked feature, but as 
the disease progresses, the congestion becomes 
constant^ exudate appears m the mucosa, and 
the impediment which formerly occasionally dis- 
appeared, now becomes constant This msidious 
development of nasal obstruction is often not 
observed bv patients, but they sometimes notice 
that the periods of rehef are fewer and the 


sensation of stuffiness m the nose is more con- 
stant as the thickemng progresses and increases 
The mterference with the respiration is usually 
worse at night, and is most ma^ed m that side 
upon which the patient rests Relief of the ob- 
structed nostril may be obtained by changmg 
the position to the other side which will then 
cause that side of the nose to slowly become 
ocelpded The obstruction is aggravated bv 
“catching” fresh colds, to which the patient 
is particularly susceptible, and this is repeated 
many tunes each winter, until finall y the nos- 
trils become so sensitive to sbght changes in tem- 
perature that the condition is present practicaUv 
all the tune The obstruction graduaUv in- 
creases, the periods of rehef become fewer, and 
ultimately stenosis is permanent 
Mouth breathing is the result of the above 
nasal svmptoms and bears a direct relation to 
the degree of nasal stenosis Cough is present 
and is aggravated by thickening and dry phlegm 
on the pharyngeal waU, infiammation of the 
fauces and the pharvnx results from constant 
mouth breathing and the more serious effects 
are seen m the patient’s general condition One 
of the most important functions of the nose is 
to add to the inspired air a considerable quan- 
tity of water for the purpose of preserving the 
moisture of the inspired air in the alveoh of the 
lungs and facihtating the exchange of gases 
(The supply of moisture being absent from the 
nose and venous smuses present there, naturally 
the air wiU absorb the fluids which cover the 
larynx, bronchi and the alveoh of the lungs ) 
As these supply an insufficient quantity of fluids 
to saturate the air, their surfaces are completely 
dried As a result of the interference of proper 
gaseous exchange and because of the dried mem- 
brane, oxygen starvation and carbonic acid satu- 
ration with resultant long hsts of attendant 
woes and general systemic symptoms hke 
anemia, uric acid conditions, lassitude, disturb- 
ance of mentahty, loss of memory, mabdity to 
concentrate, mdigestion, constipation, general 
pains and aches, dyspnoea, bronchitis, catarrh 
of the lung apices, asthma, cardiac palpitation, 
predisposition to tuberculosis, neurasthenia, 
myasthenia, loss of weight, insomnia and chrome 
headaches may occur 

ms CHARGE 

The discharge from the nose is always m- 
creased Under normal conditions, the balance 
of the secretions of the mucosa is so nicely ad- 
justed that the patient never needs to remove 
them, but m chrome hypertrophic rhuutis, the 
production is so mcreased that the patient either 
blows it from the nose or draws it back mto 
the nasopharynx The character of the secre- 
tions IS changed, becoming viscid, sometimes 
starchy, and is often expectorated in httle ad- 
hesive masses of very tenacious pearly parhcles 
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e’^tensive discu'^ion However, they are sug- 
geshve and are [presented to stimxilate the collec- 
tion of similar data elsenhere m order that the 
figures may ultimately he combined in sufficient 
numbers to be 'statisticallv significant In con- 
clusion, ve feel that this small study tends to 
show that upper respiratoiy infections are un- 
usually infrequent in nurses, that the relation- 
ship of the incidence of these infections to 
weather conditions is not a simple one but with 
a combination of two or more factors, and, 
finally, that in this group, contact as a factor in 
the incidence of uppei respiratory infections, in 
rears when no epidemic evisted, eannof be dem- 
onstrated 

SDMMAUT 

1 The incidence of upper respiratory infec- 
tions amongst the nurses of the Peter Bent Brig- 
ham Hospital was studied dnrmg two five 
months periods, beginning December 1 1925, 
and December 1 , 1926 

2 In the periods of obsei ration, a total of 
one hundred and one cases were reported 

3 Temperature obseiwations in the living 
loom of the nurses’ home and m the rooms of 
nurses who were aShcted with upper respn atory 
infections and tlie meteorological data published 


by the local weather bureau were charted ayamst 
the incidence of these infections in ten day 
periods 

4 We were able to correlate the mcidence of 
upper respiratoiy infections with the mean tern 
perature m a very general way The reciprocal 
correlation betueen this incidence and hours of 
sunshine seemed closer The closest correlation 
was between mcidence and rise in mean tempera 
ture accompanied by fall in sunshme 

5 Contact as a factor could not be shown to 
exist either in relation to the location of the 
nurses ’ rooms or their places of work. 

We are indebted to Miss Carrie M Hall, Superin 
tendent of Nurses, for her co-operation, and to Miss 
Helen Blaisdell of the Training School Office for read 
Ing the temperatures in the Nurses’ Home 
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A RATIONAL TREATMENT OF HYPERTROPHIC RHINITIS 

BY LOUIS FELDMAN, If D * 


S EVERAL years ago, we had quite an mter- 
esting discussion with a prominent Boston 
laryngologist m regard to chronic hypertrophic 
rhmitis and the comparative merits of the vari- 
ous methods of treatment advocated and used, 
with httle if any success in the majority of 
cases In the conversation, the question was 
brought up as to whether or not physical thera- 
peutic measures offered anything new or hope- 
ful in the treatment of tfus aggravating, dis- 
tressing, and more or less hopeless condition 
At that time, the laryngologist offered me the 
opportunity of begiunmg experimental work on 
a series of long-standmg cases at bis clime m 
which the correctness of the diagnosis had been 
defimtely established and every known thera- 
peutic measure had been tried with slight, if 
any, rehef over a long period of time of con- 
stant, careful observation and painstaking effort 
I began my work at his suggestion m 1922, at 
the Boston Dispensary, and to date, I have fol- 
lowed up and completed treatment at the Re 
construction Clinic of 50 eases The results have 
been so gratifying that it seemed worth while 
to mention the method of treatment used for 
its relief and cure of such a common stubborn 
malady 

In order to understand the reasons for the 

•For record and addreM of author see Thli Week « iMue 


use of the various modalities m the treatment 
of this condition, let us briefly review the van 
ous facts known about it , i e its etiology, meth- 
ods of diagnosis, prognosis and treatment Un- 
der the latter we shall include the method ad 
voeated and used by us in the senes of cases, 
inth comparative results 

DESTOTTION 

A chronic catarrhal rhmitis is a nasal lesion 
of long duration, characterized by disturhanees 
of circulation and secretion, obstruction to nasal 
respiration, and alteration of the physiological 
function of the nose with a thickening and 
hypertrophy of the mucosa or a penostosis of 
the turbinate bones 

CAUSES 

A continuous or repeated irritation of the 
nasal mucosa is the most frequent cause of this 
disease in the northern and western parts of this 
country Among other active irritants are snuff, 
smoke, continuous damp atmosphere, and im- 
pure air , thus the disease is most common among 
cigai workers, millers, cement makers, cutlers, 
molders and chemical workers 

In our series of cases age was apparently not 
a factor The youngest treated was ten years 
old, the oldest sevenV The sexes were evenly 
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XoTV it ivas reasonable to assume that if the 
anode (positive pole) could he successfuUv ap- 
plied against the hvpertropliic mucous mem- 
brane for anv length of tune at repeated inter- 
vals something definite might he accomplished 
in the mav of improving the treatment of this 
distressing maladv, producmg the good effects 
desired •without the had effects of destruction of 
excessive tissue -with its various complications 
and ultimate deleterious results aforementioned 

TECHXIQtTE 

1 A monopolar high frequencv current from 
the Oudin coil is apphed bv means of a non- 
vacuum flat nasal electrode and is inserted into 
one side of the nose and held there up against 
the tissues of the nose , the current is graduallv 
turned on and the spark gap regulated produc- 
ing a shght tingling sensation the electrode la- 
ter becoming comfortablv and tolerablv -warm 
It IS kept there for about ten minutes thus 
producing after this preliminary treatment a 
rather marked hvperemia of the previouslv pale, 
hoggv hypertrophied membrane the mucous 
membrane is no-w in a receptive “mood” for 
the subsequent treatment 

2 A flat copper nasal electrode covered -with 

cotton and moistened is then apphed against 
the tissues intra-nasaUv and attached bv means 
of an insulated ■wire to the “active” positive 
pole of a galvanic apparatus, the larger indif- 
ferent moistened pad size six bv four, coming 
in contact -with the patient’s chest in the sternal 
region anteriorly In the meantime the mind 
and hands of the patient are kept busv holding 
the pad in place (I have also found that bv 
placmg the large mdifferent electrode anteriorly 
as described above mstead of m the cervical 
legion of the spme m back as is sometimes ad- 
vocated that in the treatment of this particular 
condition I have been able to use considerable 
more volume bv mv method of current than 
■would have otherwise been possible •without 
encountering varving degrees of discomfort that 
arise from attempting to pass galvamc current 
through the head and bram ) Then the current 
IS graduallv turned on, taking into consideration 
both the patient s feelings and the miUiampere 
meter reading The average dosage used was 
about three to eight M A. for about ten min- 
utes, then the entire process preceded bv the 
high frequencv treatment is repeated in the 
other side of the nose Bv means of the copper 
electrode we also have a certain amount of cop- 
per ionization taking place, copper oxychloride 
being deposited in the tissues ■with additional 
antiseptic and astrmgent effects I 

The aierage number of treatments given was 
ten The mterval between treatments was about 
fortv-eight hours The average duration of 
treatment was twelve minutes In the 50 cases 
observed and treated, the results were as foUo^ws 
relief or improvement was first noticed after 
about-^he fourth seance, manifested by both 


symptoms and signs, subjective and objective, 
as described bv the patients and checked up by 
the results of repeated examinations during the 
course of treatment and ohservation and later 
by mtervie^ws personally and by means of cor- 
respondence and communication over a period 
of approximately five vears Our conclusions 
were as foUo^ws total number of cases treated 
50 total number of treatments given 512, total 
number cured 2S, (56^) , total number im- 
proved 12 (24%) , total number unimproved 

10 (20%) Eighty per cent therefore, were 
entirely cured or reheved These figures seem 
almost unbelievable, but the facts and the cases 
stand out as their o'wn evidence and proof, and 
■u ere a revelation to us 

It IS mv opinion, therefore that if there were 
a concentrated effort on the part of the medical 
profession in general and of the laryngologists 
m particular especially those connected ■with 
large dimes and havmg ample opportumtv, 
facdities and material to carrv out some 
further research m this and other fields of en- 
deavor m the various branches of medicme, that 
the true unbiased, conservative opmions and 
value of physical therapeutic measures m the 
treatment of so-called various chrome and acute 
disease conditions might vet receive a new stimu- 
lus of hope through physical therapeutics the 
most recently accepted adjunct to our thera- 
peutic armamentanuuL 

COXCLUSIOXS 

Standard dassical methods m the treatment 
of chrome catarrhal rhimtis ■with hvpertrophv 
have been found to be of no curative and onlv 
of httle palliative value 

The results we have ohtamed warrant that 
more of this type of work should be done bv 
careful, conservative laryngologists, ■with a good 
scientific training m the uses of physical thera- 
peutic measures, who could apply them intelli- 
gentlv whenever mdicated, ■without bias, and 
thus evolve a new verv useful measure for the 
rehef of the manv sufferers ■with this dreaded 
disease 

Physical measures have proven m our series 
and m the hands of other experienced operators 
to offer a new means of successful treatment ■with 
a greater percentage of relief and cure than 
heretofore otherwise offered and are therefore 
worthy of further observation, mvestigation and 
confirmation 
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It IS usually ’s^te but may become yellow or 
^eem from time to tune, or take a brownish, 
or reddish tmtlby admixture with blood I 

Coughing, h^wkmg and spitting are constant 
■65Tnptoms, present in varying grades of severity 
In some patients they are mild, but in others 
they are very severe and cause considerable an- 
noyance and are often the symptoms for which 
the patient first seeks relief 

Anosmia, or disturbance of the sense of smell, 
IS usually present The perception of odors may 
be diminished or entirely absent, or the discern- 
ment of certain odors only may be lacking, 
in a few cases this sense may be entirely de- 
stroyed 

Pharyngeal irritation is usually present It 
causes pain and a sense of thickening or stiff- 
ness of the throat, a sense of dryness on the 
pharyngeal wall and a desire to swallow 

Vomitmg often occurs in the morning, and re- 
sults from attempts on the part of the patient 
to remove the dried and thickened mucus from 
the nose and throat by hawking and spitting 


EXAIHNATION 

The condition of the membrane may be 
•studied by anterior rhinoscopy The membrane 
will be found to be hyperemic and reddened m 
•spots, and may show superficial ulceration and 
■surface bleeding It is generally swollen either 
from congestion, oedema, or hypertrophy of the 
mucosa , it is the latter type that I am mostly 
•concerned with in this paper and will attempt 
to describe and differentiate from the other con- 
ditions Pledgets of cotton of 4% cocaine solu- 
tion in 1 to 10,000 adrenaline are applied to 
the nose and are allowed to remain there in 
situ for about four or five minutes A compara- 
tive study may be made of this condition be- 
fore and after apphcation of the above med- 
ication If congestion only was present, the 
membiane will be whitened and the swelling will 
have disappeared, while the anatomical relations 
are agam normal for the tune being If a hyper- 
trophic or a hyperplastic condition is present, 
however, the membrane will he anemic, but the 
mucosa will not contract and the hypertropmed 
areas wiU appear as white boggy swelhngs which 
are easily identified by means of a probe, which 
will indent them and show the mucosa is not 
tensely contracted against the framework of the 
nose but IS loose and flabby Tim m especially 
characteristic of hypertrophies of the turbinate 
bodies There is, however, a general increase 
in quantity of all the tissue m the nose gener- 
aUy situated over the inferior tmbinate bone, 
either at the anterior end, along the lower bor- 
der or frequentlv at the posterior end In some 
S the cases there may be accompanied bone 

dLkening When the thickenings are located 

^flnrSie septal tissue they occim only over 
■mtlun tne k thickening of the mucosa 

‘ oiSioMi septti 

“gs bems limited to the posterior edge o£ eep 


turn Theie may be various appearances, de- 
pending upon the location and extent of the 
hypertrophied process, and upon the degree and 
t^e of degeneration that has taken place m 
the tissues, producmg therem a condition hke 
the mulberry type of degeneration, or polvps 


TREATMENT 


As far as a method of handling this condition 
IS concerned, several factors are to be consid 
ered One must have a means by which the 
status of the membrane may be altered, the 
circulation and nutrition of the tissues improved, 
and the excessive tissue shrunken without actual 
ly destroying mueuous membrane and surface 
area, thus preventing complications and the 
much dreaded sequela, atrophic rhinitis, with 
its various distressmg accompaniments 

It IS only since the discovery of cocaine that 
the treatment of this disease has been at all sab 
isfactoiy even to the degree of paUiation Pre 
vious to the use of cocaine as a local anesthetic, 
laryngologists treated it with medicinal agents 
and chemical cauterizants apphed by means of 
a cotton probe locally, chromic acid, monochlor 
acetic acid, nitric or orthochlorphenol acids, 
■with very disappomtmg results With the ad- 
vent of this satisfactory local anesthetic and 
improved methods of operation, there was a 
I greater percentage of cases reheved by means 
i of the galvano cautery, which for a time prom 
lised brilliant results, and was a favorite form 
iof treatment, gradually, however, it fell mto 
disrepute because the use of the cautery re 
suited m definite and considerable destruction 
of an excessive amount of the tissue, ending m 
the development of atrophic rhuntis, leaving the 
patient in a worse condition than before 

The methods that I have employed were the 
same as those used by many others before I at 
tempted them except for several httle modii 
cations necessarily made as the needs required 
after a careful stud}' and observation of tne 
cases that came under my care _ 

Gah anic current -with its polarity effects was 
the basis for the suggestion that led up to its 
use, particularly the positive pole, in our senes 
of cases Its properties are briefly outlined 
Chabactehibticb op Galvakic Cubbent 


Unidirectional 

Voltage low 1 80 volts „ i ..n 

Amperage relatively high 1 IBOO M A average 1 40 
Has electrolytic properties (ionization) 

Polarity distinct and Important 
_ - >r/> 


Positive Pole 
Oxygen pole 
Acid pole 
Hemostatic 
Sedative 

Hardens tissue (as 
trlngent) 

Vaso constrictor 
Will corrode metal 
Acid caustic resulting 
cicatrix Is hard 
and unyielding 


'Negative Pole 

1 Hydrogen pole 

2 Alfealine 

3 Increases bleeding 

4 Produces hypersensl 

tlveness 

5 Liquifies and dlsen 

tergrates 

6 Vasodilator (local) 

7 Will not corrode metal 

8 Alkaline caustic re- 

sulting cicatrlv sort 
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Now it was reasonable to assume that if the 
anode (positive pole) conld be successfnllv ap- 
plied against the hvpertrophie mucous mem- 
brane for any length of time, at repeated inter- 
vals something definite might be accomplished 
in the way of improving the treatment of this 
distressmg malady, producmg the good effects 
desired without the bad effects of destruction of 
excessive tissue with its various complications 
and ultimate deleterious results aforementioned 

TECHNIQUE 

1 A monopolar high frequency current from 
the Oudm coil is apphed bv means of a non- 
vacuum flat nasal electrode and is mserted into 
one side of the nose and held there up against 
the tissues of the nose , the current is gradnallv 
turned on and the spark gap regulated produc- 
ing a sbght tmgling sensation the electrode la- 
ter becoming comfortablv and tolerablv warm 
It IS kept there for about ten minutes, thus 
producmg after this preliminary treatment, a 
rather marked bvperemia of the previouslv pale, 
boggi hypertrophied membrane , the mucous 
membrane is now m a receptive “mood” for 
the subseqnent treatment 

2 A flat copper nasal electrode covered with 

cotton and moistened is then apphed against 
the tissues mtra-nasallv and attached bv means 
of an insulated wire to the “active” positive 
pole of a galvanic apparatus, the larger mdif- 
ferent moistened pad, size six bv four, coming 
m contact with the patient’s chest in the sternal 
region anteriorly In the meantime the mind 
and hands of the patient are kept busy holdmg 
the pad in place (I have also found that by 
placmg the large mdifferent electrode anteriorly 
as described above, mstead of m the cervical 
region of the spine m back as is sometimes ad- 
vocated, that m the treatment of this particular 
condition I have been able to use considerable 
more lolume by mv method of current than 
would have otherwise been possible, without 
encountermg varvmg degrees of discomfort that 
arise from attemptmg to pass galvamc current 
through the head and bram ) Then the current 
IS gradually turned on, taking into consideration 
both the patient’s feelings and the miUiampere 
meter readmg The average dosage used was 
about tliree to eight il A for about ten min- 
utes, then the entire process preceded bv the 
high frequency treatment is repeated m the 
other side of the nose By means of the copper 
electrode we also have a certam amount of cop- 
per ionization takmg place, copper oxychloride 
being deposited m the tissues with additional 
antiseptic and astrmgent effects I 

The aierage number of treatments given was 
ten The mterval between treatments was about 
fortv-eight hours The average duration of 
treatment was twelve minutes In the 50 cases 
observed and treated, the results were as follows 
relief or improvement was first noticed after 
about the fourth seance, manifested by both 


symptoms and signs, subjective and objective, 
as described by the patients and checked up bv 
the results of repeated examinations durmg the 
course of treatment and observation, and later 
by interviews personally and by means of cor- 
respondence and communication over a period 
of approximately five years Our conelusions 
were as follows total number of cases treated 
50, total number of treatments given 512, total 
number cured 28 (56%) , total number im- 

proved 12, (24%) , total number unimproved 
10 (20%) Eighty per cent, therefore, were 
entirely cnred or reheved These figures seem 
almost unbelievable, but the facts and the cases 
stand out as their own evidence and proof, and 
i\ ere a revelation to ns 

It IS mv opinion, therefore, that if there were 
a concentrated effort on the part of the medical 
profession in general and of the larvngologists 
in particular, especially those eonnected with 
large clmics and having ample opportunity, 
facilities, and material to carry ont some 
further researeh in this and other fields of en- 
deavor m the various branehes of medieme, that 
the true unbiased, conservative opmions and 
value of physical therapeutic measures in the 
treatment of so-caUed varions ehronic and acute 
disease conditions might yet receive a new stimu- 
lus of hope through physical therapeutics, the 
most recently accepted adjunct to our thera- 
peutic armamentarium 

CONCLUSIONS 

Standard classical methods m the treatment 
of chrome catarrhal rhinitis with hypertrophy 
have been found to be of no curative and only 
of little palliative value 

The results we have obtamed warrant that 
more of this type of work should be done bv 
careful, conservative larvngologists, with a good 
scientific traimng in the nses of physical thera- 
peutic measures, who could apply them mtelli- 
gentlv whenever mdicated, without bias, and 
thus eiolve a new verv useful measure for the 
rebef of the many sufferers with this dreaded 
disease 

Physical measures have proven, m our series 
and m the hands of other experienced operators, 
to offer a new means of successful treatment with 
a greater percentage of rebef and cure than 
heretofore otherwise offered and are therefore 
worthy of further observation, investigation and 
confirmation 
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A Report on Pathological Findings 


BY OLIVER H STANSFIELD, M D 

O ccasionally one meets ■with eases of 
diabetes m children winch run a severe and 
rapidly fatal eourse Two such cases afford 
the material for the study reported here Since 
neither case was recognired to be diabetes, im 
til in the first case coma had developed, and in 
the second, until postmortem examination the 
pathologic features were largely unmodified bv 
treatment Both eases were observed in the 
Memorial Hospital, Worcester, Mass 

CASE HISTORIES 

CAsr 1 L li , a white girl ot six years, was ad 
routed to the service ol Dr C A. Sparrow on August 
2 1926' The history referred back to June, 192C, 
when the patient was ill for a week with vomiting 
and constipation, and since which time she had 
wet the bed at night and had to urinate frequently 
during the day Four days before admittance, she 
became restless and very sick, and lor two days 
had a mUd diarrhea The night before admittance 
, ,the child’s breathing became hea-vy and she asked 
^,^or air The past history was one ot good health 
except for measles and chickenpox. One grand 
ibother, who died from cerebral apoplexy, was sold 
to have had diabetes 

The positive findings brought out by physical ex 
amlnatlon were unconsciousness soft eye-balls, 
hyperpnoea and pallor The patient died a little 
over twelve hours after admission 
Postmortem examination The brain Is wet and 
swollen, without other abnormality The thoracic 
contents, except for slight hypostatic congestion ot 
the lungs, are not remarkable The abdomen con 
tains no free fluid The Iddneys are dark red, 
swollen, with blurred markings and bulging sur 
faces on section, the capsules strip easily The 
pancreas Is larger than usual and distinctly red 
dened throughout Other organs are not remark 
able 

Aftcroscojitc examination Essentially negative 
except as noted below 

Spleen Rare phagocytic mononuclear leukocytes 
In the lymph nodules and an Increased number of 
polymorphonuclear leukocytes In the pulp 

Liver Shows marked fatty Infiltration with some 
lymphocytic and polymorphonuclear precipitate In 
filtration Scattered nuclei show characteristic gJ> 
cogenlc vacuolization 

Kidneys Show congestion and polymorphonuclear 
Infiltration of the coronary tufts with precipitate 
serum and red blood cells In the capsular space j 
There are scattered adhesions between the glomeruli j 
and the capsule There Is some edema ot the tubes j 
There Is slight glycogenic vacuolization of the j 
epithelium of Henles loops Lymph nodules show 
a moderate degree ot hyperplasia 

Foncreos Normal number of Islands The acinar 
tissue Is practically negative At the periphery of 
the organ are scattered polymorphonuclear leucocytes 
and lymphocytes A fair proportion of the Islands 
show a moderate degree of lymphocytic Infiltration 
both In the Islands and Immediately surrounding 
them, otherwise negative Many ot the Island cells 
appear markedly vacuolated 
•For record* end addrcMM ot nuttoni .ee TTil. Week s Utaue 
pa&o 700 
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Case 2 M B , a white girl of eleven years, was 
dead on arrival at the hospital, March 29, 1927 The 
history obtained told ot an attack ot vomiting fol 
lowed by Jaundice a month before death The 
Jaundice lasted about ten days and she became ap- 
parently well again. A few days after this recov 
ery, however, marked thirst and Increased appetite 
appeared On March 24 pain In the stomach and 
vrmltlng recurred and grew worse Since the eve- 
ning of March 28 the patient had seemed asleep 
but could not be aroused She was breathing heavily 
The child had received for some months milk 
from a single cow, which was attacked by garget 
(Inflammation of the udder) a short time before the 
girl became Jaundiced 

Before the final Illness the patient had been sub 
Ject to frequent attacks of vomiting, of unknoivn 
cause She had also had scarlet fever, measles and 
occasional colds 

Postmortem examination Shows the body ot a 
thin, white girl no external marks present On 
section, very little, bright yellow subcutaneous fat 
is present. The peritoneal cavity Is not remark 
able, except for a distended bladder from which 
urine was collected The liver Is not noteworthy 
In color or consistence The gall bladder seems nor 
mal The pancreas Is rather smaller than usual, but 
otherwise seems normal The spleen and kidneys 
are negative Except for firm pleural adhesions 
about the upper lobe of the right lung the thoracic 
organs are negative Blood was taken from the 
heart, and found later to contain 0 512% sugar The 
urine specimen taken contained sugar and dlacetic 
acid 

1 i{ic7oscopic examination Essentially negative ex 
cept for a few nuclei In the liver which show gly 
cogenlc vacuolization and for the pancreas There 
are scattered mononuclear leukocytes and very rare- 
ly polymorphonuclear leukocytes as well as a few 
lymphocytes scattered through the Interlobular abd 
Interlobar connective tissue of the pancreas The 
cytoplasm ot the cells of the Islands Is vague In 
outline not definitely vacuolated The nuclei are 
pycnotic There Is moderate lymphocytic Infiltration 
In and about a number of the Islands Oocaslonallv 
large mononuclears are present There Is a slight 
Increase In the connective tissue of the islands 

The pathology m both oases suggests a causal 
relationship between the inflammation in the 
pancreas and the diabetes, as the inflammation 
in Cose 1 IS strikingly localized in the island 
tissues, and the islands are involved m Case 

2 Case 2 could not have been regarded as one 
of diabetes from pathologic stndy alone, but 
only 'With tho aid of the climeal and laboratory 
findings This is 'too often true for the pathol 
ogist to became complacent ■with regard to his 
ability in establishing a histologic diagnosis of 
diabetes Whether the usual less acute type of 
diabetes, ■with a different pathologic picture in 
the pancreas at postmortem examination would 
Iiave developed liad these cases been recognized 
and gpven insulin, or whether the type of dia 
betes 13 peculiar in seventy and pathology can- 
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not be said. Should cases be found sbomng 
gradations from the tissue reactions noted here 
to the usual changes of long-standing diabetes, 
the indication ivould be that the disease, in cer- 
tain instances at least, had its ongm from such 
inflammation as in these trro instances 

The occurrence of inflammation of the udder 


m the eoiv used to produce mi A for the second 
patient offers a verv tempting datum point for 
pleasurable and possiblv logical speculation, it 
IS therefore not elaborated upon 

REFERENCE 
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4N UNUSUAL CASE OF SPONTANEOUS IDIOPATHIC HEMOPIVEUMO- 
THORAX 'VMTH CERTAIN FEATURES RESEMBLING AN 
ACUTE SURGICAL ABDOMEN 

BT LEIVIS M HURXTHAL, 11 D * + 


A BDOJIINAL pain and ngiditr mav be 
caused bv extra abdominal lesions The 
most frequent causes perhaps are pneumonia 
and acute pericarditis in children, and coronary 
occlusion m adults Recently ive haye had an 
opportunity to obserye in this clinic the aboye 
clinical picture m spontaneous hemopneumo 
thorax So real nas the suniilation of a surgi- 
cal abdomen that exploration yras seriously con- 
sidered until full diagnostic procedures had been 
completed Since this patient ivas almost sub- 
mitted to a major operation in a critical condi- 
tion, yre feel that the case should be reported not 
only because of its rarity and unusual interest, 
but also that others may not be led astray as ire 
were 

The patient was an American married and 29 1 
rears of age He has alwavs been well nntU two or 
three rears before the present Illness at which time 
he commenced haring epigastric discomfort rellered 
br eating food or br taking soda Fried foods par 
tlcularlj- disagreed with him causing him distress 
2 to S hours after taking them. 

For the past few months he had not felt as well as 
usual haring tired easllr and haring had frequent 
colds without cough or hemoptysis There was no 
familr history of tuberculosis or known association 
with the disease 

On June the 30th while attempting to unloosen the 
cushion seat of his automobile he experienced a 
sharp pain In his right shoulder Shortly after the 
pain stlU persisting he went to bed and obtained 
some relief but began to hare dlfflcultv in breathing 
A few hours later the patient attempted to drive his 
car home at which time he suffered increased pain 
and dyspnea He gradnallr became pale and dlscom 
fort In the abdomen was noticed 
The patient was sent to the hospital where ex 
amlnatlon revealed a pale man lying quietly In bed 
but appearing quite sick. Perspiration stood out in 
beads on his forehead breathing was not labored 
There was no noticeable cyanosis The pulse was 
thready -}-120 per minute and the blood pressure 
SO/70 Anteriorly examination of the chest in the 
Ijlng position showed the right side smaller and the 
respiratorv movements less than on the left. There 
was hyper resonance on the right, with obliteration 
of the liver dullness Breath sounds were absent on 
the right, but the spoken voice came through The 
heart was displaced 3 cm to the left Breathing was 
exaggerated In the left chest Posterlorlv on the 
right side In the Iving position there was shifting 
flatness with absence of breath sounds No fremitus 

Prom the leahey Clinic Boston 
tFor record and address of author tee Thl* TiVeek « Issue” 
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The abdomen was rigid and painful on pressure, es 
peclallv In the epigastrium and right upper quadrant 
The rest of the phvslcal examination was essentially 
negative A diagnosis of pneumothorax was made 
and confirmed by x ravs one of which Is shown in 
Plate I 



PLATE 1 


The patient was given a quarter of a grain of mor- 
phine and 750 cc or normal saline Intravenously 
There was immediate Improvement in the pulse and 
the blood pressure rose to 110/70 before the end of 
the Injection After another quarter grain dose of 
morphine had been administered the patient s gen 
eral condition had so much Improved and the ab 
domen had relaxed sufflcientlv to make one skeptical 
of anvthing surgically wrong in the abdomen Opera 
tlon was therefore decided against. 

The next dav a needle was Inserted In the mid 
scapular line at the tenth Interspace A syringe full 
of apparently pure blood was withdrawn A red 
count taken on this dav was reported 3 200 000 hemo- 
globin 70% Talqulst tyhlte count 20 000 The follow 
ing day a larger trochar was Inserted at the same 
location and 2 400 cc of venous like nnclotted blood 
was aspirated For each syringe of blood withdravm 
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an equal quantity bt air was Injected As the patient 
began to cough, tile procedure was stopped before all 
of the fluid had been withdrawn The removal of the 
fluid gave the patient Immediate relief from two 
symptoms one, a dragging sensation In the right 


accident, the patient was allowed to get up after ten 
dajs On discharge the red coimt was reported 
4,140,000 hemoglobin 76%, white count 14,000 Four 
months later the patient reported himself In good 
condition, although he had not yet returned to work. 



F-iaIC. 

* 





I 


PI/ATB n 


side of the abdomen, and, two, a shutting off of his 
breath while attempting to He on his left side (See 
Plate II for picture taken after this tapping ) 

Eleven days from the onset of his Illness, another 
liter of unclotted blood was removed, again an equal 
quantity of air being Injected for the fluid withdrawn 
This fluid showed a count of 3,700 000 RBC per cu 


We hate been unable to find reference to a 
similar case m the literature Krause and 
JEeise^ leport a case of a man who, having 
rapidly progressing T B of the left lung, was 
given a partial collapse by the injection of 
350 cc of nitrogen Twenty-four hours later 



PLATE in 


mm Xrays taken on this day showed a small 
amount of fluid with the lung partially re-expanded 
(See Plate in ) Sixteen days later the x ray picture 
showed further expansion with no increase In the 


^'u^ere was no definite evidence of tuberculosis In 
thepTctuTe. (Report given by Dr L B Morrison ) 
there had been no rise In temperature or pulse 
at any time since the first two or three days of his 


the patient suddenlj^ developed a complete pneu- 
mothorax on the o^ffected side 900 cc of air 
was withdrawn becanse of the positive pressure 
The patient died soon after and autopsy re- 
vealed 2000 cc of clotted blood in the left 
pleural cavity A torn adliesioii was the only 
source of hemorrhage found 

Numerous cases of spontaneous pneumo 
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thorax are reported in the literatnre ■without 
definite evidence of tuberculosis or other lung 
disease such as emphysema or influensa It 
seems likely that this may be such a ease al- 
though this* case is unique because of the extent 
of the hemorrhage, the simulation of a surgical 
abdomen and recovery The intravenous ad- 
ministration of salme restored the blood volume 
immediatelv and probably tided the patient over 
the entical condition m which he was first seen 


SKMIIART 

A patient with spontaneotls hemopneumo- 
thorax showed abdominal rigidity There was 
a massive hemorrhage of from three to four 
liters of blood mto the pleural cavitv The 
blood was aspirated and air reinjected Tliere 
was no definite evidence of tuberculosis The 
patient recovered 

REFERENCE 
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SFIROCHAETES AND FUSIFORjM BACILLI IN THE SPUTUM* 
Report of Examination of the Sputum m 178 Cases of Respiratory Disease 
BT EICHABB B KING, HD , AND H GLADYS DACEY, B S t 


U NTIL quite recently the generally accepted 
view m regard to the acknowledged pres- 
ence of spirochaetes and fusiform bacilli m the 
sputum of persons suffering from certam pnl- 
monarv diseases has been that these anaerobic 
orgamsms occur as secondary invaders Withm 
the past few years, however, there has been a 
gradual accumulation of evidence stronglv sng- 
gestmg that the spirochaete of the Vmcent tvpe 
and the fusiform baedlns are deflmte etiological 
factors m the production of certain pulmonary 
infections There are now numerous reports m 
the bterature of the almost constant presence of 
these organisms m the sputum of persons suffer- 
ing from pulmonarv abscess, chrome bronchiec- 
tasis and pulmonary gangrene, but one can find 
verr httle m the literature m support of the 
contention that these organisms are absent m 
the sputum from pulmonary conditions other 
than those just mentioned 

Smith^ recentlv examined the sputum m 150 
cases of uncomplicated pulmonarv tuberculosis 
and in no case found spirochaetes or fusiform] 
baciUi. He also reports their absence in the 
sputum of SIX cases of bronchial asthma and 
five cases of mvcotic pulmonarv infection. 
Thompson', m examnung the sputum of British 
soldiers mvabded home from Salomca because 
thev were considered malarial, found spiro- 
chaetes m 39 out of 79, with tubercle bacilh as- 
sociated m two cases, these men all had cough, 
sputum and absent or insigmficant chest signs 
Hnfortunatelv he was prevented from investi- 
gating the nature of the bronchial or pulmonary 
lesions in these cases Smclair® examined the 
sputum of 410 Filipino patients in a Honolulu 
tuberculosis sanatorium and found spirochaetes 
and fusiform baedh present in 256 The pur- 
pose of his work was to show that when these 
organisms occurred m the tuberculous patient 
the tendency to hemorrhage was markedlv in- 
creased He gives no details in the report as to 

•From Medical Clinic of tbe Maswebutettj General Ho« 
pital 

IFor record* and addreaies of antbor* »ee *Tbl* We k s Issne 
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the technique employed m the collection and ex- 
amination of the sputum, and the presence or 
absence of tubercle baciUi is not noted in any 
case 

The present stndv was undertaken with the 
hope of reaching a conclusion as to whether or 
not these organisms are present in significant 
numbers m the suppurative, and absent or very 
scarce m the other pulmonary conditions with 
sufficient constanev to make a special search for 
them in aU cases raising sputum desirable as a 
diagnostic procedure 

METHOD 

^ All patients brushed their teeth thoronghiv 
and nnsed their mouths with antiseptic alkahne 
month wash, they then coughed, and the bron- 
chial sputum thus obtained was prepared for 
staining according to the technique described 
by Smith^, except that the portion of sputum 
selected was washed m three changes of tap- 
water instead of five changes of saline The 
central part of this washed bit of sputum was 
then spread m a verv thm film on shdes and 
stained ■with the Fontana sdver-nitrate tech- 
nique Xearlv all the specimens were stained 
within an hour of the time of their eoUection. 
and no specimen was used which had been stand- 
mg for more than four hours The silver- 
nitrate solution was made up freshlv about 
once a week, and smee there was no dav on 
which spirochaetes were not demonstrated, it 
is certam that the stains were nlwavs sufficiently 
fresh Onlv a few dark-field exammations were 
made, smee it was felt that morphological 
studies were outside the scope of this report 
Specimens obtamed from 19 bronchoscopic ex- 
ammations, five operations and three thoracen- 
teses are included m this report Smee it is 
obvious that contammation of such material 
■with mouth organisms is either verv unhkelv or 
impossible, the findmg of spirochaetes and fusi- 
form bacilh was of great importance Everr 
specimen was prepared, stamed and exammed 
hr one of us personaUr, and the collection of 
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the sputum by the nurses on the ■wards was 
supervised until they became thoroughly ac- 
quainted 'With the desired technique A rough 
quantitative measure was adopted, consisting of 
coqnting the number of spirochaetes found in | 
a five-minute examination of each specimen | 

EABLE 
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were constantly found on repeated examinations 
In several instances specimens were obtamed 
which showed such enormous numbers of spiro 
I chaetes that a five-minute count was impossible, 
in such cases the number was estimated on the 
basis of the aveiage number m each field, and 
1 



Pulmonary Absooss 


Bronchopneumonia 


Pulmonary Tuberculosis 


Couph (no other eigms) 


Chronic Bronohiaotaaia 


Intrinsic Bronchial Asthma 111 


Chronic Empyema 


lobar Pneumonia 


Onclaosified Bronchial iathra 5 


Chronic Passive Congestion 


Acute Bronchitis 


Extrinsic Bronchial Asthma 


Mbdlastinal Tumor 


Pleurisy irith Effusion 


Pleurisy without Effusion 


Chronic Bronchitis 


Bronoho-pulroonary Cancer 


Pneumonoconioais 


Pulmonary Infarction 


Questionable Diagnosis v 


total = 178 

♦See details in discussion of results 


Smee the same observers prepared and examined 
all the smears, such an approximation was felt 
to be significant, despite the wide range of error 
possible The sources of error consisted in the 
character of the sputum, the portion selected 
for examination, the thickness of the prepara- 
tion and the speed -with which the examination 
was’ made 'WTule a specimen was reported 
“positive” if only a smgle spu-ochaete was found 
despite further negative examinations, such a 
specimen is very different from another pom- 
fave” m which large numbers of spirochaetes i 


the number of fields encountered in the usual 
five-minute search In some of the earlier cases 
of the series quantitative estimations were^not 
made, the reports being merely “positive or 
“negative” O-ver 500 preparations from 178 
; different eases were examined 

UESULTS 

With the exception of a few private patients 
of members of the Staff, and several internes and 
nurses, the cases were studied in the wards of 
the general services, every patient having at 
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lus disposal tlie diagnostic facditaes of the hos- { 
pital, including special laboratory tests, flnoro- j 
scopy, roentgenography, bronchoscopy and oper- 
atioiL A large majority of the eases ivere in 
the hospital dunng the first half of the year 
1927 

Table I lUnstrates the yanons types of pul- 
monary disease studied, ivith the resnlts of the 
sputum examinations for spirochaetes Table II 
gathers these cases into broad groups It 'Kill 
be seen that of 52 cases of chronic broncho-pul- 
monary suppuration, (including both pulmonary 
abscess and chronic bronchiectasis), 46 or 88% 
shoued spirochaetes and fusiform baciUi On 

TABLE 11 


■which the evidence ■was divided between pul- 
monary abscess and mahgnant disease, while m 
a third case presenting smular signs and symp- 
toms they were absent In a fourth case a de- 
cision could not be made between a pulmonary 
abscess and chronic bronchiectasis, in the pres- 
ence of a complicating bronchopneumoma, and 
m this case the sputum repeatedly showed 
enormous numbers of spirochaetes and fu si form 
baefihL In the final case the diagnosis rested 
between encapsulated empvema and intra-pul- 
monary disease, the sputum bemg negative for 
spirochaetes and fusiform bacilli 

Table III sho^ws the result of quantitative esti- 


TYPE OF DISEASE 

NUUBER 

OF 

CASES 

SFIR & FDSLB 

f 

?OS. IffiG. 

REMARKS 

Chronic Broncho -pulmonary 
Suppura.'fci’w Diseaee 

62 

88 

12 

Includes pulmonary abscess 
and chronic bronohieotasis. 

Chronic Broncho-pulmonary 
Hon-Huppurative Disease 

44 

28 

72 

Includes tuberculosis, asthma, 
bronchitis, pneuconoconiosis, 
cancer, mediastinal -tumors. 

Acu+e Broncho-pulmonary 
Hon-sunpurative Disease 

40 

20 

80 

Includes pneumonia, bron- 
chitis, and pulmonary infarc- 
tion. 

Pleural Infection 

Aoate and Chronic 

13 

31 

69 

Includes empyema, pleurisy 
■with and irithout effusion. 

Cough (no other signs) 

18 

28 

72 

No demonstrable pulmonary 
pathology 


the other hand, in 44 cases of non-suppurative 1 
chrome broncho-pulmonarr disease, (mcluding 
tuberculosis, bronchial asthma, chrome bronchi- 
tis mahgnaney of the lung, pneumonocomosis 
and mediastm^ tumors), only 13 or 28% showed 
these orgamsms In 40 cases of acute broncho- 
puhiionary disease, (including bronchopneu- 
monia lobar pneumoma, acute bronchitis and 
pulmonary infarction), spirochaetes and fusi- 
form baciUi were present m eight cases, or 20% 
In the 13 patients ■with pleural infection who 
were raismg sputum 4 or 30'’ o showed these 
orgamsms In a group of 18 persons who were 
coughing and raismg sputum ■without other pul- 
monary signs or symptoms, spirochaetes and 
fusiform baedh were repeatedly found m the 
sputum of five, or 28% In four patients suf- 
fermg from chrome passive congestion of the 
lungs secondary to myocardial msufSciency the 
sputum faded to show these organisms at any 
time 

There were five cases m the senes m which no 
defimte diagnosis was made, m the first the 
sputum showed spirochaetes and fusiform bacdli, 
and the differential diagnosis included tuber- 
culosis, pneumonocomosis, mahgnant disease and 
actinomycosis These organisms were repeat- 
edly found in the sputum of another case in 


mation of the spirochaetes found The rough 
method used has been described It ■will be seen 
that the average number of spirochaetes found 
in each fiye-minute examination of smears from 
the sputum of 22 patients ■with pnlmonary ab- 
scess or chrome bronchiectasis is 177, while in 
100 non-suppurative cases the average was only 
11 The greatest number of spirochaetes was 
estnnated, m a case of pulmonary abscess, to be 
2250, whde m the non-suppurative group a case 
of bronchial asthma showed 45 There were sev- 
eral cases in both groups which showed only 
one spirocbaete 

mscussioN 

There would seem to be four main possible 
sources of error in a studv of this kmd 1) 
contammation of the sputum ■with mouth or- 
ganisms, 2) an insuEBcient number of examina- 
tions of each specimen reported, 3) faulty clm- 
ical diagnosis, end 4) faulty stanung or im- 
proper recogmtion of the orgamsms 

The method used to prevent mouth contanuna- 
tion IS described elsewhere , it is striking that m 
tte material examined which had been obtained 
by suction at the tune of the 19 bronchoscopies 
Mere were only two specimens that were nega- 
tive for spirochaetes, when the sputum exanuna- 
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tion had been positive In the other 17 cases 
both leports weie in agreement Five pul- 
monary abscesses were operated upon, and the 
material tlius obtained directly from the lung 
showed spiiochaetes and fusiform bacilli in 
every case They weie also present m the 
pleural exudate of a patient who had a pul- 
monaiy abscess luptiue into the pleural cavity, 
and they were constantly absent in mateiial ob- 


CONCLDSIONS 

I ' 

1 Spiiochaetes and fusiform baeilh are not 

only present, but present in relatively great 

numbers in the sputum of a large proportion of 

patients inth chronic broncho-pulmonary sup 

puration, and are either absent or present m 

only small numbers in patients with non sup 

purative diseases of the lungs and bronchi 


TABLE III 


NOpER OF 
PosiTira 

DISEASE CASES 

NUMBER OF SPIHOCHAETES FOUND 

IN FIVE MINUTES EXAMINATION 

Pulmonary Abscess and 

Chronic Bronchiectasis 22 

AVERAGE 

177 


LOWEST 


All Other Conditions in 

which Counts were Made lOO 

’’ 

45 

1 



tamed fiom the draining sinuses of patients with 
chionic empyema following pneumonia Thus 
it IS clear, m these eases at least, that the spiro- 
chaete and fusifoim bawUus were present m 
the pulmonaiv tissue itself 
The objection that some of the “negative” re- 
ports might have become “positne” with fur- 
ther exammations cannot be disregarded, but in 
seieral cases in which six or moie different ex- 
aminations of the sputum were made this situa- 
tion faded to aiise As regards the accuracy 
of the final clinical diagnosis, one can only say 
that this was ai rived at in each case only after 
thorough mvestigation with the avadable diag- 
nostic measuies of tlie hospital Possible errors 
through faulty staining or improper recogni- 
tion of the organisms wonld seem to have been 
minimized to the point of nearly complete dis- j 
regard 


2 These facts seem to the writers to justify 
the recommendation of search for these organ 
asms as a diagnostic procedure in broncho pul 
monary disease An estimate of the relative 
iiumber of organisms, however, is riiore impor- 
tant than their mere presence or absence 

3 The present methods of estimating num 
beis are ciude, but even so reasonably satisfac- 
tory, and the writers believe that the findmg 
of as many as one spirochaete in every other 
oil immersion field in thin preparations is very 
suggestive of a suppurative type of disease 
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AITTE ilOETEM: AXD POST MOKTEM EECOEDS AB TJSED ET 
■^TEEKLT CUKICO-PATHOLOOICAT. EXEECISE3 


Edited bt E C Cabot^ ilJ) 

F il PAETTEB, A3., ASSISTANT EDITOK 

1 CASE 14131 

A QUESTION OP UEEIIIA 
IIedical Department 

A juarned Italian ivoiuan fortv-tivo years old 
came Februarv 26 to the Emergency "Ward, 
■where she ivas thought to he uremic 

For two weeks she had had headache and dim- 
ness of nsion 

Her famdv historv is unimportant She had 
had eleven chddren All but two had died 
Her husband denied venereal disease His pu- 
pils reacted sbghtlv 

The onlv past historv obtained was that she 
was in bed for ten davs “with slight feier two 
summers before admission 

Clinical examination showed a well nourished 
woman No rigiditv of the neck Transient in- 
ternal strabismus of both eves Eight eve slight- 
ly more prominent than left, -with redness of the 
conjunctii a Shght ptosis of left lid Left side 
of face moved less than right Smoothing out 
of Imes on that side Manv small bdaterally en- 
larged cervical glands Apex impulse of the 
heart not seen, barelv felt m the fifth space in 
the nipple hue, 11 centimeters from midsternnm, 
corresponding •with the left border of dullness 
Eight border of dullness 4 centimeters from 
midsternum Ebvtlun slightlv irregular Sounds 
of poor quality A systohe murmur at the apex, 
transmitted to the axilla Aortic second sound 
accentuated Pulses smehronous, equal, irregu- 
lar, small volume and high tension Arterv 
walls not felt Svstolic blood pressure 120 
Lungs, abdomen and pupils normal Eight knee 
jerks present but slight Left knee jerk not 
obtained Plantar reflexes normal 

Amount of urine not recorded, urine cloudv, 
specific gravity 1 029, a trace of albumin, rare 
hyahne casts and much pus m the single exam 
mation Hemoglobin SO per cent Shght poikilo 
cvtosis, otherwise blood smear normal Leuko 
evtes not recorded 

Temperature 97 4° to 100 4°, pulse 120 to 61, 
respirations normal 

The patient was verv noisv and entirelv un- 
reasonable She complamed of constant head- 
ache Februarv 28 there was nothing new on 
phvsical examination except possiblv a little 
ngiditv of the neck A lumbar puncture done 


that day gave about 40 cub-^. centimeters of 
cloudv pinkish fluid under considerable pressure 
In the counting chamber only red cells were 
seen On centrifugahzation red sediment was 
thrown down lea-nug a clear colorless super- 
natant fluid Smear showed red cells, rare mono- 
nuclears and very rare polmuclears N'o bac- 
teria seen Culture no gro'wth j\Iarch 1 a 
second lumbar puncture was done and similar 
fluid was obtained A neurological consultant 
found paresis of one or more of the ocular 
nerves and noted that the patient did not use 
the right side of her mouth ueU He obtained 
no knee-jerks She refused to do or say any- 
thing at his examination A consulting oculist 
found the right eve shghtlv prominent He was 
unable to make out any lunitation of motion 
The left eve showed convergence at times Both 
fundi were normal 

The patient continued to complain a great deal 
of headache She lav in stupor and suddenly 
cried out Slarch 2 she died 

Discussion 

B\ RICHARD C CABOT, MJ) ' 

NOTES ON THE HISTORY 

ITe should like to know whether her husband’s 
pupds reacted to light or accommodation "We 
cannot sav much otherwise 

NOTES ON THE PHYSICAL EXAMINATION 

The pulse tension was not high In the old 
dai s we thought we were very skilful with our 
fingers, had the “tactus eruditus”, the educat- 
ed touch, but when we came to compare our 
guesses "with the true measurements we found 
ourselves often verv ivrong 

We have not much evidence against that heart 
so far as I can see We do not know that it is 
enlarged We have the svstobc murmur that 
we get in so manv conditions "without heart dis- 
ease I cannot sav anything in particular on 
the basis of those facts 

They do not say anything about the muscular 
condition outside the face 

I do not see how we can sai uremia on the 
basis of that urine 

40 cubic centimeters of spinal fluid is a great 
deal 10 to 15 is what we get iisuaUi 

DIFFERENTIAL DIAGNOSIS 

This IS a blind case We have to sav brain 
disease, but what disease? This is not the lum- 
bar fluid of memngitis If the report is right 
she has not meningitis It is consistent -with 
brain tumor or -with cerebral hemorrhage The 
normal fundi are stronglv against tumor that is 
stronglv against death from tumor If it is 
cerebral hemorrhage where is it? I do not 
know The little that we have seems to point 


694 


CABOT CASE HECORDS 


N B J otM 
May 17 1J28 



to the raght sidcjof the brain, but not strongly 
“Hemorrhage” means some vascular lesion "We 
always ouglit to day that Embolism, thrombosis' 
or soitening would give the same evidence It 
18 just as lilcely that this is softening as that it 
IS hemorrhage The presence of blood in the 
spinal fluid is the most tionhlesome thing That 
seems more hkc hemorrhage than anything else I 
should say cerehial hemoiihage, and I suppose 
it IS on the right side of the biain It might he 
in the vcntiicle or in the base 

A Student What about lues ? 

Dr Cabot I thinlc it is quite possible that 
lues IS beliiiid the picture Tliei c is no conclu- 
sive evidence Lues can go veiv well witli the 
poorly leacting pupils Tlie condition of the 
knee jerhs in a person in her state does not mean 
anything 

A Student Wliat about cianial nerve pai 
alysis 1 

Dk Cabot We have no good evidence of 
cranial nerve pai alysis It was suspected bj' one 
peison The mental symptoms are not charac 
tcristic I do not know enough about tlie date of 
this case to Imow that it was not before the day 
of encephalitis But I do not believe there was 
any encephalitis at tJiat time That is of course 
not quite a fan argument on the basis of the 
clinical facts 

A Student Wliat do you think of the m 
creased pressure? 

Dr Cabot We get increased pi assure in 
cerebral hemorrhage or edema, sometimes in tu- 
mor, and sometimes with meningitis, especially 
“serous” meningitis 

Dk Tract B JLvduobt Did you make any- 
thing of the conjunctiva and convergence of the 
right eye. Dr Cabot? 

Dr Cabot I suppose I ought to, but I do 
not know what 

A Student Nine cliildrcn out of eleven arc 
dead 

Dr Cabot That makes one tliink of syphilis, 
but it does not prove it There are many othci 
causes for the dbnths of young children 

A Student Are there not enough cells for 
meningitis ? 

Dr Cabot We ought to find more wliite 
cells 

CLINICAL diagnosis (EROM HOSPITAL RECORD) 

Cerebral syphibs ? 

Brain tumor? 

DR RICHARD C CABOT ’S DIAGNOSIS 

Hemorrhage into the right side of the brain 

ANATOJtIC diagnoses 

1 Primary fatal lesions 

Thrombosis of tlie great venous sinuses of the 
cranium and of certain radicles of tlie 
superior longitudinal sinus and of tlie 


first portion of the nght opthahnic vem 
and the first portions of tlie jugular veins 

2 Secondary oi terminal lesions 

Infarcts of the left lung 
Edema of the scalp 

Small hemorrhagic areas in the right ccicbcl 
lar and right cerebral licmispheres 
Hyperplasia of the spleen 
Infarct of the spleen 

Dr Mallory Prom the anatomic findings it 
IS veiy difiicult to believe that there was not 
more variety in the symptoms which the patient 
presented The cluef finding was thrombosis of 
the light cavernous sinus evtending backivard 
thiough the longitudinal to both jugular sinus 
cs down the right jugular vein Prom the m 
fcrioi end of that thrombus an embolus split off, 
causing numerous pulmonary infarcts and also 
an infarct of the spleen There were no other 
findings of any note Notlung was discovered to 
suggest syplnbs at all The only culture made 
was from the spleen, unfortunately not from the 
thrombus mass, and it showed no growth 
Dr Cabot Is there nothing to show what 
made this thrombosis occur? 

Dr Mallory I suspect that there must have 
been infection of the right orbit, although the 
orbit plate was not removed, so that we have no 
definite proof of that The ethmoidal and frontal 
sinuses were negative, ruling out the other ordi 
nary sources of cavernous sinus thrombosis 


CASE 14132 

LUPUS ERYTHEMATOSUS TREATED 

WITH GOLD SODIUM THIOSULPHATE 

Dermatological Department 

An unmarried American dry goods saleswom- 
^an twenty seven years old entered December 27 
complaining of an itching encrusted eruption of 
three months’ duration 

In September she had tonsillectomy for a 
typical butterfly eruption of lupus erythemato 
sus over the nose of five years’ duration, with 
much improvement of the eruption Between 
October G and December 15 inclusive she had 
ten wceklj’^ intravenous injections of gold sodium 
thiosulphate of 50 to 75 milligrams each Tlie 
butterfly eruption continued to improve Soon 
afterwards however a vesicular itching eruption 
appeared on her neck, which by December 1 
presented a mass of crusts on a bright red base 
and was oozing serum During two weeks of 
coal tar treatment* this lesion improied slightly 
During the nevt three weeks there was improve 
ment December 22 there was a generalized 
eruption on the arms and trunk and the lesions 
on the neck and left arm were worse Slie could 
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giTC no history of exposure to any neu or nn- 
nsual substance 

Her mother died of pulmonary tuberculosis 
The patient’s past history shous nothing of 
significance At tsventr-tuo she iveighed 128 
pounds, her best ueight, in July, six months 
before admission, she ueighed 106 , she nou 
weig^'ed 111 

Cbnical examination shoired a fairly uell 
nourished young uoman The yhole skin area 
aboTe the knees uas red and extremely dry Al- 
most eyery follicle uas raised and hard, so that 
the skm felt like a eoarse file There uas an 
irregular distribution of light broun crusted 
patches from half an inch to fiye inches m 
diameter, uith no redness or inflammation at the 
edges The extensor surfaces of the arms were 
largely coyered ivith crusted lesions, the rest of 
the skin of the arms and hands uith the follicu- 
lar rash There uas nothing beloiv the knees 
There uere no small excoriations There yas 
yery slight pitting edema of the legs just aboye 
the ankles and sivellmg yithout demonstrable 
pitting of the arms One breast showed a scar 
for “remoyal of a small tumor ” The ceryical, 
axillary and inguinal glands were enlarged 
There was another scar m the right lower quad- 
rant The rest of the examination was nega- 
tiye 

IJrme not remarkable except for a colon bacil- 
lus infection January 24 to 27 with leukocytes, 
clearing up by January 31 TJnne negatiye for 
arsenic Blood at entrance 7,600 leukocytes, 54 
per cent polymorphonuclears, hemoglobin 70 
per cent , reds 4,675,000, sbght achromia Was- 
sermann negatiye Blood sugar 86 miUigrams 
X-raj examination of the chest December 29 
was essentially negatiye The sinuses and teeth 
were negatiye 

The itching was controlled by a wash of zinc 
oxide, hme water and glycerine The edema of 
the arms and legs increased. 

A history was obtained of the use of a pro 
prietary tome called “Vmol” which figured 
nine years ago in a ease for fraudulent adyertis 
mg and was found to contam sherry wme with 
phosphates, earhonates and glycerosulphates of 
magnesium, ammomum, etc , as well as sodium 
chloride 

Begmnmg January 5 the legs were swollen 
January 7 the patient was seen by Dr Burnett, 
who thought she was seriously undernourished 
because of rapid mtestinal rate Bird seeds giy- 
en at supper appeared in the stool m the mom- 
mg 

The morning of January 9 the patient felt 
well and the swelling of the legs was less Upon 
return from X-rai examination she had a e h ill 
with a temperature of 102 2° and a rise m leuko- 
eyte count In the afternoon her temperature 
was 105 4° and she had seyere pam m the right 
ankle upon pressure of the bone There had 


been no trauma Surgical consultants belieyed 
the condition to he a cellulitis and not an osteo- 
myelitis For fiye days she had occasional cough 
with a little white sputum Her pulse was rapid 
She had headache and malaise No localizing 
signs were found except the ankle X-ray exam- 
mation was negatiye except for eonsiderahle 
thickemng of the soft tissues about the ankle 
jomt January 12 there was a small area of 
extrayasated blood just behind the external 
malleolus and a bleb oyer this area filled with 
serum By January 16 the swelling was prac- 
tically gone There was an area of superfieial 
slough where the blister had been The skm 
condition was much improyed New areas of 
dermatitis appeared on the arms and back which 
dried qmckly with zme oxide wash An mdo- 
lent ulcer formed below the malleolus, culture 
from which on January 19 showed staphy- 
lococcus aureus and streptococcus hemolyticus 
Another culture February 23 was sterile Al- 
pme lamp treatment of the ulcer was begun 
January 20 and eontmued for a month The 
general condition improyed The ulcer filled up 
slowly By admee of a surgical consultant skin 
grafts were apphed February 25 to ayoid a tlun 
scar oyer the malleolus March 8 the patient was 
discharged almost well 

Discussiox 

BY ARTHUR IT GREENWOOD, 31 D 

There was no history of exposure to any new 
or unusual substance 

The physical ex amin ation describes a gener- 
alized dermatitis which would fit m with a gen- 
eral exfoliatiye dermatitis 

The blood is not remarkable, the blood sugar 
normal 

The history of the use of a proprietary tonic 
presumably had nothmg to do with this case 
There is nothmg m it which would affect the 
present condition The edema and ademtis are 
not uncommon m generalized exfohatmg proc- 
esses 

X-ray exammation was negatiye so far as the 
bone was concerned 

The original diagnosis is not m question m 
this case We haye a case of lupus erythemato- 
sus, then, which was treated by a new method 
This treatment was followed by or at least was 
comcident with the outbreak of generalized 
dermatitis, quite seyere, and this m turn at its 
close was followed by a localized infection and an 
ulcer The mterest m this case I think centers 
m the use of gold sodium thiosulphate This 
was first experimented with m Europe m 1922 
It was used m this country m 1927 in Philadel- 
phia, and m our clinic here m the sprmg of 
1927 Gold had been experimented with m the 

• Zinc S II calamln 3 I clycerin 3 II phenol minims xx 

water to make 3 vlll 
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treatment of taberinJosis abroad for some time, 
and I presume it 'svas taken up m lupns erythe 
matosus on the basis that that rras a tubercu- 
lous disease, -which it probably is not Horn- 
evei, the use of gold sodium thiosulphate for 
this disease, ivhieh is a very intractable one, for 
svluch we have been able to do very little, has 
been quite successful We have been able 
markedlv to improve or cuie sixt3’- to seventy 
pel cent of our eases, which is a much better 
late than we have had with anv other means of 
treatment 

There are several things to consider in the 
use of this gold salt It is open to the objec- 
tion of aU the heaw metals given intravenously 
It mar be followed by genetal dermatitis, it 
may give rise to albuminuria, its injection may 
cause temporary malaise immediately after the 
injection None of the eases here have had any 
serious results I think that it is fair to assume 
in this case that the general dermatitis was 
caused probablv bv the gold sodium thiosul- 
phate We found no other cause The appear- 
ance vas not unlike that of arsenical dermatitis 

It IS of interest to note that she had had 
presumablv infected tonsds At least she had 
had them out That is a procedure that we 
always follow in cases of lupus erythematosus, 
locate everj' focus and try to eliminate it for two 
reasons (1) that quite a number of lupus cases 
clear up on removal of a focal infection, (2) 
that with the use of am heavy metal injection 
it IS vise to eliminate anv focus of infection or 
any intercurrent infection, both of which pre 
dispose to generalized dermatitis 

The dosage of this gold salt is as follows we 
begin with weekly injections intravenously of 
twenty five milligrams dissolved in two cubic 
centimeters of sterile distilled water, increasing 
to 100 milligrams once a week In some other 
clinics it has been given m higher dosages and 
more frequenth W^e have not had commen- 
surate advantages with the higher dosages The 
number of injections may be continued to thirty 
or forty, with improvement or cure at the end 
of that tune Most of our cases have improved 
very markedlv with fifteen or twenty injections 
The final focal infection with the ulceration 
and the locabzation of the infection at the ankle 
IS also not an uncommon accompaniment of a 
generabzed dermatitis We often see infection 
through some of the open, ooozing areas with 
either a generalized blood infection or a localized 
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process hke this This is not infrequently seen 
m infantile eczema with serious results The 
child becomes infected from an open or oozmg 
spot on the shn and gets a general infection or 
localized abscess 

The question about the nourishment of the 
case when she was seen by Dr Burnett he will 
take up himself He has done a good deal of 
work with our skin cases, investigating their m- 
testinal rate and improving them general eon 
dition 

Dk Francis Burnett In my research work 
on nutrition I find a good many patients with 
skm diseases show a deficient condition of the 
body The deficiency is presumably due to the 
fact that the tissues are not constantly getting 
what they should from the food The important 
factor to consider in nutntion is the intestmal 
rate, or the time an evening meal takes to pass 
through the digestive system, because, as Dr 
Camion says, digestion, absorption, and assimila- 
tion or nutrition of the tissues are mcely cor- 
related We have not, so far, any very definite 
indices of normal absorption We have not a 
normal form of the feces, and the estimates made 
on the intestinal rate are very varied But by 
making certain adjustments in a patient’s mode 
of livmg and ways of eating it is possible to in- 
crease the absorption a good deal so that pa- 
tients, and especially deficient patients, will gam 
in weight and get into a healthy condition, and 
under tliese circumstances the skm becomes 
healthy 

This patient, when I first saw her, was much 
under weight At one time she weighed only 
105, hut when she came mto the hospital she 
weighed 111 lbs During the first weeks the 
mtestmal rate was rapid Seeds marking an 
evening meal were first apparent m the feces m 
fifteen hours and last seen in about sixty-three 
hours That meant that plenty of nutritive 
material was going through her, but her body 
and her skm were not gettmg the products from 
her food necessary to get them built up and 
healthy The principal factor preventing good 
absorption was eating too fast Other mmor 
factors corrected were the proportions of her 
food By correcting these erroneous ways of 
eating for a few weeks, her nutrition was im- 
proved At this time the intestinal rate had 
changed to twenty six and about one liundred 
and ten hours She had also gamed a few 
pounds Then at the time she left the hospital 
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she had gamed six pounds and her skm "(ras 
practicallT normal 

Dr Cabot Are there any other metals be- 
sides arsemc, bismuth, and gold knomi to cause 
a dermatitis? 

Dr Greexavood Mercurv 

Dr Cabot Has anyhodv traced the coimect- 
lon hetiveen the mgestion of the metal and the 
peelmg of the skm? 

Dr Greexwood Presumahlv it is thrown off 
through the skm although it is impossible to 
demonstrate arsemc m the skm m acute cases 
In the chrome cases, when they have taken arsen- 
ic for a long time, it is possible to find it m the 
skm 

Dr Cabot The theory is that it is an at- 
tempt to excrete the poison? 

Dr Greexwood Yes 


Miss Painter How often* is gold sodium 
thiosulphate therapy followed by permanent 
yellow pigmentation of the skm? 

Dr Greenwood In gold sodium thiosulphate 
there haye been one or two eases noticed and not 
yet reported m which there has been a per- 
manent yellowish discoloration of the skm Prom 
aU these pomts I thmk the use of gold sodium 
thiosulphate should be gone ahead with yery 
slowly 

Dr Cabot Aie there other cases m which 
you use it except the erythemas? 

Dr Greenwood It has been used m lupus 
yulgaris and psoriasis 

DIAGNOSIS 

Lupus erythematosus 

Dermatitis exfoliatiya 
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IS IT TRUE? 

The problem of maternal and infant mortal- 
ity IS receiving considerable attention from phy- 
sicians as iveU as from other groups of per- 
sons interested in public health Malang proper 
allowance for pertinent factors which affect 
various racial and national groups, the figures 
for Massachusetts seem still too high Perhaps 
there are at work other factors than those 
hitherto explicitly recognized, for the general 
opinion is that an irreducible minimum has not 
yet been reached 

In the Century Magazine for March, 1928, 
there appeared an article on the “Extern — How 
Babies of the Slums Are Brought into the 
World” which suggests (unwittingly perhaps) 
a possible explanation for the disturbing statis- ' 
tical reports on maternal and infant mortality 

The author is a third year student at the Har- 
vard Medical School, “Among Our Contribu- 
tors” informs the public, and has had one 
month of experience at the Boston Lymg-In 
Hospital He gives a picturesque and enter- 


taining account of his Life in the District, whicL 
will always have a fascination for the true phy 
sieian in spite of its hardships “We gamed 
an imponderable experience of medicine and a 
first hand feehng for humanity ” “Of teach 
ers, the District is the sternest and greatest and 
obstetrics is not aU it teaches either ” His 
description is excellent, but is it quite true? 

The uninformed trust that it is not true, for 
it portrays a situation that compares favorably 
with obstetrics in the slums as described by 
Charles Dickens but does hot represent what is 
best in twentieth century (nor nineteenth cen 
fury ) obstetrical practice even among the poor 
In tins account nothing is said of the tramed 
nmse “Pre-natal care, actual delivery, nurs 
mg, instruction, medieme — ^yes, and sometimes a 
quarter m the gas meter, are details of the serv- 
ice maintained by the Hospital for the benefit 
of the^ District But although the Hospital 
mamtains the service, the baby-snatchers actual 
ly do the work ” Apparently the medical stu 
dent IS also the nurse 

The picture is diverting and amusing If 
true, it IS also a serious mdictment of the 
method employed by the Boston Lying-In Hos 
pital m caring for women at confinement m 
their homes, and the method of teaching obstet 
ncs employed by the Harvard Medical School 
There are at least two counts m the indictment 

(1) No nurse is present at the confinement 
Why not? Can the Hospital not furmsh a 
nurse? Are not the nurses of the Community 
Health Association or of the City of Boston 
available? Surely the Hospital cannot sav 
that it IS bettei for the patient not to have a 
nurse 

(2) Actual medical care may be limited to 
the services of a third year medical student 
who has never before been present at a con 
finement Luck was with the “Extern” or he 
would not have seen his one case before go 
mg on the District He was comforted by the 
thought that “88% of labors are normal”, and 
that the patients would in these cases prob- 
ably get along well, irrespective of his presence 
or absence But no student should be sent out 

I on the District to take the responsibility m a 
’ confinement case, until he has had actual ex 
i perienee with delivermg several patients in the 
' Hospital under the most favorable circum- 
stances 

The system described seems antique and 
barbarous, even impossible m these enlightened 
days, and adequate to account for almost am 
amount of disquabfication later, on the part 
of the physician, for the practice of obstetrics 
The question is not whether the student is or is 
not told what is good obstetrics, but, is he 
taught by example as weU as by precept how 
to deal with the obstetrical conditions he is 
most likely to meet? Apparently he is not It 
IS true that Experience is the best teacher, bnt 
her tuition charges in morbidity and mortnhU 
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are lugh, and they can be and shonld be low- 
ered by adeqnate supervision. So-called "spoon- 
feeding” of students may be objectionable, but 
it IS less objectionable than ill advised obstet- 
rics, even if a choice has to be made The sys- 
tem IS almost too absurd to be true but it pre- 
vailed in this and other communities twenty- 
five years ago In some progressive communi- 
ties it is now no longer employed m others 
it has never been tolerated "What is the situ- 
ation m Boston now? 

The verisnniUtude of the picture is so con- 
vmemg m other respects that this unwitting 
indictment seems verv strong, and a pubUc dis- 
claimer on behalf of the two institutions speci- 
fied in the indictment would brmg a welcome 
rebef to manv who have read the "Eidem” 
with misgivings which their amusement has not 
been able to ^av 


tScaiiquartEra for 

(The ffiassciElptHCtta ffiEbxral ^orirta 

The statement bv Dr Birme m the Toukival 
of last week and the letter from Dr Bartol in 
today’s issue in reference to the Boston Medical 
labrarv should hearten those who look forward 
to a closer umon and greater activity of the Li- 
brary and the State Society 

The ilassachusetts ^ledical Society is m the 
midst of a campaign to raise $125 000 for a fund 
to secure and maintain adequate quarters for the 
JoraxAL and for its other activities The Li- 
brary looks with favor on the plan and hopes 
the two organizations mav work together The 
Library will durmg this vear launch an under- 
taking to raise funds for the more adequate quar- 
ters it sorely needs 

It IS now certain that there can he nothing 
hut cooperation There wiU he no rivalry no 
duplication of effort Funds raised now for the 
Society wiU bv that amount decrease the funds 
which must he raised for the Library later The 
Fellows of the Society throughout the State are 
responding well to the requests made K eyery 
man giyes what he feels able and mclined to give 
the funds will be m the hands of the treasurer 
before the Annual Meeting m Morcester on June 
5 All contnbntions should be sent to Dr Ar- 
thur K. Stone Treasurer Framingham Centre 
Mass 


MOAXilEXTS OF NEGLECT 

Under the title ‘‘ilonuments of Neglect 
Cross-Eved Children Grown Up W Lewis 
D of Samt Paul, has contributed an im- 
portant article to the .Vcicc Letter of the Na- 
tional Societv for the Prevention of Bhndness 
Children of one vear of age the author claims 
are perfectly safe with glasses, and take most 


kindly and readily to them "And it is at this 
yery early age that the most startling and almost 
miraculous results in relieving squint so fre- 
quently take place At this age, indeed it may 
he only a matter of weeks or even davs in get- 
ting the desired result, where a few years later 
it may mean many months or years and perhaps 
surgery m addition ” 

Retmoscopy, refraction and correcting glasses 
for infants was first advocated a number of 
years ago hv Claude Morth of London, and des- 
pite the scepticism with which his views were 
received at the time his judgment has smee been 
vindicated. 

The essential provisions for the correction of 
squint are now recognized to he the following 

1 Preservation of visnal aemtv in the turn- 
ing eve, which hegms to he lost the moment the 
eve turns 

2 The development of fusion of the images 
from the retinae of the two eyes into one image 
in the hram, which results in bmocnlar single 
vision, and 

3 The rehef of over-stimulation of conver- 
gence a resnlt of excessive accommodation. 

j It has generaUv been considered untd recent 
years that sqmnt was a result of unequal length 
or strength of the extrinsic eve muscles, or as a 
resnlt of anatomical irregularities According 
to the more modem conception, however crossed 
eves are the result of a discrepancy or inequality 
m the required accommodation and the conver- 
gence The excessive accommodation leads to 
over-convergence m the infan t before the fusion 
function IS sufBcimtlv developed to check it bv 
firm bmocnlar fixation 


THERE ARE SEVERAL VARIETIES OF 
FOOLS 

The worthy State Commissioner of Health of 
Massachusetts has stimulated the animosity of 
the Mayor of a large citv m Massachusetts with 
respect to the control of rabies 

The said mayor follows the plan of procedure 
advised bv a pronunent lawyer some years ago 
to the effect that when one has a poor case, 
abuse the other fellow and m his statements 
as reported m the daily papers advises doctors 
to bite each other if thev wish to perpetuate 
rabies 

There are people who are psychologically mad 
but not scientifically rabid "We fear that the 
mavor referred to mav develop some mcnrable 
delusions if he does not desist from the excitmg 
efforts of extravagant mvective Me haven’t 
the honor of his acqnamtance but smee he is 
popular enough to secure an election it mav he 
fair to hope that he mav become a very good 
executiye if he will let rabies alone 
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IS IT TRUE? 

The problem of maternal and infant mortal- 
ity IS receiving considerable attention from phy- 
sicians as well as from other groups of per- 
sons interested in public health Llakmg proper 
allowance for pertinent factors uhich affect 
various racial and national groups, the figures 
for Massachusetts seem still too high Perhaps 
there are at work other factors than those 
hitherto explicitly recognized, for the general 
opuuon IS that an irreducible minimum has not 
yet been reached 

In the Centuiij Magazine for March, 1928, 
there appeared an article on the “Extern How 
Babies of the Slums Are Brought into the 
World" which suggests (unwittingly perhaps) 
a possible explanation for the disturbing statis- 
tical reports on maternal and infant mortabty 

The author is a third year student at the Har- 
vard Medical School, “Among Our Contribu- 
tors” informs the public, and has had one 
month of experience at the Boston Lying-In 
Hospital He gives a picturesque and enter- 


taining account of his life in the District, which 
wiU always have a fascination for the true phy 
sician in spite of its hardships "We gamd 
an imponderable experience of medicme and a 
first hand feeling for humanity ” “Of teach 
ers, the District is the sternest and greatest and 
obstetrics is not all it teaches either ” His 
description is excellent, but is it quite Hue? 

The uninformed trust that it is not true, for 
it portrays a situation that compares favorably 
with obstetrics m the slums as described by 
Charles Dickens but does hot represent what is 
best m twentieth century (nor nmeteenth cen 
tury) obstetrical practice even among the poor 
In this account nothing is said of the tramed 
nurse “Pre-natal care, actual debvery, nuts 
mg, instruction, medicme — ^yes, and sometimes a 
quarter in the gas meter, are detaiE of the serv- 
ice mamtained by tbe Hospital for the benefit 
of the District But although the Hospital 
mamtams the service, the baby-snatchers actual 
ly do the work ’’ Apparently the medical stu 
dent is also the nurse 

The picture is divertmg and amusing If 
true, it IS also a serious mdictment of tbe 
method employed by the Boston Lymg-In Hos 
pital m carmg for women at confinement m 
their homes, and the method of teaching obstet 
rics employed by the Harvard Medical School 
There are at least two counts in the indictment 

(1) No nurse is present at the confinement 
Why not? Can the Hospital not furnish a 
nurse? Are not the nurses of the Community 
Health Association or of the City of Boston 
available? Surely the Hospital cannot sav 
that it IS bettei foi the patient not to have a 


(2) Actual medical care may be limited to 
the services of a third year medical student 
who has never before been present at a con 
finement Luck was with the “Extern or he 
would not have seen his one case before go 
mg on the District He was comforted by the 
thought that “88% of labors are normal", and 
that the patients would in these cases prob- 
ably get along well, irrespective of his presence 
or absence But no student should be sent out 
on the District to take the responsibihty m a 
confinement case, until he has had actual ex 
penence with delivermg several patients in tbe 
Hospital under the most favorable circum- 


stances , , 

The system described seems antique ana 
larbarous, even impossible in these enlightened 
lays, and adequate to account for almost anv 
imonnt of disqualification later, on the part 
)f the physician, for the practice of obstetrics 
rhe question is not whether the student is or is. 
lot told what IS good obstetrics , but, is he 
aught by example as weU as by precept how 
■0 deal with the obstetrical conditions he is 
nost likely to meet? Apparentiy he is not It 
s true that Experience is the best teacher, but 
fer totaon charges m morbidity and mortaJitv 
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If the patient is bleeding aetively at entrance, 
shave the vulva and complete the vaginal prep- 
aration on deliverv table ivith it in the shock 
position Take the blood pressure every ten 
minutes Do a hemoglobin and a red count 
Take the temperature and pulse, and chart the 
pulse everv five minutes Tvpe and match the 
blood for a transfusion Prepare an operative 
set-up with large sizes of Yorhees bags Have 
a transfusion set boiled A germ-glucose ap- 
paratus should he ready 

If the patient cannot be moved to a hospital, 
either on account of distance or her desperate 
condition, as much of the above hospital equip- 
ment should be brought to her as possible It is 
important not to waste time or blood 

If the patient is in good condition and more 
time IS available, members of the familv mav be 
typed and matched as possible blood donors 
Having the instruments hags and packing readv 
to check anv profuse hemorrhage, the patient is 
examined under anaesthesia (gas) If the sus- 
picion IS confirmed, the patient should be de- 
livered as soon as possible, except in rare m- 
stances, and the method chosen should depend 
upon the condition of the cervix, paritv and tvpe 
of praevia 

Accouchement ford (forcible dilatation and 
extraction) is to be condemned 
Braxton Hicks Version and the Yorhees bag 
are the methods of choice in the majontv of 
cases Caesarean Section is the method of choice 
in the case where the cervix is not taken up 
or IS rigid Vaginal Caesarean is rarelv indi- 
cated 

There is a real danger m domg a transfusion 
with the patient under an anaesthetic and the 
blood should be given before or after recoverv 
from anaesthesia Blood pressure readings at 
frequent intervals are of value The important 
principle m treatment is to dehver the patient 
with as little shock and bleeding as possible 
Hemorrhage, sepsis, ruptured uteri and shock 
are the prmcipal causes of death 

Questions of a similar nature to the foregoing 
wdl he discussed in the Journal each week. 
They may be addressed to the Clerk of the Com 
mittee, m care of the Journal and will be 
answered bv members of the Committee of the 
Section of Obstetrics and Gynecology 


BOSTON IIEDICAL LIBRARY 

The 1 ear 1928 marks an important milesto 
in the progress of dental science all the me 
important because the older it grows the me 
intimate its relations seem to be with the me 
ical profession Indeed when measured bv t 
trends in both professions there would seem 
be more and more reason for the recent tende 
cies, manifested in educational fields for sha 
mg the course of trammg leading up to t 
_ o^tal degree along stnctlv mescal lmeshtp‘ 


the point where the special technique requisite 
for dental practice mav most appropriatelv be 
commenced , In other words there is every rea- 
son for one who would most effectively prepare 
for the practice of dentistry to possess himself 
of a medical degree after which he should devote 
such time as may he necessary to prepare him- 
self for his specialty, lust as he would for oph- 
thalmology, otology or anything else The mod- 
em conception of the importance of caring for 
the teeth is receivmg emphasis from various an- 
gles, many of which are from the pomt of view 
of puhhc health as weU as personal comfort, ap- 
pearance and well-bemg In industry, in school, 
m social work, m public service as weR as in 
the home attention is being drawn to its im- 
portance as a factor in many problems hereto- 
fore regarded as pnrelv medical Apparently 
the father of this as a real science was Pierre 
Fauchard who puhhshed, 200 years ago, the first 
important dental textbook “Le Chirurgien Den- 
tiste" Nearly 200 years before this however, in 
1548, the first dental hook had been written bv 
Walter H Rvff, m Germany The Academy of 
Medicine m New York in Febrnarv 1928, staged 
an exhibit of dental publications covering the 
history of the development of the profession 
From the announcement of that is here quoted 
the bst of V orl^ on exhibition 

“1 Our first loiowledge of medicine and of 
the dental art was derived from stone piUars 
Examples — (a) Code of Hammurabi sculptured 
2000 B C (b) Babylonian tablet Then from 
various papjmi (c) Papyrus Ebers, c 1500 
B C 

2 Dentistry’s debt to medicme — the period 
prior to 1500 A D , the earhest prmted medical 
books known as “Incunabula” A few wdl be 
shown to represent the two hundred odd medical 
writers that laid the ground work for aU our 
early dental material prior to the time of Fau- 
chard 


■-CiUSLaCUlUS — 

Libellus de dentibuS” 1563, utdized those 
works to write the first dental anatomy and his- 
^logv Aetuarius (c 12S0) , Aretaens (270 
? n -’n (384-322 B C ) , Celsus (25 

? ’ ^^’^bro (106-4 B D ) , Erasistra- 

n^n ^ (1523-62) , Galen 

(130-200) , Hippocrates (360-377 B C ) Mele- 

® C ) , Pliny (27-79) , Rvff' (1500- 
62) , Yesahus (1514-64) , Arculanius (—1484) 

4 First dental book pnbbslied, 'written for 
profession Senes of twelve 
editions of Zene Artznei’s of which we have a 
record as having been published between 1530 
and 1576 Grouped mth the ongmal works of 
Avieenna, Celsus, Galen, iMesue Phnv and Vitro 
from V hich Avorks the anom-mous author (Mem- 
te^ Jjorentz ?) obtained his material 
. ^ Senes of “Firsts” m various countries 
(a) Germany, 1548, Ryff, W H “Nutzheher 
den Mundt, die Zan 
published for the profession (b) 
Spain, 155/, Martmez, Fr , “Cologvio Breve Y 
Oopadioso/ 1 1 ” (c) Italy, 1563, Eustachius 
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THIS WEEK’S ISSUE 


Contains articles by the following named 
authors 

Barnet, J Dellinger A B , M D Hammrd 
Medical School, 1904 P A C S Chief of Ser- 
vice, Urological Department, Massachusette 
General Hospital, Assistant Professor, Genito- 
urinary Surgery, Harvard Medical School , Con- 
sulting Urologist, Salem Hospital, Waltham 
Hospital, Cable Hospital, Ipswich, Gale Hos I 
pital, Haverhill , United States Marine Hospital, j 
Chelsea, Massachusetts Eye &, Ear Infirmary, 
Hunt Memorial Hospital, Danvers and Peter- 
boro Hospital, Peterboro, New Hampshire His 
subject IS “Conservatism m Renal Surgery” 
Page 661 Address 87 Marlboro Street, Boston 

ViETS, Henry R B S , M D Harvard Medi- 
cal School, 1916 Instructor m Neurology, Har- 
vard Medical School , Assistant Neurologist, 
Massachusetts General Hospital, Visiting Neu 
rologist, Long Island Hospital His subject is 
“Two New Signs Suggestive of Cauda Equina 
Tumor Root Pam on Jugular Compression and 
Shoftmg of the Lipiodol Shadow on Change of 
Posture” Page 671 Address 6 Commonwealth 
Avenue, Boston 

Cltpford, Randall A B , M D Harvard 
Medical School, 1917 Assistant in Medicme, 
Harvard Medical School, Physician m Chaige 
of Pulmonary Clime, Massachusetts General 
Hospital, Consulting Physician, Massachusetts 
Eye & Ear Infirmary, Lung Consultant at the 
Boston Lying m Hospital , Visiting Physician, 
Chanmng Home, Secretary of Trudeau Society 
of Boston His subject is “Aneurysmal 
Phthisis” Page 674 Address 475 Common- 
wealth Avenue, Boston 

Kahn, 3Iorkis H A M , M D Cornell Uni- 
versity Medical College 1909 Chief, Depart- 
ment of Cardiovascular Diseases, Beth Israel 
Hospital His subject is “The Classification of 
Asthma” Page 676 Address 140 West 69th 
Street, New York City 


DCPaRTWENT N E j of JL 

^ May 17 19 8 

Hospital Obstetric House Officer, Jewish Ma 
ternity Clime, 1918, House Officer, Massachu 
setts Homeopathic Hospital 1919-20 His sub 
jeet IS “A Rational Treatment of Hjqiertrophic 
Rhimtis” Page 682 Address 366 Common 
Avealth Avenue, Boston 

Stanspield, Oliver H MD Umversity of 
Pennsylvama, 1912 Senior Physician, Memorial 
Hospital, Worcester, Consulting Physician, 
Pairlann Hospital and Lotus Pasteur Hospital 
Address 36 Pleasant Street, Worcester, Mass 
Associated with him is 

Warren, Shields A B , M D Harvard Medi 
cal School, 1923 Pathologist, New England 
Deaconess and Palmer Memorial Hospitals, In 
structor in Pathology, Harvard Medical School 
Address 195 Pilgrim Road, Boston. Their sub 
ject IS “Inflammation Involving the Islands 
of Langerhans in Diabetes A Report of Patho 
logical Findings” Page 686 

Hurxthal, Lewis M M D Harvard Jledical 
School, 1923 In Charge of Medicine, Lahey 
dime His subject is “An Unusual Case of 
Spontaneous Idiopathic Hemopneumothorax 
with Certain Peatui es Resembling an Acute Sur 
gical Abdomen” Page 687 Address 605 
Commonwealth Avenue, Boston 

King, Richard B A B , M D Harvard Medi 
cal School, 1925 Resident Physician at Massa 
chusetts General Hospital Address Massachu 
setts General Hospital Associated with him is 

Dacet, H Gladys B S Simmons College, 
1921 Research Assistant in Bacteriology to Dr 
Frederick T Lord Address Massachusetts 
General Hospital Their subject is “Spiro 
chaetes and Fusiform Bacilli in the Sputum” 
Page 689 


SlljB MussatipistUs 


Section op Obstetrics and Gynecology 
Poster S Kellogg, M D Frederick L Good M D 
Chairman Secretary 

Frederick J Lynch M D Clerk 


Brown, Charles L B S , M D Umversity 
of Oklahoma, 1921 Jumor Associate in Medi- 
cine, Peter Bent Brigham Hospital, Instructor 
in Medicine, Harvard Medical School Address 
Peter Bent Bngham Hospital, Boston Asso-j 
mated with him is j 

Grabpeeld, G P a B , M D Harvard Medi- 
cal School, 1915 Associate in Medicine, Peter 
Bent Brigham Hospital, Instructor in Pharma- 
cology, Harvard Medical School Address 23 
Bay State Road, Boston Their subject is “The 
Relation of Acute Respiratory Infections to At- 
mospheric Conditions” Page 679 

Feldman, Louis M D , Tufts College Medi- 
cal School, 1919 Post Graduate Traimng De- 
partment of Physical Therapeutics, Boston City 


What ts the Tieatment of a Suspected Case of 
Placenta Piaevia? 


Everj' case of bleeding occurring in the last 
trimester should be considered due to placenta 
praevia until it is proved otheiwuse 

Sir Halhdav Groom of Edinburgh says that 
“a woman’s chance of recovery from placenta 
praena rests chiefly with the man who sees her 
first” Where possible, hemorrhage, even if 
slight, calls for hospital care and not for observa 


tion at home 

In the hospital, time should not be needl^ly 
vasted before mailing a diagnosis Standard 
mspital orders for bleeding cases should at 
east cover the following 
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MASSACHUSETTS GENERAL HOSPITAL 
ANNUAL REPORT 

The Massachusetts General Hospital, according 
to the Trustees’ Annual Report lor 1927, treated 144 
patients a dav free of charge last vear 143 who paid 
KTTinll amounts for the service and only 83 patients 
a dav who paid the regular charge These figures 
show an increase in the free and low charge pa 
tient and a decrease in those who paid full rates 
The report amplifies on the lines of research be- 
ing carried on in the hospital and stresses the most 
Important needs of the Institution a new ward build 
ing a central cllnico-pathologlcal laboratorv and new 
apparatus and quarters for the SRav Department 


ROCKEFELLER FOUNDATION ACTIYITIES 

President Vincent of the Rockefeller Health Foun 
fiation has recentlv released for publication an ac 
count of the activities of the Foundation for 1927 
In pursuit of Its health activities ?11 223 124 were 
disbursed from income and capital A list of these 
activities showing the diversity of its Interests and 
the varied fields in which it has worked deserves 
to be published in full 

(1) It aided local health organization in eighty 
fi\e counties of slv States in the Mississippi flood 
area (2) operated an emergencv fleld training sta 
tion for health workers in this region besides con 
tributing toward the support of nine other train 
Ing centers elsewhere (3) assisted nine schools or 
Institutes of public health and three departments 
of hvgiene in university medical schools (4) gave 
aid to seventeen nurse training schools in nine coun 
tries (5) famished funds for land buildings op 
eratlon or endowment to nineteen medical schools 
in fourteen countries (6) supported the Peking 
Union Medical College (7) paid two million dol 
lars toward a new site for the University of London | 
(S) helped Brazil to maintain precautionarv meas : 
ures against veUow fever (9) continued studies ofj 
that disease in West Africa on the Gold Coast and 
in Nigeria (10) had a part in malaria control 
demonstrations or survevs in eight States of the 
Southern United States and in eleven foreign coun 
tries (11) aided nineteen governments to bring 
hookworm disease under control (12) contributed 
to the health budgets of 26S counties In twentv three 
states of the American Commonwealth and of thirty 
one similar governmental divisions in fourteen tor 
eign countries (13) helped to set up or maintain pub- 
lic health laboratorv services or divisions of vital sta 
tistics sanitarv engineering or epidemlologv in the 
national health services of nineteen countries abroad 
and in the State health departments of sixteen 
American States (14) made grants for mental 
hvgiene work in the United States and Canada 
(15) provided funds for biological research at the 
Johns Hopkins Universltv and aided investigations 
in this field at Tale Universltv the State Universltv 
of Iowa the University of Hawaii the Bernice P 
Bishop Museum in Honolulu and certain universi 
ties of Australia (16) helped the League of Na 
tlons to conduct studv tours or Interchanges for 125 
health officers from tortv four countries to supplv 
world wide information about communicable dls 
eases to train government officials in vital statistics 
and to establish a librarv of health documents (17) 
provided dlrectlv or Indlrectlv fellowships for S64 
men and women from fiftv two different countries 
and paid the traveling expenses of 115 officials or 
professors making studv visits either Individuallv 
or in commissions (IS) made minor appropriations 


for Improving the teaching of the premedical 
sciences in China and Siam for the operating ex 
penses of hospitals in China, and for laboratory 
supplies equipment, and literature for European 
medical centers which have not yet recovered from 
the after-effects of the war (19) lent staff members 
as consultants and gave small sums for various pur 
poses to manv governments and institutions, (20) 
made surveys of health conditions and of medical 
and nursing education in fourteen countries 


CONNECTICUT S STANDING SHORTLIVED' 

A recent review of the smallpox situation in the 
United States bv the American Association for Medi 
cal Progress reveals the fact that for the fifth suc- 
cessive year the United States reported more small 
pox cases in 1927 than anv other country except 
India A fact not to be proud of The report goes on 
to sav that onlv three states were entirely free from 
the disease in 1927 — Connecticut, New Hampshire and 
Vermont 

Connecticut was proud of this fact — ^but times have 
changed for the new vear 1928 in fact the last few 
hours of the old vear ushered in a small epidemic 
of smallpox which required the vigilance of all the 
health officials in the areas affected, and in adjoining 
areas to keep it from spreading and assuming larger 
proportions There were 145 cases of smallpox from 
January first to March thirtieth, 1928, in spite of all 
j the precautions that were taken about 200 000 people 
having been vaccinated and cases Isolated as soon as 
thev were discovered (a difficult matter because of 
the mildness of the disease) 

The above report further reiterates the well known 
fact that in both the United States and England 
smallpox is most menacing where anti vaccination 
sentiment is strongest In sixteen states with com 
plete records available It was shown that in 1925 and 
1926 of the 16 658 cases reported 91 per cent, had 
never been vaccinated, 7 per cent, had been vaccinat 
ed seven or more rears previouslv and 2 per cent, 
had been vaccinated within seven vears (Including 
many vaccinated after exposure) 

The Connecticut record tallies with this since re- 
ports show t h at over 90 per cent, of its smallpox 
cases had never been vaccinated (one of these a man 
seventv-one rears old who had been told that he was 
too old to have the disease' ) and the few cases which 
had been vaccinated were vaccinated 22 43 and 44 
vears previouslv 

And now during the past few davs 5 smallpox cases 
are found in Bristol — BnUeiln of the Connecticut 
State Department of Health 


MONKEYS JfAKE A VALUABLE CONTRIBUTION 
TO MEDICINE 

In the portion of the Rockefeller Foundation An 
nual Report as of Mav 6 inst. the studies on vellow 
fever in the Vest Indies and Latin America are 
recorded as showing success Attention is given 
to the same disease in Vest Africa and it was found 
necessarv to learn in the first instance whether the 
same form of malaria is found in Africa as in the 
countries referred to aboie and also whether the dls 
ease is spread by the same mosquito 
Experiments conducted on the local fauna were 
disappointing but the use of the Indian crown mon 
keys showed that these animals react to the malaria 
parasite in the same wav as that found in human 
beings After Infecting the monkevs with malaria 
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B, “Libellas dJ Dentibus” (d) France 1582, 
Hemard, Urbam, “Recherche de la Vraye Ana- 
thomie des Dents” (e) England, 1686, AHen, 
Chas , “The Operator for the Teeth” (f) 

America, 1801, Skinner, RC “A Treatise on 
the Human Teeth ” (g) Mexico, 1823, 

Parrott, G S “Reflexiones la Importance dc 
Conservar la Dentadnra 

6 Dental books published prior to 1700 
Digitus, Jn , 1587, Horsti, 1595, Rulandi 1597, 
Ingolstetter, 1595 , Liddle, 1628 , Strobelberger, 
1630, Typokowski, 1674, Stisser, St Pr , 1675, 
Martin, B , 1690 

7 Pauchard’s “Le chirurgien Dentiste” 
Complete editions — 1728, 1733, 1746 and 1786 
Photographs of the original manuscript of Vol 
1 His chateau Historical records of his work 

8 Pauchard’s contemporaries The most 
complete exhibit of important dental literature 
of tins period Prance — Jourdain, 1724, Ger 
auldy, 1737, Bunon, 1741, 1743, Mouton, 1746, 
LeCluse, 1754, Bourdet, 1757, 1762, 1771, 1782, 
(2) 1787, Auzebi, 1771, De Chemant, 1797, 
Mahon, 1798 Germany — Kraeutermann, 1747, 
Stumpff, 1753 , Runge, 1755 , Pfaff, 1756 , Pasch, 
1767, Brunner, 1771, Courtois, 1778, Plenck, 
1778, 1779, 1786, 1808, Serres, 1778, 1791, 1804, 
Andree, C A, 1790, Zincker, 1794, ferseh, 

1796, EttmuUer, 1798, 1800 Italy — CameUi, 
1793 , Comparini, 1793 England — Hurlock, 
1742, Berdmore, 1768-70, Ruspini, 1750, 1768, 

1797, Woofendale, 1783 , Blake, 1801 , Pox, 1803 

9 John Hunter’s “Natural History of the 
Human Teeth” An, example of the mtense lU' 
terest m dentistry of that period as shown by 
the number of editions and translations pub 
lished London, 1771, 1778, 1778 2nd edition, 
1803, 1835, 1861 , Dordraei, 1773, Leipzig, 1780, 
Hague, 1780, Paris, 1839, Philadelphia, 1839, 
New York, 1839 

10 Contemporary American dentistrr as 
gathered from early New York newspapers be- 
ginning with James Mills, 1735, the Woofen- 
dales. Baker, Poree, Hamilton, Dnbuke, Pisher, 
Dustmge, the Greenwoods, Skinner, Le Mayeur, 
and others 

11 Pirst dental publications in America 
Fourteen in number, 1801-28 ” 


tion In the event of larger quarters bemg se 
cured for the accommodation of our ever grow- 
mg collections, an event which cannot long be 
delayed, opportunity wiU he offered for very 
greatly expanding the value of this workshop 
for the dental profession During the week of 
May 2l5t such old books as we have of particu 
lar dental importance and interest will be on 
exhibition in Holmes Hall Among them will 
be Dr Oliver Wendell Holmes’ address at the 
time of organizing the Dental School as a part 
of Harvard University, an address alike inter- 
esting for the information it contains and its 
humor and literary merit 


miscellany 


DEMAND FOR PUBLIC HEALTH- WORK 
INCREASES IN CONNECTICUT 


The Boston Medical Library is not so rich in 
material of this sort as is desirable It is hoped 
that it may be possible to arouse interest in this 
matter m order that the Library may become a 
repository for the older and rarer works on the 
subject of dentistry It is of the utmost impor- 
tance as well as mterest, that those who are seri- 
ously studying this subject should have avail- 
able all, or as much as possible of the material 
which has been recorded concerning the advance- 
ment of the science as well as the art The 
changes which have from time to tune, taken 


The week beginning April 30 was moving day In 
and about 8 Washington Street, Hartford, where all 
bureaus except the laboratory, of the State Depart 
ment of Health have been located 
But these quarters have been outgrown, so that 
It became necessary to acquire 'an annex” In fact 
for some time the situation has been so serions, with 
the clerical force rubbing elbows so closely and often 
sharing desk spaces, that It reminded one of the 
overcrowded rooming house where rooms served a 
double purpose provided the “night’ man did not 
arrive until after the “day” man had left! 

For a time there was confusion In the department 
while the shifting went on, but now out of the 
chaos we are back to normalcy and each bureau can 
carry on Its activities under less tense and crowded 
conditions 

The annex at 90 Buckingham Street, ‘Just around 
the corner from department headquarters now 
houses the Bureau of Vital Statistics with ten mem 
hers of the staff and the Bureau of Child Hygiene 
with seven staff members Ample room is now pro- 
vided for these activities There Is also a private 
garage on the ‘ estate” which because of Its proi 
Imlty to headquarters will greatly facilitate the work 
of the department mechanician who, through the 
Bureau of Supplies, maintains a repair schedule for 
department cars , 

The ‘Annex ‘ mall and telephone calls are routed 
through headquarters at S Washington Street, Hart 
ford so no change will be necessary for health 
officials In the State who wish to address any other 
bureau than the Laboratory which is at 247 Pearl 
Street Hartford During office hours the telephone 
for the entire department Is 2 220B — Sulletin Con 
necticwt State Department of BeaJth 


ROXBURT HEALTH UNIT 

George Robert White Fund 


The trustees of the 

have decided to buy the former office building of 
the Hugh Nawn Contracting Company on Blue Hill 

nlace m dental education, the requirements for Avenue and convert it into a health center The 
p ^ j j f ^ /nr SSK 000 and a- 


revistration, the organization and proceedings of building la to be purchased for ?65 “00 a“d adapt^ 
SfStiona , state and local dental societies aU to its future use 

shoidd be made accessible here in this institu- glass at an expense of approximately 150,000 
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CARROLL — De, Joh\ Aroxsius CuiroLi. died nt 
his home in Boston May G, l't2S, aged 71 He -wns a 
graduate of Holv Cross College In 1SS2, and of Har 
Tard Medical School in 1SS6 He settled In IVor 
cester, joined the State Medical Society in 18^2, and 
moved to Brookline about the year l‘>00 
He Is Eurvlyed bv his widow who was Miss Sarah 
J Hughes 


BATTERSHALL — Db, Mvkx H\^^A^ tVoLFENnEX 
Battebshaix, a graduate of the Woman s Jledical 
College of Pennsylvania in 187*1 died at her home in 
AtUeborough. May 4 1928 at the age of 72 

Dr BattershaU joined the Massachusetts Medical 
Society in 1911 her husband Dr Joseph Ward Bat 
tershall of Attleborough who died in 1922 had been 
a Fellow of the Society since 1879 Thej were the 
parents of Dr Jesse Wolfenden BattershaU, a Fel 
low of the Society practicing in the same clt\ and 
medical examiner for the first Bristol Counts dls 
trick 

Dr Mary BattershaU was one of the first women 
to practice medicine in this State at the time of her 
death she was the first woman vice-president of the 
Republican City Committee 


HURLEY — ^Da Dvmel Barthoiomeu Huteet a 
Fellow of the Massachusetts Medical SocleU since 
1888 died at his home in East Boston Maj 5, 1928 
aged 62 He was born in Arlington August 2G, 1866 
and was graduated from Harvard Medical School 
In 1887 He was a member of the fourth degree 1C 
of C , Fltton Council K of C The Guild of St Luke, 
The Catholic Alumni Sodality, The East Boston Med 
leal Society The Arlington Encampment of the 
Sons of Union Veterans of the Cl\ 11 War and of the 
American Medical Association 

Dr Hurley is survived b\ his widow, six sons 
and three daughters One of the sons is Dr William 
Rowe Hurley of Quincy and Boston a Fellow of the 
Massachusetts Medical Society 


OBITUARY 


RESOLUTIONS ON THE DEATH OP DR WILLIAM 
E CHAMBERLAIN BY THE WACHUSETT 
MEDICAL IMPROVEMENT SOCIETY 

Dr William E Chamberlain was born In Vermont 
In 1861 He was graduated from the University of 
Vermont Medical School in 1883, and for the first five 
years of his professional life he practiced in Prince 
ton Massachusetts, coming to Rutland In 1888 
His practice covered a wide territory which necos 
sitated many long drives in stormy weather and 
often with no remuneration except the satisfaction 
of a duty well done 

In addition to his professional duties. Doctor Cham 
berlaln took an active part in Town affairs, serving 
on many Important Town committees He was for 
thirty years Chairman of the Board of Health and 
for an equal number of years the medical examiner 
for this dlstrlck He was also for many years school 
physician and physician to the Rutland Prison Camp 
and Hospital from its foundation until his resigns 
tlon a year ago 

During the last twelve years of his life he labored 
under a severe physical handicap but in spite of 
this kept bravelj working and always maintained 


the cheerful attitude whlcli was ^chamcterlstlc of 
him 

He was a member of the Massachusetts Medical So- 
ciety, the Worcester District Medical Socletj, the 
Wachusett Medical Impro^emont Socletv and the 
National Prison Physicians’ Association He was 
smwived bv his wife Mrs Bertha P Chamberlain 
BE IT RESOL\tED that in the death of Doctor 
Chamberlain our Soclotc has lost a helpful atid 
valued member, one whom wo greath respected and 
whose association with his follow members was a! 
wavs a source of pleasure and profit 

AND BE IT RESOLVFD that this expression of 
our loss bo placed upon our records and that a copj. 
be forwarded to his wife 

(Signed) 

Gi'oaoi N LvrnvM 

H C Kij.\ 

V II n VM B D v\ msoN 


CORRESPONDENCE 


COOPERATION OP THE BOSTON MEDICAL 
LTBILVRY AND THE MASSACHUSETTS MPDI 
CAL SOCIET\ 

Mr EclUor 

In order to forestall am possible mlsapprehonston 
ns to the chnneo of antagonism arising between the 
Mnssachusetts Medical Soclotv and the Boston Med 
teal Ltbrarj, in the development of their respcitlvo 
plans, will vou ktndlv publish the following extrait 
from tlio minutes of a special meeting of the E\ee 
uttve committee of the Ltbrarj held Mondaj Mav 
Sth 1928 

VOTED That the Executive Committee of the 
Boston Medical Llbrnn go on record as wishing to 
cohperate with the Massachusetts Medical Soeletj 
in forming plans to meet the needs of thn Masaa 
chuBotts Medical Sociotv and of the Boston Medical 
Llbrarj ’ 

Trulj Tours 

John W BiuTot 

Prc’iiarDt MriJical lAlnai]! 


NOTPS ON NATIONAL AFFAIRS 

From Old Frf/iilni Cm 1 1 siwiiitriit 

rinriiM in mtii ( ooiuitn \tion 

Tho Parker bill II R 11026 for the correlation 
of federal health actlvltion which was tho subjoet 
of an editorial In this Jninnnl on March 29 1028 
puBsod tho Senate on April 27th This moaauro had 
previously lioen adopted bj the House and so It now 
goes to conference ns the Senato wrote In half n 
dozen or more amondnionts 
The most important provision added In thn Son 
ate la one rostrletlng the tenure of otlleo of thn 
Surgeon General of tho Public Hnnllh Son Inn to 
eight jears or two terms Anolhnr nmnndmnnt 
limits tho number of sanitary onrlnenrs dnntlstn, 
and other non medical aclentmc pnrnnnnnl who ran 
be given a commissioned status tn 110 wtlli onlj 6 
above tho grade of surgeon and nonn nbovn mndlinl 
director No pharmacist would I)o appolnind in a 
grade above tliat of passed assistant surgoon 
Tho remaining features of tho bill, Inoludlnj tho 
detail of scientific personnel to other govoriiiiimit 
bureaus and to educational institutions provision 


704 


BDITOBIAIj department 


N B J otJt 
ll*yl7 19 J 


germs the administration of a protective semm pre- 
vented the development of the disease 

This discovery Is regarded as very Important 
It seems reasonable to expect that this scientific 
procedure may be of more practical value than the 
transplantation of monkey glands into the human 
subject. Monkeys may thus contribute more In deal 
Ing with one of the worst diseases, than has been 
found of value by the exponents of testicular Im 
plantation 


UNITED STATES PUBLIC HEALTH SERVICE 

Cebtaiw CiiBOrroLooiCAi, List of Changes of Dotieb 
and Stations of Comiiissioned and Otheb OmcEas 
OF THE United States Pudeic Health SBnvicB 

Mat 2, 1928 

Assistant Surgeon W H Sebrell Believed from 
duty at Gallops Island, Boston, Mass, and assigned 
to duty at the Hygienic Laboratory, Washington, 
D C April 26, 1928 

Assistant Surgeon George R Welch Relieved from 
duty at Stapleton, N Y, and assigned to duty at 
Gallops Island, Boston, Mass April 26, 1928 
P A. Surgeon (R) W E McLeUan Relieved from 
duty at M H, Boston, Maas, and assigned to duty 
with the U S Coast Guard April 30, 1928 


federal NARCOTIC FARMS 

The Porter bill, Introduced last month Into the 
House of Representatives by Representative Porter 
of Pennsylvania, calls for the establishment of two 
Federal Narcotic Farms, and the creation of a Nar 
cotlc Division of the Public Health Service 

The bill Is being supported by the Bureau of Pro 
hlbltlon and la endorsed by the Wardens who have 
had experience In dealing with drug addicts In the 
Federal penal Institutions According to Colonel A 
H Connor, Superintendent of Federal Prisons, 31 
per cent of the total prisoners of the three Federal 
prisons were convicted for violation of tbe anti 
narcotic laws, and 67 per cent of these are addlcte 
The large number of addicts In the Federal prisons 
•would be cared for at the proposed farms, where 
treatment resulting In cures could be made possible 


COMMITTEE ON RADIOLOGICAL FRAUDS 

The Committee on radiological frauds and im 
proper practices of the Radiological Society of North 
America has recently filed Its report, which seems 
to Indicate that. In different parts of the country, 
fee-spIlttlng in various forms is prevalent One of 
the most important sources of the practice comes 
from varlona organizations and corporations doing 
radiological work and selling stock to physicians 
So are ttus Induced to send patients to the par 

ThT CoStte^VlIng that the Society should 
go on record as being opposed to such practice has 
draZ UP a set of resolutions defining Improper 
SdiXgl^l practices and establishing a strict code 
oretbics for radiological practitioners 

ratifies REVISION OP INTERNA 
SANITARY CONVENTION 

TT Senate on March 22 1928 rati 


ventlon signed at Paris on June 21, 1926 This Is 
a revision of the International Sanitary Convention 
of January 7, 1912 Tbe acceptance by the United 
States Senate of this revision of the International 
Sanitary Convention Is of Importance In Interna 
tlonal sanitary matters 

Among the subjects dealt with In this treaty are 
Maritime quarantine, the reporting of outbreaks of 
diseases, sanitary precautions in infected ports and 
other matters relating to the prevention of the 
spread of diseases from one country to another 
More than 40 nations signed this revision at Paris 
In June 1926 

The representatives of the United States at this 
meeting were Surgeon General H S Gumming and 
Surgeon W W King of the Public Health Service — 
United States Public Health Service 


MASSACHUSETTS LEGISLATIVE 
NOTES 


Senate No 325 An Act providing for Certain Ad 
dltloas to tbe Bristol County Tuberculosis Hospital 
This act provides for certain Improvements and 
additions to the Bristol County Tuberculosis Hoa 
pltal subject to the approval of the Department of 
Public Health, the cost not to exceed the sum of four 
thousand dollars This act shall take effect upon Its 
acceptance by the County Commissioners provided 
that such acceptance occurs during this current year 
House 1286 An amendment of H 1213 provides 
for a substitution schedule of amounts to be paid for 
specific Injuries In addition to all other compenss 
tlon 


REGENT DEATHS 


CUMMINGS — De Edwin Fbanois CtTMjnNOS, a 
retired Fellow of the Massachusetts Medical Society, 
died at bis borne In Revere May 5, 1928, aged 77 
He was a member of the 1877 class at Harvard Med 
leal School, joined the State Medical Society and 
settled In Boston soon moving to Revere There 
and in the Beachmont section, he practiced until his 
retirement In 1920 

He Is survived by his widow a son and two DBUgn 
ters 


:LARK—Db Ezba PfAmEA Cwna one of the old 
members of the Massachusetts House of Repre- 
itatlves, both In years and In point of service, 
iractltioner of Brockton for S3 years died at his 
ne In that city of pneumonia May 1 1928, at 
age of 86 He -uas born In Glover Vermont 
ober 12 1842 was educated In the schools of 
t town, and at Jefferson Medical College Pblladel 
a where he took an M D in 1870 For 22 
rs he practiced medicine at Derby, Vt, and wae 
lerlntendent of schools there Moving to Brock 
In 1S95 Dr Clark began practice soon became 
wasted la politics and was returned a representa 
^ in 1905 from the old lUh district He was a 
mber of the Brockton Chamber of Commerce at 
time a member of the school commlUM and 
member of the Odd Fellows and Knights of 

■S.S vr sitrsiriT. 

llMl Society He Is survived by three daughters 
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sold morphine 'wlthont such ■nrltten. order The ques 
tion rras -K-hether the words ‘any person' In the 
section were limited to those persons who are re- 
quired to register and pay the tax. The answer of 
the Supreme Court was "No 

The law was upheld as a valid taxing measure de- 
signed primarily for the purpose of raising revenue 
The Court points out that merelv calling a law a 
tax measure does not necessarilv mate it so and 
cites the Child Labor Tax Act which was held to be 
uneonstitutionaL The tax under the antinarcotic 
act amounts to about a million dollars a vear which 
is a substantial sum and a real source of revenue to 
the federal government. 

The fact that there is Incidental regulation does j 
not change the status of the law On this point the j 
Court said 

It mav be true that the provisions of the act 
forbidding all but registered dealers to obtain the 
order forms has the incidental effect of making it 
more difficult for the drug to reach those who have 
a normal and legitimate use for it, bv requirement 
of purchase through order forms or hv phvslclans 
prescription But this effect, due to the machinery 
of the act, should not render the order form prom 
slons void as an infringement on State police power 
where these provisions are genuinely calculated to 
sustam the revenue features 

Further in the decision, it was said. 

Congress does not exceed its power if the ob- 
ject is laving a tax and the Interference with law 
fnl purchasers and users of the drug is reasonably 
adapted to securing the payment of the tax Nor 
does it render such qualification or interference with 
the original State right an invasion of it because it 
mav incidentallv discourage some in the harmful use 
of the thing taxed 


SMALLPOX 125 TEARS AGO IN THE VldNITT 
OF NEM* HAVEN 

Editor New Exglaxd Joubxal of Mediccte. 

Enclosed please find a copy of a letter appearing 
In the Monthly Bulletin of the New Haven Depar* 
ment of Health, VoL LV No 2 February 1925 th° 
number entitled Smallpox Prevention in New Ha 
yen I thought it might be interesting enough to 
run in the Jorayii- 

lours truly 

George H Bigelow M D., 
Commissioner of Public Health 

(From the Monthly Bulletin of the New Hayen De- 
partment of Health Vol LV No 2 February 192S 
entitled Smallpox Prevention in New Haven ) 

SiuLLPOX 125 Tears Ago tx the Victxitt of 
New Havex 

(The following letter was written bv Juda Baldwin 
from North Humphrewille-Stratford a location be- 
tween what is now known as Milford and Stratford 
to her children Mr and Mrs Clement Botsford of 
Newton Conn The original of this letter is In the 
possession of Miss Minnie Veed 96 Marvel road New 
Haven, Conn., a descendant of Jnda Baldwin ) 

N H -Stratford April 2S 1S03 

Dear Children — 

This is to give vou the unexpected and heavy news 
that Mr Baldwin your Father Is no more In this 
world he died vrlth that dreadful disorder the small 


Pox on the 30th of March all the rest of our family 
has had the small Pox and is now recovered or nearly 
well Martla Broke out the Natural wav with the 
disorder about the 15th of March and the small Pox 
being likely to go through the country generally it 
was thought hest to enoculate which we did all but 
John who was not willing on anv account to take it. 
He has since had it the natural wav and is now al 
most recovered and we are about Cleaning our house. 

Ton will undoubtedly conceiye that since Martin 
was first taken we hare had a very serious and dis 
tressing time our home a pest house for the small 
Pox, and Mr Baldwin Dying much unexpected as 
we did not apprehend him to be dangerously ill until 
about the day before he Died and we could have hut 
very few Neighbours to visit us on account of the 
disorder we were obliged to mourne almost alone, 
as the Psalmist expresses it Ve an each of us Indi 
viduallv desire to be remembered to vou all and as 
wee are sensible von will mourn with us IVee De- 
sire vour pravers to Almightv God that wee mav be 
Suitably Imprest with a sense of our loss and may 
not murmur at the will of Divine Providence but 
Improve this lesson and prepare ourselves for our 
own change from this to the world of Spirits Vee 
shall expect von to write soon after vou receive this 
letter and wee will then write to vou again As the 
Estate is left Intestate wee shall wrish for vour advice 
in SetUIng Vee desire vou to either send this or 
write to vour Brother Heath at the Nlnepartners (as 
the rout from here is Indirect) the first safe convev 
ance and Inform him of his Father s death and our 
situation Please to accept mv sincere desires and 
praiers for vour health and happvnefs now and in 
the world to come 

JHDA BALDMTN 

P S 

Tou will undoubtedly be surprised at the Small 
Pox being in this unpopulous country but in the be- 
ginning of the winter it was Brought from Canada 
and has in a great measure gone through the Coun 
try Of late the Kine Pox has been Introduced and is 
of great use and will Stop the Small Pox from Spread 
Ing — this letter cannot be Infected as it was wiote 
bv a Neighbour wheare the Small Pox has not been 

J B 


NE\\'S ITEMS 


CELEBRATION OF HOSPITAL DAT IN LAV- 
RENCE MASS — The birthday of Florence Nightin- 
gale was celebrated Mav 12 at the Lawrence General 
Hospital as a feature of Hospital Day 


CURE OF PRIMART ANAEMIA — Professor Vic- 
tor SchUhng of Berlin has reported apparent cure 
of 99 out of 105 patients afflicted with pernicious 
anaemia under treatment with liver diet 

THE DRIVE FOR S600 000 FOR THE ROBERT B 
®i^iGHAM HOSPITAL — ^The General Chairman of 
the Robert B Brigham Hospital Fund reports contri- 
butions of ?14S 445 up to Mav 11 
Committees of men and of women are actively at 
work and expect to secure the required amount at an 
early date 


ANNOUNCEMENT — Erwin C Miller ML has 
opened an office at twenty seven Elm Street, Vor 
cester Massachusetts 
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tor a nurse corpsiand a national advisory health 
council are unchanged 
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SOBPITALIZATION FOB VETERANS 

Under suspension of the rules, as moved by Mrs 
Rogers of Massachusetts, the House on April 16th 
passed the blU, H R 12821, authorizing an approprl 
atlon of 15 million dollars for Increased hospltallza 
tion for veterans The bill states that construction 
of new facilities shall be done In a manner to be de- 
■fermlned by the Presldentj but the plan Is to use a 
million dollars for a hospital In Connecticut and 
a similar amount for a hospital in Kentucky Three 
millions will be devoted to a hospital in Phlladel 
phla, or two hospitals, one in that city and one in 
New Jersey 

The committee report on this bill points out that 
the United States Veterans’ Bureau Is now using 60 
hospitals, with a patient load of 7,301 tuberculous 
cases, 6,985 general medical and surgical cases, and 
12,867 neuropsychlatrlc cases, a total of 27,143 The 
hospital capacity Is only 21,142 beds with 1.876 In 
process of building In February, 1928 


( 


ATEDICAI. COBPS FOB VETEBAVS SUBEAV 


A corps of commlsloned medical officers similar 
to those of the Army, Navy, and Public Health 
Service, Is proposed by H R 12627, upon which 
hearings were held on April 12th The bill also pro- 
vides for dental and nurse corps and a reserve. A 
number of witnesses advocated this measure, which 
was characterized as of vital importance for the con 
tinned operation of the Veterans’ Bureau The aver 
age age of the physician In this service Is now said 
to be 45 years 

THE HEALUrO ART IN THE DISTBICT OF COLUMBIA 

A favorable report has been made on the Bow 
man bill, H R. 12947 for the regulation of the prac 
tlce of the healing art In the nation’s capital The 
report states that the blU will not prohibit the prac 
tlce of those who believe In other methods of heating 
than the prescribing of medicine or the performing 
of surgical operations but specifically authorizes 
drugless methods A basic science examination Is 
the vital feature of this measure, while practice 
without a license Is prohibited Persons already in 
the practice of drugless healing on January 1 1928 
would however be licensed without an examination 
The report further says that the bill has the ap 
proval and support of the local Medical Society, 
Homeopathic Medical Society Osteopathic Assocla 
tlon and the Chiropractic Society, which Is remark 
able If true The bill was outlined in detail in the 
JotiRVAL for March 8th A similar bill Introduced 
bv Senator Copeland, Is before the Senate as S 
3936 

A bin H R 16, to regulate osteopathy In the 
District of Columbia has been favorably reported 
and came up In the House on April 9th The debate 
on this measure, as reported In the Oongressional 
Record (pages 6348 to 6369) Is most Interesting, 
especially since a number of Congressmen stated 
that thev went to members of this cult for treat 
ment No action was finally taken on the bill 

MOBE FEDERAL MEDICrVE 

More Federal Medicine seems to be a regular 
heading in these notes but It is amply justified by 
the action of Congress On April 16th the House 
passed a bill S 2948 already adopted by the Senate 


to provide care and treatment of members of the 
civilian components ot the army This bill Is de- 
signed to give government medical care to members 
Of the Officers’ Reserve Corps, National Guard, Clt 
Izens Military Training Camps, and similar persons 
who suffer Injuries or diseases while on duty 
A bill, H H 11022 to extend medical and hospital 
relief to retired officers and men of the United States 
Coast Guard has passed the House and Is now be- 
fore the Senate 

Soldiers who have performed Mexican border dnty 
would be granted hospitalization and other bene- 
fits under the terms of H R 12102 
In the Senate Mr Cutting has introduced a blU 
1? 4160 to provide adequate compensation and treat 
ment for veterans having a ‘ tubercular disease 

THE GOBOAS MEMOEIAL 

Both House and Senate have passed H R 8128 to 
authorize a permanent annual appropriation for the 
Gorgas Memorial Daboratory In Panama The 
amount Is $60,000 a year, but the condition Is Im 
posed that the necessary building must be con 
structed within the next five years and that each 
Latin American country be invited to contribute, 
the total of such contributions not to exceed 76 per 
cent, of the sum from the United States 

AABCOTICS 

Hearings on the bill of Representative Porter, H 
R. 12781 to establish two federal narcotic farms were 
held on April 26th and 28tb, and various prison 
wardens and other persons appeared In support of 
It Assistant Surgeon General Blue ot the Public 
Health Service Informed the committee that the 
conservative and indifferent attitude of European 
nations precludes any effective International regula 
tion. Dr Bine and Representative Porter were both 
delegates to the Geneva Opium Conference of 1924 
An unofficial American delegate attended the meet 
lag of the Opium Committee In Geneva on April 
12 1928 

The United States Circuit Court of Appeals tor the 
First Circuit has held In Gerardl v U S that the 
requirement to register for the sale of opium Is not 
applicable to unstamped packages The constltu 
tlonallty of the Harrison Anti Narcotic Act of 1914 
was upheld by the United States Supreme Court on 
April 9, 1928, In the case of Nlgro v U S This 
will be reviewed in detail later 

FEDERAL KABCOTIO ACT UPHELD 

The constitutionality of the Harrison Anti Nar 
cotlc Act of 1914, as amended In 1918, was sus 
tained by the United States Supreme Court In the 
decision of Nlgro v US, handed down on April 9, 
1928 The case had gone to the Supreme Court by 
certificate of the Circuit Court ot Appeals of the 
Eighth Circuit with a request for answers to lour 
questions The Supreme Court answered only the 
first and second which dealt with the meaning and 
scope ot the word "perBon’ In the first sentence of 
section 2 of the law, and with the general constltu 
tlonallty of the act 

The second section of the Harrison law makes It 
unlawful for any person to sell, barter, exctange, or 
give awaj narcotics except In pursuance of a writ 
ten order on a form issued by the (^mmlss o^r of 
Internal Revenue In this case Nlgro unlawfully 
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Ccrrcaio-s E- E Cc^ (.Xc=insars’> E. D 
rer TT ^ NlelE H. E. Penr L lEesn R. B BcLt- 
ler lAI'ernate’i S T Memtt. B J ren:;eUv G E- 
Eicte 

Dr Join B Adams ol Boston. roncL a P3?=r en 
titled “BatAsche" 


ESSEX SOETH DISTRICT ilEDICAL SOCIETT 

Essex Sontti District Xedical Socie*^ held its 
fanrirTpl meeting and Ginner at the Tavern. Glonces 
ter on Tnesdav Jlav S 1^2 S 

Dr John iL Bimie. the President ot the parent 
Eocietv -seas present and spoke concemincr the pro- 
posed ne-v hone for the ilassaehusetts Jledlcal Sotl- 
etv and also nrged a lar^e attendance at the annual 
meeting to be held In June at ITorcester 
The oTi-noBl election resulted in the selection of the 
foUoiring officers for the ensuing vear 
President Dr 0 S PettingiU Middleton 
Vice-President Dr C D Curtis Salem. 

Secretarv Dr R. E. Stone Beverlv 
Treasurer Dr Andretr Nichols 3d Danvers 
Librarian Dr C M Cobb Lvnn. 

Commissioner of Trials Dr J E Simpson Salem 
Censors Dr J F Jordan (Supervisor) Peabodv 
Dr P J Finnegan, Salem Dr E C Stvan Beverlv 
Dr C E Hoith Lvnn Dr EL E IChltaker Glonces 
ter 

Councilors Dr J Armand Bedard Lvnn Dr J 
F Jordan Peabodv Dr P P Johnson Beverlv 
Dr A. A Sargent, Salem Dr J V Trask Lvnn 
Dr E B HaUet Gloucester Dr C H Phillips Bev 
erlv Dr IV G Phippen Salem Dr R, E Stone 
Beverlv Dr IV T Hopkins Lvnn Dr F IV Bald 
win Danvers 

Elxecutive Committee Dr J G Adams Salem 
Dr Hanford Carvell, Gloucester Dr H M Lowd 
Swampscott Dr IV F Haves, Beverlv Dr A H 
Stanhope Middleton Dr C A. Bonner Hathome 
Nominating Councilors Dr E B HaUet, Glouces- 
ter 

Alternate Nominatmg Dr IV T Hopkins Lvnn 

The guest of the evening was Dr Willard C 
Rappleve of Aew Haven Connecticut, Director of 
Studv for the Commission on Education who spoke 
upon Sledical Training In Relation to General Edu 
cation and Medical Practice 

The presence of ladies which has become an annual 
feature added much to the enjovment of the occa 
slon 

Attendance 127 

W-M T HoPKrss Reporter 


THE NORFOLK DISTRICT MEDICAL SOCIETI 

At the annual meeting of the Norfolk District 
Medical Society held May 9 the following officers 
were elected 

President, Dr M Victor Safford Jamaica Plain 
Vice-President, Dr S F McKeen Brookline 
Secretary Dr Prank S Crulckshank Dorchester 
Treasurer Dr George W Kaan Boston 
Commissioner ot Trials Dr H P R Watts Dor 
cheater 

Nominating Councillors Dr David G Eldrldge 
Dorchester Dr G S Francis (alternate), Brookline 
Censors Dr H T Holland Jamaica Plain Su 
perrlsor Dr C E Shay Roxbury Dr J E Hnlll 


s^v Dorches'er D* S F McK'^n Brookline Dr A. 
E Davison Mlitcn. 

ConneiUors, D” David N Blakely Brookline D- 
Frank A. Bragg Eoxhorongh Dr Walter E Bn-mge 
B-ookiine Dr And-ew F Comwall Brookline D- 
Samnel Crowell Dotchesver Dr EVank B Cmick- 
shank. Brookline Dr F P Denny Brookline D- 
I David G Eld-idge Dorchester D- Miner H A EA- 
ans, Do-ohes'er D- H J Fitn-Siiamori'=. Jariaim 
Plain Dr C. S Ekanns, Brookline Dr Walter A 
Griffin Sharon Dr J B Hall Roxburi D- A H 
Hodgdon Dedham D~ H T Holland Jamaica 
Plain Dr Joseph Ho'rman Roxbnra Dr 1 R. 
Jankelson Roxbnrv Dr Geome W Kaan Boston 
D~ R. D Schmiot Dorchesrer Dr W R Keeler 
Roxbnrv Dr Howard B. Lane Jamah a Plain Dr 
John W I -a TI P Dorchester Dr Walter A Lane Mil- 
ton Dr Edward N Libbv Jamaica Plain Dr C W 
McDonald Roxbnrv Dr H W Martin Roxbun Dr 
S F McKeen Brookline Dr E C Norton Nor- 
wood Dr Mabel D Ordwav Jamaica Plain Dr M 
Victor SaCord Jamaica Plain Dr D F Sugbnie 
Roxbnrv Dr F S Schmidt Jamaica Plain Dr H 
F R Watts Dorchester Dr Paul R MUhlngton 
Milton 


THE HARV.kRD MEDICAL SOCIETI 

A meeting of the Harvard Medical Societ' was held 
on Tnesdav, Mav in the Peter Bent Brigham 

Hospital at S la o clock -liter the present itlou of 
cases two papers were given Mias Thelma Tubbs 
ot the Brigham Hospital Nutritional Clinic spoke ou 
the Management of Simple Obesiti in an Out 
patient Clinic She was iollotved In Dr John C 
Scare who spoke ou Studies in experimental pro- 
duction of lung abscess Dr Hartet Cushing pre- 
sided 

The first case was presented b\ Dt Homk The 
patient was an .American born chauffeur ot 3i who 
had entered the hospital three months ago complain 
Ing of a cough which nas persistent and productho 
of a large amount ot foul spvitum His past hlatori 
nas negatUe except for a tonsUleetonn and sub- 
mucous resection In October lajT Hts present ill 
ness began last December nltb a sudden onset of 
asthma, coldness and perspiration an liour and a 
half later he felt ns it something broke under his 
sternum and he coughed up a large puantita ot spu 
turn He spent the following tuo months in bed 
ulth pnlllntho treatment from his local pin sU Inn 
On entrance to the hospital the phislcnl cxnnilna 
tlon nas negative except for the right eliost uhlch 
showed dullness in front and behind, coarse rftlcs 
bronchoaeslculnr breathing and an area ot amphoric 
breathing He gaio four poslthc Wasserninun re- 
actions The white count i ailed from s to 22 000 
The sputum showed splrochaetcs streptococci dlplo- 
coccl but no pneumococci Arna showed three eaal 
ties in the upper right lobe ArspUenamlne was fol 
lowed bv an erithematous derma tltls oier the lower 
legs, and a course of mercun was stopped because 
the patient became salivated No diagnosis was 
made 

The second case was presented b> Dr Oldberg ot 
the surgical service The patient was a 05 lear old 
housewife the Inst ot whoso four children was born 
37 years ago Her past hlstorj was negntli o until 
a jenr and a bait ago when she had an at lack of 
fever and pain In her right side wliich passed off 
in a few dais Throe weeks before admission sho 
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' NOTICE 


CORRECTION 

On pages 603 and 604 In our issue of May 3 the 
publishers of Physical Diagnosis and Bronchoscopy 
and Esophagoscopy were Incorrectly given Physical 
Diagnosis by Charles Phillips Emerson, A B , M D 
is published by J B Llppincott Company Broncho 
scopy and Esophagoscopy by Chevalier Jackson, 
M D is published by W B Saunders Company 


REPORTS AND NOTICES OF 
MEETINGS 


MASSACHUSETTS PSYCHIATRIC SOCIETY 

A regular meeting of the Massachusetts Psychiatric 
Society was held at the Boston Psychopathic Hospl 
tal on April 20, 1928 The speaker of the evening 
was Dr A A. Brill of New York, who presented an 
Illuminating paper entitled ‘ The Psychiatry of the 
Present Day from the Standpoint of the Psycho- 
analytical School” 

Dr Brill drew an Interesting parallel between the 
descriptive method of studying the psychoses with 
Its minute elaboration and cataloguing of symptoms 
and the Interpretative or psychoanalytical method 
The latter has devoted its attention principally to an 
understanding of the underlying, Inner meaning of 
the symptoms In the patient a conscious and uncon 
scious mental life. In the same way that psycho- 
analysis Investigates the latent content of the dream 
from its manifest material This tendency in psychi 
atry has reached fruitful therapeutic and Interpreta 
tlve results through the work of various investigators 
In psychoanalysis It was pointed out that the 
schizoid trends in certain neuroses are of great prac 
tlcal importance, that the so-called disposition for 
abnormal psycho neurotic states Is really a weakness 
of psychosexual evolution and that the deteriorations 
in the psychoses, even In the organic brain diseases, 
are essentially regressions rather than Intellectual 
weaknesses 

The speaker also demonstrated how Illuminating 
were Freud’s new dynamic conceptions on the struc- 
ture and functions of the mind and also his contrl 
buttons to ego and libido organization, tor an under 
standing of psychotic and neurotic states and illus 
trated these conceptions with Interesting case reports 
from an extensive psychiatric experience Dr Brill s 
paper was attentively listened to and greatly appre- 
ciated by a large audience who found it both helpful 
and illuminating 

Is^DOR S CoRiAT Reporter 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 

By Invitation the Eighty-Seventh Annual Meeting 
of this Society was held at HAverhlU Country Club, 
Haverhill Mass, Wednesday May 2 with the Presi 
dent, Adelbert M Hubbell in the chair 

At the business meeting the following ofiScers were 
elected 

President Gustave E Kurth Lawrence 

Vice-President Roland L Toppan Newburyport. 

Secretary Treasurer J Forrest Burnham Law 
rence 

Auditor Thos B Murphy, Lawrence 

Censors Fred S Smith, North Andover John E 


Bryant, Haverhill, Edw P Laskey, Haverhill Chas 
J Burgess, Lawrence Chas F Warren, Amesbury 
Councilors Elmer S Bagnall, Groveland, J For 
rest Burnham, Lawrence, Henry F Dearborn, Law 
rence Arthur P George, Haverhill, T Raymond 
Healy, Newburyport Fred S Smith, North Andover, 
Frank W Snow, Newburyport, Leroy T Stokes, 
Haverhill W Dacre Walker, Andover 
Nominating Councilor T Raymond Healy, New 
buryport Alternate Fred S Smith, North Ando- 
ver 

Commissioner on Trials Israel J Clarke, Haver 
hill 

Committee on Funds Granville S Allen, Law 
rence George B Sargent, Lawrence Frank B Pierce, 
Haverhill 

Correspondent to New Enoiand JorrarrAi. of Mem 
oiNE The Secretary 

The Committee appointed to act In conjunction with 
committees from other District Societies upon the 
matter of Workmen s Compensation and Automobile 
Insurance Acts, and other pertinent matters, pre- 
sented a report and the following resolution was 
adopted by this Society 

Resolved I That Essex North District Medical 
Society favors the classification of patients, under 
the Workmen’s Compensation and Automobile Insur 
ance Acts, by Hospital trustees as private and semi 
private cases 

II That Hospitals caring for such patients be paid 
the cost rate of maintenance 

III ’That physicians who care for these cases be 
paid for their services 

rv That the Councilors of this Society be direct 
ed to bring the subject to the attention of the Council 
of the Massachusetts Medical Society and to use their 
best efforts to make these principles effective 

The speakers of the day were 

I Henry R Vlets, M D , of Boston upon Recent 
Advances In Neurology The discussion upon this 
paper was opened by Elmer S Bagnall, M.D, of 
Groveland 

II Arthur W Allen, M D , of Boston, upon Treat 
ment of Fractures of the Long Bones 

HI Jas S Stone, M D , of Boston, Executive Sec 
retary spoke upon the House Fund,’ which Is now 
being raised by subscription to purchase a building 
In Boston to house all the activities of the State 
Society 

Following this last address a committee of three 
was appointed to enlarge itself by 29 members and 
this enlarged committee to interview each member 
of Essex North during May, and solicit contributions 
for the House Fund The committee is Adelbert M 
Hubbell, Haverhill Gustave E Kurth Lawrence 
J Forrest Burnham Lawrence 


BRISTOL SOUTH DISTRICT MEDICAL SOCIETY 

The annual meeting was held In the New Bedford 
Public Library New Bedford on Thursday May 3, 
at 6 P M 

The following officers were elected 
President J G Hathaway 
Vice-President G L Richards 
Secretary Treasurer G E Borden 
Commissioner of Trials A C Lewis 
Censors S V Merritt (Supervisor), D D Pratt, 
p M Howes W P MacKnIght, D P OBrfeu 
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Dr Lester C Miller presented a verv Interesting 
and instmctive oration under the title of A Survey 
of the Hospitals of the "iVorcester District This 
vras a studious analvsis of the standing of and ■work 
done by the eleven hospitals in the district covered 
by the tVorcester District Medical Society Dr Miller 
brought out very many instructive matters of inter 
est relating to the spirit 'which led to the creation 
of these hospitals and the amount of "work done in 
them as compared with that In other localities This 
oration 'was a verv broad survey of the general prln 
clples covering the service "which hospitals render 
to the communities and 'was especially interesting 
to the physicians of the "Worcester District Medical 
Society 

The concluding exercise -was the introduction of 
Dr Philip H Cook of "Worcester, ■who is to serve 
for President for the ensuing year Regret ■was ex 
pressed that Dr Shattuck, ■who has been t^lce-Presi 
dent, has been Hi so that during much of the year 
he was unable to attend meetings and perform many 
of the duties which would otherwise devolve upon 
him 

The follo'wlng officers were elected 

President Dr Philip H Cook "Worcester 

"Vice-President Dr Albert M Shattuck Worces 
ter 

Treasurer Dr George O "Ward "Worcester 

Secretarv Dr Charles A Sparrow "Worcester 

Orator Dr "William E Deimlng "Worcester 

Councilor on Nominations Dr David narrower 
"Worcester Dr Royal P 'Watkins Worcester Alter 
nate 

Committee on Funds Dr Ray W Greene Worces 
ter Dr Kendall Emerson Worcester Dr Royal P 
Watkins Worcester 

Commissioner on Trials Dr Walter P Bowers 
Clinton 

Councillors and year in which term began — Dr 
Walter P Bowers Clinton 1902 (Councillor for life 
bv rirtue of being Past President of the Socletv) 
Dr Samuel B Woodward Worcester 1902 (Councillor 
for life bv virtue of being Past President of the Sod 
ety) Dr Leslie R Bragg Webster 1922 Dr Wll 
liam J Delahantv Worcester, 1913 Dr George A 
Dix Worcester 1921 Dr George E Emery, Worces 
ter 1920 Dr Michael P Fallon Worcester 1916 
Dr Homer Gage, Worcester 1906 Dr James J 
Goodwin, Clinton 1921 Dr Ray W Greene Worces 
ter 1907 (continuous except 191S 1916) Dr David 
narrower Worcester 1905 Dr Ernest L Hunt, 
Worcester 1918 Dr Albert G Hurd Mlllbury 1916 
Dr Arthur W Marsh Worcester, 1922 Dr Lester C 
Miller Worcester 1921 Dr Edward H Trowbridge, 
Worcester 1924 Dr Roval P Watkins Worcester’ 
1927 Dr Prank H Washburn Holden, 1916 


Auditing Committee Dr Harold V E Wiliiams, 
■WhltinsvtUe Dr James A Gl'van Worcester Dr 
Edward J Halloran, Worcester 

Since the last annual meeting the following mem- 
bers have died 

Dr William Eugene Chamberlain, Rutland 
Dr John Thomas Duggan, Worcester 
Dr Caroline Amelia Osborne, Worcester 
Dr Edward Burnside Simmons, Worcester 
Dr Hosea Mason Quinby, Worcester 


THE CENTRAL HEALTH COtJNCH, 

The reorganized Massachusetts Central Health 
CouncU will hold its first meeting on May 22 at the 
Twentieth Centurv Club 3 Jov street, Boston 

A short business session to be attended bv the 
members of the Council and of the Administrative 
Board, ■will be held at 6 30 P M 

Follo'wlng the business session there will be a din 
ner at 6 30 P JL after which there will be two ad 
dresses as follows 

Dr George H Bigelow Commissioner Massachu 
setts Department of Public Health, ‘Are There Any 
Unsolved Problems’ 

Dr Warren P Draper, Assistant Snrgeon General, 
United States Public Health Service Washington, D 
C ‘Accomplishments through Cobperation among 
Health Agencies ” 

This dinner meeting is open not only to the dele 
gates to the CouncU but to members ot the Massa- 
chusetts Medical Socletv and others who mav be In 
terested It is desired to give the new Council an 
Impetus to its new program by securing a good at 
tendance at its first meeting Dinner reservations 
■will be ?1 50 per plate and should be made in ad 
vance through the office of the Massachusetts Society 
for Mental Hygiene 5 Joy Street, Boston Checks 
however should be made out to the Massachusetts 
Central Health CouncU 

Hexbt B EnKTVD M D Secretory 


HAR'VARD MEDICAL SOCIETY 

The next regular meeting of the Harvard Medical 
Socletv wUl be held as usual in the amphitheatre 
of the Peter Bent Brigham Hospital Tuesday eve- 
ning May 22nd, at S 15 P M The program follows 

1 Observations on the treatment of so-called 
nephrosis Dr M H Barker (20 min ) 

2 Effect of qulnldine sulphate on ventricular 
tachvcardia and ventricular fibrillation Dr Mar- 
shall N Fulton (20 min ) 

3 Experimental production of mitral stenosis. 
Dr John Powers (20 min) 

Pebcral BvtLEY Secretary 


Censors Dr George A. Dlx Worcester Super 
visor Dr John J Cummings Worcester Dr Roy 
J Ward Worcester Dr Roger W Schofield Worces 
ter Dr Gilman L Chase Clinton 
Nominating Committee Dr John W O Meara, 
Worcester Dr Joseph W 0 Connor Worcester Dr’ 
Charles M Church Mlllburv Dr Ralph W Ellis 
"V\ orcester Dr Oliver H Stansfleld Worcester 
Library Committee Dr William F Lvnch 
Worcester Dr Oliver H Stansfleld Worcester Dr 
^ illlam P Holzer "Worcester 

Librarian Dr Albert C Getchell it orcester 


THE TRUDEAU SOCIETY 

The next meeting of the Trudeau Socletv of Bos 
ton wUl be held on Mondav evening June 4 1928 
at 8 15 P M in John Ware Hall Boston Medical 
Library s The Fenway Boston 

The ^eaker will be Dr Evarts A Graham of 
ratlm^^ ®“Wect Remarks on Pulmonarv Suppu- 

PhvslciaM medical students and nurses are cor 
diallv invited to attend this meeting 

Clifford SGcrctary 
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began to have some 'discomfort after meals and one 
evening had an acute attack with chills and pain in 
her right side radiating to the back and shoulders 
She recovered but Immediately began to get yellow, 
her urine became dark colored, and her stools were 
white The night of her admission to the hospital 
she had another attack and the nurse staying with 
her said she passed seven gallstones When admit 
ted she had bile In her stool and operation was de- 
layed until she regained strength She had another 
attack, and on operation the usual pathology of a 
small atrophic gall bladder containing a stone and 
a dilated common duct also containing a stone were 
found She made a good recovery until five days af 
ter operation when she began to go down hill and 
became almost moribund Glucose Intravenously and 
rectally Improved her markedly She got better, but 
developed another condition Her pupils on admls 
slon were unequal and reacted sluggishly, but little 
atteptlon was paid to It She began to have dlscom 
fort in the left eye and her cornea became hazy 


necessary to threaten them Often an Important 
factor Is the unintelligence of the patient 

In the second paper of the evening Dr Scarff dis- 
cussed the various ways of experimentally producing 
lung abscess There are two possible ways by an 
infected pulmonary embolus, successfully done by 
Dr Cutler, or by aspiration of Infected material by 
mouth 

Attempts were made to produce a lung abscess by 
cauterizing the lung through k bronchoscope, by 
causing necrosis with acid burns, by plugging bronchi 
with infected cotton The same procedures were 
can led through the chest wall directly All these 
attempts gave negative results Then dogs were 
Inoculated with pus from experimentally produced 
suppurating frontal sinuses In their own heads 
This pus was put on a cotton plug and pushed Into 
a bronchus In five out of eight dogs so Inoculated 
typical lung abscesses formed with liquefaction of 
tissue and encapsulation 


After examination a diagnosis of glaucoma was made 
and this was later confirmed by the Bye and Ear In 
flrmary staff who pointed out that chronic glaucoma 
often undergoes an exacerbation after severe surgical 
operations 

Miss Tubbs In her paper pointed out that obesity 
plays a large part in life today, not only because 
of the change In women’s styles, but also as a factor 
In maintaining health Life Insurance figures show 
that the mortality Increases as the weight becomes 
greater Of the eight or nine causes listed by them 
apoplexy diabetes, kidney and heart diseases are the 
conditions affected most by an increase In weight 
due to tat 

The patients In the Out-door department are obese 
due to over-eating and to lack of exercise A study 
of 27 women who weighed on the average 222 pounds 
show'ed that they all ate much butter and cream, 
were fond of Ice cream and candy, and ate between 
meals the Intake was an average of 4000 calories 
per day Few vegetables and fresh fruit were taken 
To correct this default a diet was drawn up which 
included simple foods easily obtainable and suitable 
to the patient The result gave an Intake of 84 grams 
protein, 45 grams fats and 134 grams of carbohy 
drates, Tvlth a total of 1276 calories 

A series of 437 cases of women followed by the 
Nutritional Clinic gave the following results Thirty 
five per cent of the patients did not return after 
the first visit for no known reasons Thlrtyflve per 
cent were classed as indifferent these patients lost 
less than 10 pounds probably due to not holding 
to the diet Five per cent were called the ‘ bad 
group This group was divided into first, those who 
did not follow Instructions second, those who gained 
weight, and third those who stayed the same weight 
The last tw enty five per cent were the good group 
where the patients lost from 10 to 42 pounds The 
interesting observation was made that the blood 
pressure went down as the loss of weight occurred 
It was also noted that the first pangs of ravenous 
hunger, appearing at the beginning of the diet left 
completely when the diet was continued 

In conclusion Miss Tubbs emphasized that It Is 
important to tell the patients that It is up to them 
if success Is to follow In many cases one can t say 
that the blood pressure or the diabetes will Improve 
unless the patient follows Instructions it may be 


The factors in producing the result are possibly 
four First, the bacteria found In these abscesses are 
invariably staphylococcus, streptococcus, a short 
Gram positive bacillus and a spore-bearing anaerobic 
bacillus Spirochaetes are sometimes found, but 
these have been ruled out, because they are not found 
with pure cultures Second, the Increase of the 
sensitivity of the organism to the conditions of the 
respiratory tract This Is ruled out because a mixed 
Infection always follows, even after pure culture 
Inoculation Third the Increased susceptibility of 
the animal to the organisms Last, the obstruction 
of a bronchus 

Dr Scarff concluded that it Is possible to produce 
an acute lung abscess by the bronchial method, and 
that the fourth and fifth factors listed above are 
necessary for the production of the result. 


WORCESTER DISTRICT MEDICAL SOCIETY 

The annual meeting of the Society was held at the 
Worcester Country Club on Wednesday, May 9, 1928 

Business meeting and election of officers was con 
ducted at 6 P M 

Dinner was served at 7 P M to about one hundred 
members 

Through the courtesy of Dr Trowbridge, members 
of this Society who are not members of the Worces- 
ter Country Club were permitted to play golf before 
the meeting by signing up at the first tee and paying 
the green s fee of $2 00 

After the dinner the President called the meeting 
to order and the prizes lor the successful and unsuc 
cessful golf players were presented 

The matter of soliciting subscriptions for the Home 
for the Massachusetts Medical Society was introduced 
by the President, who asked for questions In an 
swer to requests. Dr Kendall Emerson and Dr Wal 
ter P Bowers explained some of the Important lea 
tnres of the plan with the gratifying news as re- 
ported by Dr Emerson that Dr John W Bartol, 
President of the Library Is In cordial sympathy with 
the plan for securing a Home for the Massachusetts 
Medical Society 

Dr A W Marsh of Worcester outlined In a general 
way the program of the Annual Meeting of the Mass- 
achusetts Medical Society, which Is to be held In 
Worcester this coming June 
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The Extra-Ocular iluscles bv De Litthee C Petee, 

Lea &. Febiger Philadelphia 

Dr Peters boot is made up of the subject matter 
of his lectures at the Graduate School of the 'Gniver 
sltv of PenuETlvania. It is divided into five parts 
devoted respectivelv to anatomy and phvslology, het 
erophoria, heterotropia, paralvtic squint and nvstag 
mus Dr Peter -svntes in a very concise and practi- 
cal vrav on one of the verv difficult divisions of oph 
thalmologv and has produced a boot ivhich mav be 
regarded as one of the best short treatises on the 
subject Although ve cannot agree vrith Dr Peter 
in all his conclusions— and especiallv in his vleiv that 
the scotoma of amblvopia exanopsia is acquired and 
not congenital— yet his boot can be cordiallv recom 
mended to students and to the profession 


International Clinics Volume I Thirty-eighth 
Series 192S J P Llppincott Co Philadelphia 

This number of the International Clinics main 
tains the good reputation that has long been estab- 
lished As usual a wide range of subjects in med 
Icine surgerv and the specialties is covered bv men 
from the leading clinics In this countrv and In 
Europe 

This volume opens with an Interesting well bal 
anced, and instructive discussion of visceroptosis bv 
John Phillips He emphasizes the need for careful 
studr of these cases and supervision of diet and ex 
ercise A clearlv Ulustrated series of exercises Is 
given In detalL 

A careful report on the use of sanochrvsin In pul 
monarv tuberculosis at the Vardaasen Sanatorium 
is given by Alb TlUIsch. 

IVIlliam D Reid presents an excellent picture of 
bacterial heart disease especiallv of the subacute 
and acute forms 

The clinic of John B Deaver takes up the problem 
of uterine fibroids and Includes the operative details 
of hvsterectomv 

There are three valuable papers dealing with 
traumatic surgerv 

One of the most interesting articles is the MQtter 
lecture of the College of Physicians of Philadelphia 
delivered by E Starr Judd on the pathogenesis of 
peptic ulcers Although little new is added he gives 
a verv good review of the experimental work and of 
the present state of knowledge of this subject 

An entertaining historical paper on medicine of 
the Renaissance is contributed by J R, Oliver 

Henrv IV Cattell gives his customary excellent re- 
view of the progress of medicine 

The foreign clinics In this volume are as a whole 
rather disappointing some being merely brief out 
lines and others seeming as much to advertise the 
clinic as to Instruct the reader 


Studies from the Rockefeller Institute for Uedteal 

Research Reprints Volume LXII 1‘127 

The sixty second volume of studies from the Rock 
efeller Institute presents Its usual imposing list of 
over twoscore titles covering most of the diseases 
known to beasts and man Including manv that the 
average medical man meets for the first time In 
these pages 

The contributions are of their usual merit though 
no signal discovery serves to draw attention to one 
more than another Even the six hundred and one 


pages do not compensate for the absence of such 
names as Rous Averv and Northmp The following 
papers seem worthy of mention 

Noguchi adds several more links to the chain vrith 
which he appears to be connecting Oroj^ fever and 
Bartonella bacUliformis in an etlologic relationship 
Cowdrv and Marsh point out the apparent identity of 
South African jagziekte and Montana progressive 
pneumonia of sheep Olitskv presents an excellent 
summary of the recent work on foot-and month dis 
ease Jones and Little describe a new organism show 
ing some apparent relationship to the Influenza group 
with which they have produced infectious granular 
vaginitis in cows 

The field of radiant energy receives contributions 
from Brown and Pearce In studies of the effect of 
light on transplantable neoplasms and on experimen- 
tal syphilis from Harrv Clark in studies of the effect 
of Xrai-s on a protozoan Colpidlum colpoda 
Five interesting bnt hlghlv technical chemical pa- 
pers are contributed bv Levene and his associates 
Van Slvke and his associates continue their studies 
of gas and electrolyte equilibria of the blood and once 
again he shows his tngennitv in the development of 
new apparatus and technical methods with a descrip- 
tion of a portable manometrlc gas apparatus 

Further studies on the toxic properties and Immun 
ologv of the pneumococcus are presented bv Julian- 
elle Relmann and Tillet, 

Bronfenbrenner s beantifuHv controlled studies of 
the mechanism of the bacteriophage deserve mention- 
Of greatest interest to the practitioner of medicine 
are two reviews Flexner and Cohn Dr Flexner points 
out clearlv the fallacies of the various claims made 
for herpes or other viruses as the etlologic agent of 
epidemic encephalitis Dr Cohn gives ^n excellent 
discussion of heart disease from the point of view 
of Public Health 


Handhooh on Diet Bv Ecgexe E Maecovici M D 
Philadelphia, 192S F A Davis Company Pages" 
323 

Books heretofore published have been written 
either In hlghlv scientific terminology or so simply 
as to be comprehensible to anv lavman The former 
have had a verv limited field the latter have often 
sacrificed accuracy for simplicity The purpose of 
this work IS to fill the gap between these two tvpes 
of books 

The author hopes that In spite of Its scientific acen 
raev, his book mav prove simple enough in its ter- 
minology so that the phvslclan mav feel warranted 
in recommending Its perusal to his patients 

No attempt at bibliography has been made It Is 
doubtful If this absence of bibliography makes the 
leading any easier for the lavman and its absence 
mav be deplored bv readers with tendencies toward 
scientific accuraev it is also doubtful If the lavman 
! will easily read all of this book, without the aid 
of a medical dictionary These are however minor 
faults and In general It mav be said that this volume 
of 323 pages deserves a place on the shelf reserved 
for books on DleL 

One mnv certainly agree with the author when he 
'avs that Improving the taste of food Is one of the 
main duties of those responsible for its preparation 
and the dlfflculti of doing this makes the term art 
justifiable This aspect of diet is altogether too 
frequenth lost sight of especiallv in connection avlth 
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BOSTON DISPENSAKT 

The June meeting of the Clinical Staff of the 
Boston Dispensary -vrtll be held at 25 Bennet Street 
on Thursday evening, June 7th, at 8 00 o’clock 

The following papers will be presented by mem 
bers of the Division of Research 

1 A Study of Bleeding and Clotting Time Be- 
fore and After Tonsillectomy H J Inglls, MD 

2 ‘The Diagnostic Value of Sugar Tests In Dla 
betes A Preliminary Report” James H Town 
send, M D 

3 'The Diagnosis of Unilateral Diseases of the 
Kidney bj Functional Tests ” Harold T Chamber 
lln M D , Joseph H Pratt, M D 

4 ‘ A Comparison of the Diagnostic Value of 
Functional Tests of the Kidney ’ Louis H Kramer, 
M D , David Davis, M D 

All physicians are cordially Invited to attend 
Mattsaiid Ladd, M D President 
Joseph J SKiBBAii, M D Secretary 

AMERICAN ASSOCIATION FOR THE STUDY OF 
THE FEEBLEMINDED 

The Fifty second Annual Meeting of the American 
Association for the Study of the Feebleminded will 
be held at Haddon Hall, Atlantic City, New Jersey 
Thursday Friday, and Saturday May 31 June 1 
and 2, 1928 

THE RADIOLOGICAL SOCIETY CONVENTION 


The Radiological Society of North America •nlll 
hold Its Annual Convention In Chicago December 
3rd, to 7th Inclusive, 1928, at the Drake Hotel, Lake 
Shore Drive and North Michigan Avenue 

Much attention Is being given to arranging for 
Scientific and Commercial Exhibits These exhibits 
will afford a Post Graduate course of Instruction In 
nearly every branch of Medical Science Clinics 
covering radiological problems as well as other 
branches of medicine will be given every day during 
the session 



SOCIETY MEETINGS 

May 17 — New England Heart Association For program 
see page 6B8 

May 22 — The Central Health Council For complete 
notice see page 711 

May 22 — Harvard Medical Socletj For program see 
page 711 

May 31, June 1 2 — American Society tor the Study of 
the Feebleminded Detailed notice appears abote 

June 4 — The Trudeau Socletj Detailed notice appeara 
on page 711 

Juno 7 — ^Boston Dlspensarj Complete notice appears 
abo\ e 

June 18 20 — Meeting of the American Association for 
the Study of Goiter See page 425 Issue of April 12 for 
complete notice 

June 18 22 — Convention of the Catholic Hospital Asso- 
ciation Complete notice appears on page 1597 Issue of 
February 16 

December 3 7 — Radiological Society Convention De- 
tailed notice above 

BOOK REVIEWS 

T7ie Human Body by Loo vv Clevdbmvg M D AI 

fred A Knopf New York & London 1928 xxlf + 

399 pp Ulus 

This large heavy volume Is designed to give the 
lay reader a knowledge of his body and Its functions 
with brief accounts of diseases of the various or 
gans It is fairly well written although at times 


the author s style is rather breesy and not entirely 
scientific The Illustrations, however, are especially 
® good 

’ The reviewer does not feel that such a book is 
likely to have a very large appeal from the phy 
slclan’s point of view A certain number, of course, 
^ will be sold directly from the bookstalls to the pres 
- ent public, eager for all sorts of medical knowledge. 

Occasionally some patient might Uke to read about, 

^ or see Bome pictures of diseased organs and snch a 
^ book will fulfill his nfeeds 

B 

Diabetes and Its Treatment by Insulin and Diet by 
Oblaotio H Petty, MD Fourth Edition P A 
f Davis Co , Philadelphia, Pa., 1928 

’ This manual consisting of 130 pages of text and 
20 pages devoted chlefiy to food values and dietary 
formulae gives almost too brlefiy Information re- 
garding the nature of diabetes the use of Insulin 
and diet, testing for sugar In the urine, and diabetic 
hygiene Food tables are provided giving the con 
tent of salt and vltamlnes as well as of carbohydrate, 
protein and fat In addition various common foods 
^ are grouped according to their fuel’ or caloric 
values and according to their content of acid form 
Ing or base-fomnlng elements The chapter on the 
use of Insulin is well Illustrated The simplicity and 
brevity of the author s treatment are commendable 

The Swgical Clinics of North America (Lahey 
Clinic Number — February, 1928 } 

This book is well worth reading carefully for any 
doctor, especially those who are doing major sur 
gery It Is a remarkable compilation of surgical 
monographs, and the fact that It expresses the ex 
perlence of a single group of associated men In the 
city where this Jootkai, has Its home must add In 
terest to all New Englanders 
Dr Lahey’s articles on Common Duct Stone”, 
“Gastrojejunal and Jejunal Ulcer and “Esophageal 
Pulsion Diverticulum ’ are particularly worthy of 
note They are Ulustrated by good cases and the 
conclusions are sound Anyone who Is In the habit 
of observing thyroidectomy scars can after reading 
his description of the Incision understand why or 
not the scar Is satisfactory 

Dr Clute s articles are less original but well 
illustrated We found his description of his case of 
"Elephantiasis worth attention 
Dr Mason s discussions of The Radical Operation 
for Carcinoma of the Breast Is clear and finely 
Illustrated Some will question the removal of a 
drain as speedily as he advocates All of us who 
do gal] bladder surgery have seen many times when 
we would like to have had his special air cushion un 
der our patient s back 

In these days when some Internists and most 
' dermatologists frown upon surgery In relation to 
carbuncles. It Is refreshing to read Dr Fifes article 
on the subject. The question may be raised whether 
a two weeks course of vaccine as advocated by him 
would be considered correct by a practical immuno 
legist. 

Early Malignancy of the Colon would more often 
be diagnosed If more doctors were familiar with Dr 
Jordan s discussion of the subject 

We have not mentioned all of the articles or 
authors for we hope we have said enough to show 
that this number of The Clinics of North America 
1 b worthy of yonr attention. 
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PROGRAiM OF THE ONE HUNDRED AND FORTA'-SEl^NTH ANNIVERSARY" 


The Exercises of the Anniversary vnll he held 
on Tnesdav and "Wednesdav, Jnne 5 and 6, 1928, 
at the Hotel Bancroft and Chamber of Com- 
merce Bmlding, Worcester 

Staxdixg CoVIjnTTEES 

Of Atrangemenis — W T S Thorndike, H Q 
Gallupe James Hitchcock, T H Lanman E P 
Hayden, P H Colbv 

Oji PiibJications and Scientific Papers — E W 
Taylor, E B Osgood, P T Lord, E il Green, 
A. C GetchelL 

On Memiersliip and Finance — N Blakely, 
Algernon Coolidge, Samnel CroyeU, Gilman Os- 
good, Homer Gage 

On Ethics and Discipline — ^David Cheeyer, 
W D Enston, S P McKeen, Kendall Emerson, 
A C Smith 

On Medical Education and Medical Diplomas 
— J P Bnmham, A G Hoyard, R L DeNor- 
mandie, H P Steyens, C H Layrence 

On State and National Legislation — J,M Bir- 
nie, E H Steyens, P E Jones, T J O’Brien, 
Shields Warren 

On Public Health — ^Victor Safford, E P 
Cody, E I Lee, T K Kenney, P G Curtis 

On Public Instruction — ^A W Marsh, W P 
Bowers, W H Eohey, R I Lee, P W Snow, 
Conrad Wesselhoeft, P S Hopkms, W J Bnck- 
ley 

Delegates axd Alterkates to the House of 
Delegates of the Aaiekicax Medical 
Association 

Delegates — P B Lund, Boston, E P Cody, 
New Bedford, H G Stetson, Greenfield, C E 
Mongan, Somerville, J P Burnham, Lawrence, 
R I Lee, Boston 

Alternates— W H Robev, Boston, Kendall 
Emerson, Worcester, L A Jones, Swampscott, 
Gilman Osgood, Rockland , W C Leary, Spring- 
field, C H Lawrence, Boston 


General Infoealation 

The profession is cordially inyifed to attend 
the exercises of the Anniversary 
A Bureau of Information will be maintained 
by the Committee of Arrangements during the 
meeting, in the Lobby of the Chamber of Com- 
merce Buildmg This building stands next to 
the Hotel Baneroft on Pranklin Street Both 
buildings may be entered by separate entrances 
and one mav pass from the mezzanine floor of 
the hotel to the lobby of the Chamber of Com- 
merce by a connecting bndge The rooms de- 
yoted to the commercial exhibits are between 
the mezzanine floor of the hotel and the mam 
haU m the Chamber of Commerce b mldin g 
A more detailed program, gixmg pictures and 
plans of the two buildmgs, detaJs of the exhibits 
and a hst of exhibitors, will appear m the ofBeial 
organ of the Society, The New England Jour- 
nal OF jMedicine, m the issue of May 24, 1928 
Eeprmts from this number wfll be distributed at 
the Bureau of Information 
Parkmg m the streets m the vieinity of the 
hotel IS restricted to thirty mmutes Pellows 
are adyised to use the parkmg space m the rear 
of the hotel, reached by Portland and Pederal 
streets, or one of the three large garages which 
are withm one or two mmutes’ walk. A diagram 
of the streets in the yicinity will appear with the 
detailed program m the Journal. 

All Fellows are requested to register as soon 
as they amye, and to get their tickets to the 
buffet luncheon, to the golf links , if they hke, 
and to the annual dinner, at the Bureau of In- 
formation The buffet luncheon wfll follow the 
meetmg of the Council, on Tuesday, and will be 
free of charge Eyerv Pellow whose dues haye 
been paid is entitled to a ticket to the annual 
dinner on Wednesday, on the payment of $2 50 
Tickets for guests wfll be issued at $3 00 each 
PeUows are invited to visit the following Wor- 
cester hospitals Belmont Hospital, Belmont 
Street, Pairlawn Hospital, 189 hlav Street, 
Memorial Hospital, 119 Belmont Street, St 
Ymcent Hospital 73 Vernon Street, Worcester 
Citv Hospital 71 Jacques Avenue Worcester 
Hahnemann Hospital, 281 Lincoln Street, Wor- 
cester State Hospital, Belmont Street 
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Mnj n IS ! 


the use of diet byf persons who, being sick, are there- 
fore the more Busceptible to mental or psychic Influ 
ences 

It is pleasing to see a book on diet which Is read 
able, and It Is something of a relief to have a book 
presented not in the stereotyped American manner, 
but In the rather more easy going Continental style 
The book contains the usual Index, and many brief 
but rather helpful tables The last two chapters of 
the book are given over to classified lists of mineral 
waters and bath lesorts, both European and Amerl 
can 

Throughout the text, one finds many keen clinical 
observations which Indicate differences in usage be- 
tween American and Continental customs, and per 
haps as an aid to the hoped for lay reader, there are 
In many instances added in a word or two, the sclen 
tlflc reasons for the statements made 

In this country, one might think twice about rec 
ommendlng such an unusual If valuable food as 
caviar It Is therefore refreshing to quote the Euro- 
pean point of view Caviar belongs to the best tast 
Ing and most suitable foodstuffs we know and we use 
It often In the diet of the sick. It Is suitable In states 
of fever when other protein containing foodstuffs 
cannot he used Then, too, caviar Is valuable as a 
food In diseases of the stomach and Intestines, In the 
transition from liquid to solid diet, and in all cases 
where we wish to Increase the nutrition in people 
who have weak digestive organs ” 

More than other volumes on diet which have re-, 
cently come to the attention of the reviewer, this 
book should prove readable and Instructive, to those 
who believe or who may be led to believe that there is 
such a possibility as utilizing the culinary art for 
the advancement of the physical and mental welfare 
of the sick patient 


Diseases oj the Mouth By STEWurro V Mead D D S, 
Professor of Oral Surgery and Diseases of the 
Mouth, Georgetown Dental School Professor of 
Dental Diseases of the Mouth, Georgetown MedI 
cal School etc C V Mosby Co , St Louis 

Diseases of the Mouth Is a book of Interest to the 
medical as well as to the dental profession It Is 
useful as a textbook for the student as well as a 
reference book for the general practitioner Great 
stress is laid upon the value of consultations be- 
tween the dentist and the physician In cases of sys 
temlc disease related to oral conditions 
The book contains thirty four chapters The first 
five chapters deal with oral examination Stress Is 
laid upon careful study of the history of the patient, 
which is so often overlooked by the dentist The 
roentgen method transllluminatlon and bacterlolo 
glc examination receive their proper place 

Chapters 6 12 take up disorders of the tooth tls 
sues the dentine the occlusion the disturbances of 
eruption and the chemistry and abnormal condl 
tlons of the saliva 

Chapter 13 takes up the diseases of the gingivae 
and periodontoclasia (pyorrhoea alveolarls) 

Chapters 14 15 and 16 treat of the Infections of 
the dental pulp and the periapical tissues These 
conditions of most Importance from the point of 
view of focal Infection might well have received 
more elaboration especially from the point of view 
of microscopic pathology In connection with dlag ; 
nosls of such dental Infections the author lays con ! 
siderabie stress on the value of the electric vitality , 


test This seems very misleading in view of the fact 
that, a pulp may give a positive reaction to the elec 
trie tester In such a condition as chronic pnlpllfs 
and yet may be a most potent focus of Infection 

Chapters 17 27 take up specific diseases Infec 
tions of the floor of the mouth and neck, diseases of 
the sensory and motor nerves of the Jaw, diseases of 
the lips and tongue of the throat of the salivary 
glands and the maxillary sinuses Chapter 27 is 
dedicated to stomatitis and contains perhaps the 
most complete and careful collection of mouth dis- 
eases This chapter alone makes the book an In 
valuable addition to the reference library of the dlag 
nosticlan 

Chapters 28 30 deal with the diseases of Injuries 
and fractures of the maxillary and mandibular 
Joints and Chapters 31 and 32 give an excellent de- 
scription of the man} oral tumors and cysts 

Chapters 33 and 34 deal with a discussion of oral 
Infections, both the acute and the> chronic type as 
related to systemic disturbances The author favors 
extraction of the infected teeth Treatment of In 
fected teeth through the root canal should be under 
taken only In those cases where the patient Is in 
good health / 

The author states in a preface that he has endear 
ored to give the results of his own experience and 
observations rather than to quote from the writing 
of others A list of references however is given at 
the end of each chapter The book has been pro- 
fusely Illustrated with microphotographs and roen* 
gen pictures of excellent quahty The photographs 
and especially the colored reproductions of the var! 
ous diseases should receive more than casual men 
tion They are a veritable clinic of exceptional 
teaching value The publisher should be congratu 
lated on the splendid production of the book 


BOOKS RECEIVED FOR REVIEW 

Transactions of the American Gynecological Society, 
Volume 52 For tbe Year 1927 Edited by Floyd 
B Keene, M D Published by the C V Mosby 
Co 277 Pages 

Physical Diagnosis by W D Rose M D Published 
by the C V Mosby Company 819 Pages 

Strabismus Its Etiology and Tteaiment, Oscar Vil 
kinson AM M D Published by the C V Mosby 
Company 240 Pages 

Gynecology For Nurses by Harry S Crossen M D 
Published b\ C V Mosby Company 281 Pages 

Studies From The Rockefeller Institute For Medical 
Research Volume LXIII Published by The 
Rockefeller Institute For Medical Research 
626 Pages 

Special Cytology 2 Vols by Edmund Cowdr} Pub 
llshed by Paul B Hoeber 1348 Pages 

Lobar Pneumonia by L R Sante Published by 
Paul B Hoeber, Inc 137 Pages 

Clinical Aspects of the Electrocardiogram b} Harold 
B B Pardee Published by Paul B Hoeber, Inc 
242 Pages 

Cardiac Arrhythmias b} Irving R Both Published 
by Paul B Hoeber 210 Pages 

Health Recmd for yvomen, by J Thomas Hunter 
Published by the Williams £ Wilkins Company 
64 Pages 

The Newer Knowledge of Bacteriology and Immuno- 
logy bv Edwin O Jordan and I S Falk Pub 
llshed by The University of Chicago Press 
1196 Pages 
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4 — Beport of the Committee on Survey of Inci- 
dence of Puerperal Septicemia in Massa- 
chusetts, 1927 

Br Dr Charles E iTongan, Surgeon to the 
Somemlle Hospital, Somemlle 

Discussion opened hv Dr Frederick J Lvnch, 
Instmctor of Obstetrics Tufts College 
Jiledical School and Assistant in Gyne- 
cologv at Harvard lledical School 

Tuesday Afterxooy, Jove 5, 2 30 0 ’Clock 

Large Dining Boom llezzanme Floor 
Hotel Bancroft 

EECTIOX OF TUBERCULOSIS 
OfScers of the Section 

Dr John B Haves, 2d Boston. Chairman 

Dr "Walter A. Gnffiu, Sharon, Secretary 

General subject Getting the Consumptive 
Bach on the Joh 

1 — The Story of the Altro WorA Shops 

By Hr Edvard Hochhauser President Altro 
Work Shops 1021 Jennings Street, Nev 
York, N Y 

2 — The Place of the Industrial Colony 

Bv Dr Bavard T Crane Superintendent 
Central Xev England Sanatonum, Rut- 
land 

3 — The WorA of the Placement Committee of 

the Boston Tuherculosis Association 

Bv Dr Harry Linenthal, Chairman of Place- 
ment Committee of the Boston Tuber- 
culosis Association 

Discussion opened bv Dr Robert S Qumbv, 
Hood Rubber Companv, Watertovn, 
Hass , Dr Ernest B Emerson, Superin- 
tendent Rutland State Sanatonum, Rut- 
land, ilass , Dr Carl C llacConson, Su- 
perintendent North Reading State Sana- 
torium, North Wilmington Hass , Dr W 
Irving Clark, Norton Companv, Worces- 
ter, Hass 

Tuesday Evexing, Juxe 5, S 0 ’Clock 
BaU Room, Hotel Bancroft 

THE SHATTUCK LECTURE 

Bv Dr Evarts A Graham Professor of Sur- 
gerv Washington TJniversitv School of 
Hedicine St Louis, ILssoun 

Subiect Some Functional Tests and Their 
Significance 

Folloving the lecture there vdl be a vaude- 
ville entertainment or moving pictures, with 

light refrejhments 


WzDXESDAY HorXIXG, JuXE 6, 9 O’CLOCK 
Large Dining Room, Hezzanine Floor 
Hotel Bancroft 

SECTIOX OF MEDICrXE 

Ofucers of the Section 

Dr WiUiam R Ohler, Boston, Chairman 

Dr Albert E Parkhurst, Beverly, Secretary 

PXEUAIOXIA 

1 — Clinical Ohseriatwns of Pneumonia 

Bv Dr F Dennette Adams Boston 

Discussion bv Dr Roger I Lee, Boston, and 

Dr WiUiam H Robev, Boston 

2 — Care of the Reart in Pneumonia 

By Dr George iL Albee, Worcester 

Discussion bv Dr Burton E Hamilton, Bos- 
ton, and Dr Lester C Hiller, Worcester 

3 — Treatment of Empyema 

Bv Dr Horace Binnev, Boston 

Discussion bv Dr Edvin A Locke, Boston, 
and Dr Ernest L Hunt, Worcester 

4 — Becent Adiances in the Scientific Treatment 

of Pneumonia 

By Dr RusseR L Cecil, BeUevue Hospital, 
Nev York, N Y 

Discussion bv Benjamin White, Ph D , Bos- 
ton, and Dr Frederick T Lord, Boston 

WZDX'ZSDAY HoRXrXG JuXE 6, 9 O’CLOCK 
Ham Hal], Chamber of Commerce Buildmg 

SECTIOX OF RADIOLOGY AXD PHYSIOTHERAPY 

OfScers of the Section 

Dr Frederick W O’Bnen. Boston, ChoirinaTi 

Dr William D HcFee, HaverhiU, Secretary 

1 — Belation heticeen Histologic Structure and 
Prognosis in Cervical Carcinoma under 
Badiation Treatment 

Bv Dr Has Cutler, Hemonal Hospital, Nev 
York NY 

Resume This stndv is based upon an analv- 
sis of tvo hundred cases of carcinoma of 
the cervix treated four and five years ago 
Histological material vas av^able m 
everv case AR patients vere treated by 
radiation alone A comp&nson of the 
structure vith the clinical course of the 
disease, the response to radiation, and 
the final result 

Discussion opened bv Dr George A Leland 
Huntington Hospital, and Dr Frederick 
L Good, Boston Citv Hospital, Boston 

~ Physical Therapeutics in Pneumonia 

Bv Dr Bvron Sprague Price, Nev York, 
N Y 

Discussion opened bv Dr Edvin A Locke 
Boston Citv Hospital, Dr Frank Gran- 
ger Boston Citv Hospital , Dr Edvin T 
W\-man, Children’s Hospital, Boston 
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The Worcester Local Committee has arranged 
with the two local Golf Clubs to permit. Fellows 
of the Society to play on their links at any tune 
during the two days of the meeting Golf tick- 
ets will he issued at the Bureau of Information 
It IS to be noted that the eighteen hole Links of 
the Worcester Country Club are among the 
finest in the country 

Tuesday Morning, June 5, 9 0 ’Clock 
Mam Hall, Chamber of Commerce Building 
SECTION OP SURGERY 
Officers of the Section 

Dr Frederick B Sweet, Springfield, Chairman 
Dr Walter C Seelye, Worcester, Secretary 


diphtheria The results foUowmg the 
antitoxic treatment of scarlet fever and 
erysipelas are presented, along with a dis- 
cussion of the present status of the Dick 
test, of active immunization, against scar- 
let fever, of whooping cough vaccme, and 
the advantages, limitations, and disad- 
vantages of other serums and racemes 
Discussion by Dr Francis P Denny, Health 
Officer of BrooMme, Dr RiAard M. 
Smith, Boston, and Dr Ohver H Stans- 
field, Worcester 

Tuesday Morning, June 5, 11 30 0 ’Clock 
Ball Room, Hotel Bancroft 

ANNUAL MEETING OP THE SUPERVISING CENSORS 


I — Surgery of the Gall Bladder 

By Dr John F Erdmann, New York, N T 
Discussion opened by Dr Philemon E Trues- 
dale, Pall River 

2 — Surge! ij of the Bile Ducts 
Bj Dr Piank H Lahey, Boston 
Discussion opened by Dr Michael P Fallon, 
Worcester 


Tuesday Noon, June 5, 12 0 ’Clock 

Ball Room, Hotel Bancroft 

ANNUAL meeting OF THE COUNCIL 

Programs of the busmess to be transacted will 
be sent to Councilors on May 29 

Tuesday Afternoon, June 5, 130 0 ’Clock 


3 — Sequelae and Accidents of Biliaiy Surgery 
By Dr Edward Starr Judd, Rochester, Min- 
nesota 

Discussion opened by Dr Charles A Porter, 
Boston 


Ball Room, Hotel Bancroft 

the dotting lunch and buffet luncheon fob 
fellows 

Tuesday Afternoon, June 5, 2 30 0 'Clock 


4 — Pancreatic Complications of Biliary Disease 
By Dr Daniel P Jones, Boston 
Discussion opened by Dr Wilbam J Mixter, 

Boston 

5 — Biliary disease from the Medical Point of 

View 

By Dr Franklin W White, Boston 
Discussion opened by Dr Frederick T Lord, 
Boston 

Tuesday IHorning, J une 5, 9 0 ’Clock 

Large Dmmg Room, Mezzanine Floor 
Hotel Bancroft 

section op pediatrics 


Mam HaU, Chamber of Commerce Building 
SECTION OP obstetrics AND GYNECOLOGY 
Officers of the Section 

Dr Poster S Kellogg, Boston, Chairman 

Dr Frederick L Good, Boston, Secretary 

1 — The Piohlem of the Occiput Posterior Posi- 
tion 

By Dr Arthur H Bfil, Professor of Obstet- 
rics, Western Reseiwe Umversity School 
of Medicme, Cleveland, Ohio 
Discussion opened by Dr Frederick C Irv- 
ing, Assistant Professor of Obstetrics, 
Harvard Medical School 


Officers of the Section 

Dr Kenneth D Blackfan, Brookhne, Chairman 

Dr Joseph Garland, Boston, Secretary 

Serums and Vaccines in the Pieventxon and 
Treatment of Diseases of Children — A 
Critical Bevieiv 

By Benjamin White, PhD, Director of the 
Antitoxm and Vaccine Laboratory, Jam- 
aica Plam 

Resume Improvements m the preparation 
and use of serums and vaecmes are dis- 
cussed, with special reference to accepted 
procedures for vaccination against small- ^ 
pox and active immunization against ’ 


— The Benign Lesions of the Uterine Cerviit 
and Their Treatment 

By Dr Louis B Phaneuf, Professor of Grne- 
cology, Tufts College Medical School 
Discussion opened by Dr Prank A Penffier- 
ton, Assistant Visiting Phvsician, Free 
Hospital for Women, Brookline 
— Premature Separation of the Normally Im- 
planted Placenta 

By Dr Joseph W O’Connor, Yisitmg Obstet- 
rician, Memorial Hospital, Worcester 
Discussion opened by Dr Thomas Almy, Ob- 
stetrician to the Union Hospital, Pall 
River 
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HISTORICAL REFERENCES TO WORCESTER 


Sevextt-se\'en' rears ago the Slassachnsetts 
iledical Society held its annual meeting in Wor- 
cester This was the first annual meeting to be 
held outside of Boston after its organization in 
1781 Then there followed meetings in Pitts 
field m 1852, Fitchburg in 1851, Springfield in 
1855 New Bedford in 1857, and again m Pitts- 
field in 1868 

No more meetings were held outside of Bos- 
ton imtil the rear 1923 smee when Pittsfield 
Swampscott and Sprmgfield hare been honored 
There is no record of the meeting place m Wor- 
cester 

It mar be of mterest to recall one of the in- 
fiuences that had to do with the establishment of 
district societies Associations for the report- 
mg of mteresting cases unconnected with the 
State Society were being formed in ranous 
places , the Boston iledieal Society eren antedat- 
ing its foundation hr some 46 rears 

Probably rerr few of the present fellows 
realize that when the Massachusetts Medical 
Society was formed in 1781 its membership was 
limited to serentr hr law This limit continued 
for some time and, as might he expected, mem- 
bership was made up largely from physicians 
m and around Boston 

This mar hare been due in part to the limited 
membership, but probably also to the fact that 
trai p ilin g and commumcation m those dars were 
so inconrement and took so much time that phy- 
sicians in the western part of the State did 
not derive much benefit from membership in the 
Society even if they had an opportunity to 3 oin, 
which mar be doubted 

In 1794 thirteen rears later, Worcester 
County was represented m the Society hr one 
person Israel Atherton of Lancaster 

So in 1794 the physicians of Worcester and 
Hampshire got together and formed the Wor 
cester ^Medical Society, and petitioned the legis 
lature for articles of mcorporation This action 
met with opposition from the ^Massachusetts 
Medical Society 

By charter the IMassachusetts iledical Society 
was empowered to examine aU candidates de 
siring to prachce medicine and if found quali- 
fied, to recommend them for license The So 
cieti was jealous of this right and naturally de 
sired no rival with equal powers, in anr other 
part of the State The petition of the Wor- 
cester Society was discussed and disputed for 
some ^ ears until finally the plan of haring dis- 
trict societies was adopted and the State (which 
then included ilaine) was divided into four dis 
tricts, the Eastern, iLddle Southern and West- 
ern The Western was made up of Worcester, 
Hampshire and Berkshire 

It was in 1803 that these districts were de- 
cided upon and at the same time the hmit 
on membership was raised and soon abobshed 
The Western district, if it ever was in actual 
existence must have been a err short bred, for 


the very next rear the “Worcester District So- 
ciety” was incoiporated (1804), and 1807 the 
Berkshire District was also incorporated 

Apparently this infant of the State Society 
was well developed and nourished at birth, and 
has continued lustr and hearty ever since as it 
has kept m existence without missing its meet- 
ings for 124 rears 

As stated in the program prepared br 
the Secretary the meetings this rear are to be 
held in the Hotel Bancroft and in the adjoin- 
ing Chamber of Commerce Budding These 
two buddings face on Franklin Street, and 
overlook the old “Common” which is in the 
very centre of Worcester’s business life 

In this Common is one of the oldest burring 
grounds in the City, but nothing of it shows 
as many rears ago aU the stones were placed flat 
a foot or two below the surface and the whole 
area grassed over 

More intereshng, and certainly more risible, 
IS the monument to Colonel Timothy Bigelow, 
whose life storr is so mteresting and with such 
a touch of sadness in it that a short sketch of 
it mar not be anuss 

He was a blacksmith hr trade, active m the 
feverish dars befoie the Eerolution It is said 
that he was so ardent a patriot that he would 
refuse to shoe anr horse belongmg to a man 
with Tory leamngs 

He was Captain of the local mibtia, and when 
the caU came for men after the battles of Lex- 
ington and Concord led his company of 76 to 
take part m the siege of Boston While on 
this service he was made a Major He jomed 
Arnold’s expedition agamst Quebec, which tried 
to reach that town br a route through the for- 
ests of ilame and Canada En route, he 
climbed a certam moimtam for reconnoitermg, 
and that moimtain now bears the name of this 
old Worcester patriot Everyone who has 
hunted or fished m that region (not far from 
Kangeler) weU knows where Bigelow Moun- 
tain IS 

He was taken prisoner on this tnp Just how 
he was freed from bondage does not matter here, 
but he next appears as a Colonel m command of a 
regiment at Saratoga Later agam he was with 
Washington at VaUer Forge and at West Point 
He evidently stared in service dunng the entire 
war Three events of Ins later life mar be men- 
tioned (1) It IS said that he founded and 
named the present capitol of Vermont, jMont 
peber (2) He was at one time in command 
at the State Arsenal at Sprmgfield (3) He 
never was a thnftr man, and ended his dars m 
a debtor’s prison drmg one month after bemg 
placed there 

The City Hall stands on the “Common”, fac- 
ing ^lain Street and directly m front of the en- 
trance, set m the stone is a star, and beneath 
this star a tablet with the foUowmg msenpbon 
“This star marks the spot where the Declarabon 
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3 — Practical Points f> oni Pyelography 

By Dr Douglas J Roberts, Hartford, Conn 

Discussion opened by Dr Bernard SpiUane, 
Urologist to the Hartford Hospital, Hart- 
ford, Connecticut, and Dr Merrill C 
Sosinan, Peter Bent Brigham Hospital, 
Boston 

d — Osteochondi itis Lnetica and the Analogous 
Zones in Richets and Infantile Scurvy 

By Dr Ralph S Bromer, Children ’s Hospital, 
Philadelphia, Pa 

Discussion opened by Dr Philip H Sylvester, 
Children’s Hospital, Boston and Dr 
Chailes P McKhann, Children’s Hos- 
pital, Boston 

5 — Electro thermic Methods in Sut gei y 

By Dr Edivin N Kime, Indianapobs, Indiana, 

Resume (1) Pioper technic in the use of 
damped and undamped high frequency 
currents (2) Electro-desiccation and 
eleetro-eoagulation, surgical pathology, 
and clinical applications of each (3) 
The advantages and disadvantages of 
electro-thermic methods as utilised by the 
general surgeons and specialists in various 
fields (4) Illustrations by moving pic- 
tures and lantern slides 

Discussion opened by Dr Halsey B Loder, 
Boston City Hospital, Boston 

Wednesday Noon, June 6, 12 0 ’Clock 
Mam Hall, Chamber of Commerce Buildmg 

ANNUAL MEETING OF THE SOCIETY 
Business of the Annual Meeting 

A draft of the Revised By-Laivs has been sent 

to every PeUoiv, under the terms of Chapter IX ! 

i 

Wednesday Aeternoon, June d, 12 30 0 'Clock 

THE ANNUAL DISCOURSE 

By Dr Walter B Cannon, George Higginson 
Professor of Physiologv, Harvard Medi- 
cal School ; 

Subject The Mechanism of Emotional Dis- 
turbance of Bodily Functions 

Wednesday Aeternoon, June 6, 130 0 ’Clock 
Ball Room, Hotel Bancroft 

THE ANNUAL DINNER 

PelloNS desirmg to sit together will please 
send their names to the Local Chairman of Ar- 
rangements, Dr A W Marsh, 690 Mam Street, 
Worcester, at the earliest possible date, and the 
proper resen ations wiU be made 

Be sure to get your dinner tickets early at the 
Bureau of Information 

MEETINGS OF THE COUNCIL 

The Annual Meeting, Tuesday, June 5, 1928, 
12 noon, m the BaU Room, Hotel Bancroft, Wor- 


cester Other stated meetmgs m John Ware 
Hall, Boston Medical Library, at noon, on the 
first Wednesdays of October and Pebruary 

censors’ meetings 

The Censors for the several districts will meet 
for the exammation of appheants for fellowship 
on the first Thursdays of May and November 

The Censors for the Suffolk Distnct Will ex 
amine applicants residmg m that district and 
also applicants who are non-residents of Massa 
chusetts 

Appheants for fellowship should apply to the 
Secretarv of the District Society of the district 
m which they reside (have a legal residence) at 
least one week before the date of a given exam 
mation, taking with them their diplomas 

treasurer’s notice 

Assessmen/s should be paid to Distnct Trees 
urers, oi , in the case of non j esidents, to the 
[ Treasurei 

' Assessments were due January 1st For the 
eonvemence of Fellows who have been unable to 
pay, assessments wiR be received for the Treas 
urer at the annual raeetmg 

1927-1928 

officers op TEffl SOCIETY 

John M Birnie President 

14 Chestnut Street, Sprmgfield 
Thomas J O’Brien Vice-President 

501 Beacon Street, Boston 
Walter L Burrage Secretary 

182 Walnut Street, Brookline 
Arthur K Stone Treasurer 

Aubmm Street, Framingham Center 


j W T Sherman Thorndike 

Chairman Committee of Arrangements 
24 Marlboiongh Street, Boston 
Arthur W Marsh 

Local Chairman of Arrangements 
690 Main Street, Worcester 

secretary’s notice 

All communications as to membership, espe- 
ciallv changes of residence and address, should 
be sent to the Secretary, who keeps a constantly 
coriected official list of the Fellows and their 
addresses 

The Annual Directory, distributed to all Fel 
lows m January, should be consulted for in- 
formation about the Society 

THE journal 

The New England Journal of Medicine, the 
official weeklj organ of the Society, will be sent 
only to Fellows who have paid their assessments, 
and to such Honorary and Retired Fellows as 
mav apply for it Address communications to 
the Managing Editor of the Journal, Dr W P 
Bowers, 126 Massachusetts Avenue, Boston 
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of Independence ivas first read in New Eng- 
land” etc This IS where the meeting hbuse 
(later the Old South Church) stood, and from 
the top of the porch Isaiah Thomas read the 
Declaration 

The site of the hotel itself has a historical in- 
terest m that m 1755 John Adams, second Presi- 
dent of the Umted States came to "Worcester 
as a pedagogue and hoarded in the familr of a 
Dr Xahum "WiUard, whose house stood on the 
spot where the hotel now stands Adams, har- 
mg access to the doctor’s hhrarr, became so in- 
terested in medical matters that it is said that 
he nearlv threw up his career as a teacher to 
studi medicine Dr Willard was a rank Tore 
(later driven from Worcester), and if thev ever 
discussed current events, feeling must have mn 
high 

Later on this site was occupied hv the first 
Ilethodist Church m Worcester, and when that 
hodv built a larger church elsewhere, the 
French Cathohcs bought and occupied the edi- 
fice irntd it was destroved hp fire some twentv- 
five vears ago 

The present Hotel Bancroft now occupies this 
same site with its front on Franklin Street, ex- 
tending on Portland Street to the next street, 
Federal The Chamber of Commerce Building 
stands next to the Hotel and the two corpora- 
tions have arranaed a passage from one to the 
other without hemg obliged to go out of doors 
The name “Bancroft” has a local significance 
which mav be of mterest to tlie fellows who visit 
"Worcester next June We have the Bancroft 
Hill the Bancroft Tower A number of local 
concerns have taken the name of Bancroft 
About two miles from the Hotel in the direc 
tion of Holden, stands a stone bearing a tablet 
with the following inscription “Twentv feet 
to the east of this stone stood the house in which 
George Bancroft, Historian of America, son of 
Aaron and Lucretia (Chandler) Bancroft was 
bom October 3rd, 1800 ” 

It mav not be out of place here to give a few 
facts concerning George Bancroft his life and 
what he did He hved as a bov m Worcester, 
graduated from Harvard at the age of seven 
teen He was the son of a clergvman and in- 
herited from his father those traits for studv 
and capacitv for work which he later displnved 
After graduating from Harvard he went to 
Europe for further studv, but at that earlv date 
had decided to make historv his special work 
He studied in Berlin Jena Gottingen and 
Heidelberg, returmng to America in 1S22 
In 1814, twelve vears later, the first volume of 
his ‘ Historv of the United States” appearel 
but the last and tenth not until 1S74, fortv 
^ ears later It is hard to conceive of the amount 
of reading studv and work he must have put 
into developing this Histon which covered the 
greater part of his worlnng davs At his death 
and b\ his wish, his Jibrarv was offered to the 
Congress of the United States Eich in his- 
torical manuscripts, it would haie been a great 


addition to the Congressional Librarv , but after 
delav and ddlv-dallving, the trustees sold it to 
the Lenox Librarv in New York for over $100,- 
000 

Aside from his work as an historian, he was 
a member of President Polk’s cabinet, and later 
represented the United States at the Courts of 
St James and Berlin During his ministrv at 
these two courts, two important diplomatic dis- 
putes were settled (1) The dispute over the 
Northwestern boundary line between Canada 
and the Umted States which called forth the 
famous campaign slogan “Fiftv-four fortv or 
fight” (2) The dispute between England and 
this eountiw over the former’s claim that no 
emigrant from Great Britam and Leland could 
throw off his allegiance to the mother countrv 
and become a citizen of the United States a 
pomt that England up to this time had re- 
fused to concede 

George Bancroft died at Washington at the 
ripe old age of mnetv-oue 

"While in Worcester, if one cares to one can 
get a splendid view of the citv and surround- 
ing countrv from the top of the Bancroft Tower, 
which stands on the hill of the same name at the 
foot of which IS the stone that marks the site 
of the historian’s birthplace 

It is fitting them that the name of Bancroft 
should be given to Worcester’s largest and most 
modem hotel, and the committee of arrange- 
ments after having looked over the ground, are 
satisfied that not onlv is there ample space to 
carrv on the section meetings and other activi- 
ties of the program, but that those who come 
prepared to stav over-mght wiU find everv com- 
fort and convemence for their personal require- 
ments 

The Bancroft is one of the chain of fore- 
most hostelries in the United States and Canada 
under the direction of the United Hotels Com- 
panv of America, a chain which mcludes such 
nationallv known hotels as the Eoosevelt in New 
York, the Beniamin Franklin in Philadelphia, 
the Ten Evck in Albany, the Onondaga in Syra- 
cuse, and the Mount Eoval in Montreal 

The Bancroft has five hundred rooms, each 
equipped m the most modem, hvgiemc and com- 
fortable manner 

itr Eov L Brown the manager of the Hotel, 
and his assistant, Mr George Leonard have 
been most attentive to the committee and have 
shown themselves desirous of helping to make 
this meeting a success 

Back of the lobbv, which one enters either 
from Franklin or Portland Streets, is the large 
baU room where it is proposed to hold the Coun- 
cil meeting Tuesdai noon, the luncheon imme- 
diatelv to follow, to which everv member of the 
Societv IS invited the Shattuck lecture and en- 
tertainment Tuesdai evening and the annual 
dmner Wednesdai noon Prom the gallerv of 
the Ball Eoom one steps to the Mezzanine Floor, 
on which are a series of smaller banquet rooms 
In numbers 1 and 2 with a seating capacitv of 
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CLINIC AT THE BOSTON CITY HOSPITAL* 

PLANS AND PROGRESS OF THE BOSTON CITY HOSPITALy 

BY JOHN' J DOV.-LrN'G, M D 


T ex rears ago the total appropriation for 
maintenance for this Hospital mas approxi- 
matelr $367 000 The appropriation for main- 
tenance for the past rear mas $2 100 000 

Ten rears ago there mere admitted 20 773 pa- 
tients at an arerage per capita cost per dar of 
$2 41 This rear there mill he admitted orer 
26,000 patients, at a per capita cost of approsa- 
matelr *4 SO a dar 

Ten rears ago the Tmstees of the Hospital 
mere fuUr alire to the fact that the Hospital 
must be enlarged and had dereloped a program, 
a part of mhieh has alreada been aceomphshed 
It mas seen that the demand for beds mould in- 
crease but no one could foresee the rerr lapid 
increase in the need for beds that foUomed just 
after the mar and has continued to this time 
This has resulted in a great deal of orercromd 
mg of onr mards Happilr, this condition mill 
he orercome before next minter mith the com- 
pletion of the nem surgical and medical paril- 
lons 

Ten rears ago the Trustees definitelr decided 
to expend the Thorndike Fund for the construe 
tion of a buildmg to be deroted to research and 
to build It on the site of old TTard P Plans 
nere draivn at that tune but, because of the 
mar construction mas delared- It has nom been 
funetiomug for fire rears and under the di- 
rection of the late Dr Francis IT Peabodr, its 
fame has spread throughout the medical morld 
The cost of const! ucting and eqnippmg this 
budding mas approximatelr $500 000 

Ten a ears ago the Out-Patient Department 
mas rer\ inadequatelr housed m the old Out- 
Patient Buddmg and in the Entrance Lodge 
It mas exceedmgh cromded at aU tunes almost 
indecenth so male and female patients being 
crowded together, and so the Trustees decided 
that the most important need at that tune mas 
the construction of a nem Out-Patient Depart 
ment Ten rears ago 130 000 risits mere made 
to onr Out-Patient Department In our nem 
Out-Patient Department me are areragmg about 
900 risits a dar, and the statistics I am sure, 
mid shorn that approximatelr 250 000 risits miU 
ha\ e been made during this rear to the Out-Pa- 
tient Department The budding is seren stories 
high, and mas so constructed as to gire the max- 
imum of pnracr to patients consistent math 
good care The unit srstem of records mas in- 
stalled This nem Out-Patient Department mail 
easilr care for more than tmace the number of 
patients resortmg there for treatment at the 
present time The cost of constructmg and 
equipping this buddmg mas $665 594 15 

•For lb© Sorrolk Medical Socletr I>ecemty“r 25 1927 

tFor record and addre*» of outbor »e© *ThI» Veek* Issue 
pnff- T*J 


The demand for beds harmg become rerr 
acute four rears ago the Trustees ment to Haroi 
Curler and the CiL- Conned and applied for 
$3,000,000 to be expended on the plan mhich 
ther presented and mhich is nom being derel- 
oped The moner mas granted and, as a re- 
sult the foUomrng huddmgs hare eithei been 
fimshed or are under constmction or plans hare 
been dramn for the same 

The old matemitr department started m a 
rerr small mar about ten rears ago became so 
o\ ereromded that me mere unable to care for the 
Boston cases applrmg Because of the ciomdmg 
of the mards and the contminl dangei of cross 
infection it mas decided that beds for expectant 
mothers mere onr greatest need and so the first 
building constructed under this three million 
dollar grant mas the Haternitr Building mhich 
stands at the comer of Albanr and Concord 
Streets This contains six stones and a base- 
ment The top floor is deroted to admission 
baths, case rooms debrerr rooms operating 
rooms and sereral isolation rooms for the care 
of patients suffering from uremic conmJsions 
Three floors each contain tmentr-six maternitr 
beds, nurseries and isolation rooms both for 
mothers and babies The beds for mothers and 
babies are in cubicles, so that the danger from 
cross infection is beliered to hare been reduced 
to a minimum Tmo floors contain tmentr-six 
beds each for gmecologieal cases isolation 
rooms dressing rooms etc On ererr other floor 
a small mard laboratorr has been installed 

"With the increasing number of beds, it mas 
obrions that more nurses mould be needed, so 
the Tmstees determined that the next building 
necessarr mas an addition to the Xurses’ Home 
A ming containing 125 beds has been construct- 
ed, and is nom occupied hr the nnrses The old 
Lose House has been remodelled and a nem ele- 
rator instaUed There are modem class rooms 
laboratories a model mard and all things nee- 
essarr for the teaching of modem nursing As 
a Inxiirr me constiucted a srnimmmg pool 45 
feet long, mhich has added greatlr to the hap- 
piness of the nurses 

On the site of "Wards W and X a nem sur- 
gical parilion of eight stones and basement is 
nom being constructed The basement mill house 
the indoor department of Electrotherapeutics 
and a large plaster room The first floor mill 
take the place of the present accident mards, 
and mil contain three small mards — male, fe- 
male and children’s On the same floor there 
mill be tmo 3-bed shock rooms mitb a small op- 
erating room betmeen for transfusions. The 
seven stones above mill each contain a tmenty- 
eight-bed mard and rooms mhich mav be used 
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200, the Sections on Medicine, Tuberculosis and 
Pediatrics mil meet The other rooms mil be 
given over to the exhibitors 
Prom the Mezzanine Floor one also can pass 
directly into the Chamber of Commerce Build- 
ing, where the registration desk mil be and the 
bureau of information maintained by the com- 
mittee of arrangements Then by passing down 
one flight, either by lift or stair one immediately 
enters the other large hall where the Sections 
on Surgery, Gynaecology, Obstetrics, and Radiol- 


There is no street m the vicmity of the Hotel 
where parking of cars is allowed for more than 
tlurty minutes, but in the rear of the Hotel is 
a large parking space, and as the accompanymg 
diagram will show there are three large modem 
garages mthin a mmute or two walk of the 
Hotd 

For those who want to play golf, the com 
mittee would suggest as the best time the after 
noon of Wednesday, after the annual dmner 
The evenings are long and there is plenty of 


main sTieegr 
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ogy and Physiotherapy will meet The annual 
business meetmg will be held and the annual 
oration given m this hall 
Located near the center of the State, easily 
reached by tram or over good roads from any 
direetion by auto, and mth what seems to us an 
unusually attractive program, it would seem as 
though the stage was set for a good time m Wor- 
cester this year 


time for an eighteen hole game Those who 
wish to play should notify Dr P W George, 11 
Ashland Street, or Dr E H Trowbridge, 36 
Pleasant Street 

If there are players who would like to arrange 
two somes or fonr-somes, or if a smgle player 
would like a compamon, a notice to either of 
these men wiU snfBce 
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ical treatment failed to affect over a period of 
tvro months The operation was followed by a 
profuse hemorrhage and he died in five days of 
bronchopnenmonia There has been no other 
case of bronchopnenmonia and very few of post- 
operative hemorrhage 

Here is a case of failure A girl of twenty 
had a partial tonsillectomy without rebef We 
found tonsillar remains which were removed 
without benefit 

OccasionaUv the joints have been made worse 
for a few days and have then subsided — ^the 
process apparently being ended I make it a 
practice to always teU patients who are hav- 
ing tonsillectomy performed for rheumatism 
that there may be an active process induced but 
I have never found that it was of importance or 
of more than a few days’ duration If yon do 
not sav that, the patient is disappomted, should 
such an event occur 


We have stopped chorea in two very bad cases 
which had resisted arsenic and sahcylates for 
five and six weeks In the first case the process 
had enbrelv ceased in five days and in fte sec- 
ond m eleven days 

We have found that tonsilleetomy in these 
cases IS as safe as any other surgical procedure, 
and we can see no difference, as far as the oper- 
ation IS concerned, between cases operated on 
during the height of rheumatic fever and inter- 
val operations It has the following advantages 
(1) It reduces the risk to the heart, (2) It ends 
the acute suffering, (3) It is of great economic 
value to the patient because he is able to get 
back to his work sooner and (4) It is of econ- 
omic value to the hospital because these patients 
are able to leave much sooner and, therefore, 
reduce the expense per patient and also give us 
the use of the bed for the next patient 


SUPPURATIVE DISEASES OF THE LUNGS* 

BY HORACE BETNEY, U U , F A C S T 


Tps mv remarks on suppurative diseases of the 
1 lungs I shall confine mvself to brief reference 
to a few of the newer phases of the subject and 
to mentioning a few personal exrpenences, chiefly 
with eases at this Hospital 

Etiology As to causation of abscess follow- 
ing operation upon the upper air passages, the 
theorv of aspiration has, until recentlv, been 
legarded as generaUv appbcable, rather than 
the theorv of embolism The fact that, in sev- 
eral senes of abscesses after tonsd and adenoid 
operations the proportion of cases following 
general anaesthesia is much larger than that 
following local anaethesia is considered as proof 
of this^pomt It must be admitted, however, 
that the great majonty of these operations are 
done in young children where local anaesthesia 
is impossible Therefore, a comparable number 
of cases done under local anaerthesia must be 
studied, before the statistics can be of much 
value Recent experimental work, by Cutler 
and Schlueter, seems to favor the embolism 
theorv Thev were able to produce lung ab- 
scess m all cases, using dogs and causing bac- 
terial embob br a special technique Thev also 
point to the fact that expemnental attempts to 
produce aspiration abscess have almost invar- 
lablv failed The question must be regarded as 
stdl unsettled. 

Pathology The best recent description of the 
pathologv in bronchiectatic disease is by Asch- 
ner, who studied specimens from a number of 
lobectomv operations performed bv Lilienthal 
He classifies the conditions found as follows 
(1) bronchiectasis, (2) bronchiectatic abscess, 
(3) suppurative pneumonitis and (4) extra- 
bronchial abscess Oftentimes these groups over- 

rr-fnti-l at the Boston Cltv Hospital Clinic for tho Snffonc 
District MMlcciI SocIetT Deo»mtH»r 19.' 

^For record and adarest of author see This Wc-k » Issue ** 


lap, there being a combination of lesions Gan- 
grene may, apparentlv, develop in anv one of 
them, if anaerobic bacteria are present and the 
patient’s resistance is poor 

Spirochaetal Infection The occurrence of this 
form of infection was emphasized by Kline and 
Berger m 1925, and 15 cases were reported of 
which 5 were moribund, 5 severe and 5 mild. 
The latter 10 cases responded to arsphenanun, 
and recovered in a striking manner Mv ex- 
perience IS bmited to 2 cases — ^the first, a man 
of 55, who following a mild inflnenzal attack, 
developed signs of bronchiectatic abscess The 
X-rav gave a typical picture of a localized 
process in the upper right lobe There being no 
large cavitv and svmptoms not urgent, opera- 
tion seemed contraindicated at the time of my 
examination Later spirochaetes were found in 
the sputum and treatment with arsphenamin 
was followed bv rapid recoverv Of a few cases 
m the hospital examined for spirochaetes, onlv 
one was positive, that being a mild case showing 
verv few organisms, and recoverv took place 
without specific treatment I beheve the stam- 
mg of the sputum for these organisms should be 
a routine procedure except, perhaps in obvious 
cases of large abscess cavities requiring drain- 
age Elme showed that the origin of the pul- 
monarv infection was often pvorrhea or canons 
teeth Matenal from these sources contained 
manv Vincent’s spirochaetes and fusiform bacil- 
b, which, injected into traumatized tissue m 
guinea pigs, caused death from gangrene 

Lipiodol This preparation was introduced 
mto surgery bv Sicard and Porestier m 1921, 
and Its value m demonstrating pathologv m 
the lungs was shown by Sergent and Cottenot 
m 1925 Smee then, manv surgeons and laryn- 
gologists have emploved it, chiefly to map out 
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for isolation or private rooms This building 
■will be finished and ready for occupancy m Aug- 
ust or September of next year 
A contract has been awarded for the enlarge- 
ment of the power house, to carry the increased 
load 

Old Wards Q, R and S and the ser'vice por- 
tion of P, G and H are now being demolished, 
and a contract has been awarded for the con- 
struction of a House Officers’ Building to con- 
tain 125 rooms This -mU be on a par with any 
such building in the country, and 'will contain, 
besides bed-rooms, a dining room, reading rooms, 
two squash courts, and a swimming pool 65 feet 
long 

In the space provided by the demolition of 
Wards Q, R and S, which 'wiU be partly occu- 
pied by the House Officers’ Building, a new Med- 
ical Pavihon of nine stories 'wdl be started in the 
early spring 

Contracts -wdl soon be awarded to enlarge the 
laundry, dining rooms and kitchens for the van- ; 
ous grades of employees I 

The buddings I have just mentioned were 
pro-vided for by the three million dollars al- 
ready allowed, but the Trustees earnestly desire, 
not oidy to pro-vide for the present needs of the 
Hospital, but to anticipate its ultimate gro-wth 
on the piesent site, and have dra'wn tentative 
plans to that end and have already requested 
His Honor, Mayor Nichols, to provide three md- 
lion dollars more for the following purposes — 
On the plot now occupied by the present op- 
erating floor. Wards B, C and D, accident floor 


and casualty wards, to construct a new U shaped 
eight-story budding, to contain accident 'wards 
and offices for the admission and discharge of 
patients and on the top floor operatmg rooms for 
general siugery, eye, ear, nose and throat, and 
neuro-surgery This budding would be large 
enough to house all surgical patients applvmg 
to this Hospital for treatment now, and for 
some years in the future 

On Harrison Avenue to construct a new Ad 
ministi ation Budding — ^the first floor for the ad- 
mission of friends of patients and all persons 
haiung business with the Hospital, and, for the 
various offices m connection with the adnunis- 
trative work of the Hospital The second floor 
to cbntam record room, library. Trustees’ 
Room, and such offices as are not provided for 
on the first floor Prom this buddmg tunnels 
would connect ■with both the medical and snrgi 
cal sides 

On Massachusetts Avenue to construct a pri- 
vate pa'vdion of about 125 beds 

On the site of the present Patbologfcal Build 
mg, to construct a new Pathological Laboratory 
four stories high 

On the corner of Harrison Avenue and North 
ampton Street, on the grounds of the South Be 
partment, to construct a new measles pavihon, 
and to remodel the older South Department 
buddmgs 

This year the Boston Sanatorium of 400 beds 
was transferred to the Hospital Department, 
and we are now preparing plans for a new build- 
ing that ■wdl contam 120 beds for mcipient tuber 
culosis 


THE EFFECTS OF TONSILLECTOMY ON THE ATTACK OF ACUTE 

RHEUMATIC FEVER* 

BY WTLTilAM H ROBEY, M D t 


T he mterest m cardiology has steaddy m- 
ereased in the last twenty years, and great 
pi ogress has been made, especially m the last 
ten The electrocardiograph has contributed to 
the elucidation of many of the rarer tvpes of 
arrhythmias and has been able to show us such 
conditions as bundle branch block, which for- 
merly coidd not be recognized chnically It has 
also sho'wn us many mterestmg and rare find- 
mgs — some of which have been of prognostic 
value, while others have been of mere academic 
mterest The practitioner of medicine should 
tram himself to recogmze the various cardiac 
findings, which he can do m the great major- 
ity of eases, using mstruments merely as a check 
All of this work is m tlie Ime of treatment of 
heart lesions What we desire most is the pre- 
vention of heart disease 

At a meetmg of cardiologists recently in New 
York the fear was expressed that we are m a 
hopeless state concerning prevention 

Pruented at the Boston CItj- Hospital Clinic for the Suffolk 
niatrict Medical Society December 28 1921 , ^ , 

tFor record and addresa of author see This Week. Issue 
paffc 77B 


In an effort to prevent heart disease m cases 
of acute rheumatic fei er we have performed ton 
siUectomy m about seventy-five eases during the 
time of the joint actinty and fever Most of 
these cases have bad sodium salicylate before 
their entrance to the hospital, and none have 
been operated upon until we hare satisfied our- 
selves that the tonsils harbored the focus of in- 
fection and have proved to our own satisfaction 
that the ordinary medical treatment has failed 
We hai e had many successes and a few failures 
Here is the case of a woman of forty-four with 
pamful jomts and fever for three weeks For a 
day or two the fever would subside and the 
jomts become less pamfnl, and we would eon- 
clude that our medical treatment was success 
ful This condition went on for four or file 
weeks and it was not until tonsillectomi was 
performed that the process quieted down and re- 
mained so 

In the seventy-five cases which we have oper- 
ated upon there was but one death — a man of 
fifty-eight who had tender wrists and whom med- 
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m the literature to find that Raymond Vieussens 
had done this Thehesins had also made the 
same ohservations, the mam difference hemg that 
he used safranm dissolved in vrhiskey We have 
not been able to repeat Thehesins’ experiments 
because it is not possible at present to ohtam 
his reagents m a pure state 

This findmg pomts to the fact that there is a 
direct connection between the coronary arteries 
and the Thebesian veins Histological sections 
have shovn ns, moreover, that this connection 
IS not by vay of the capillaries It is important, 
therefore, to note that there is a “shnnt sys- 
tem” hetvreen the arteries and the chambers of 
the heart. 

We next ent ont one of these small Thebesian 
1 essels and by means of serial sections traced it 
from its opening m the chamber and found that 
large veins veie emptvmg mto it and that at 
times it termmated by a direct connection vnth 
the capillaries This pomt also is very signifi- 
cant, as it shovs that there is a direct connection 
hetveen the chambers of the ventricles and the 
capillaries of the heart muscle The chiucal sig- 
mficance of this pomt yon vnll see vhen I teU 
yon of the foUomng tvo cases For these two 
eases I am deeply mdebted to Dr Tunothv 
Leary The first one vas a negro vroman vho 
dropped dead Such histon as vas obtamable 
pomted to the fact that she had earned her liv- 
mg almost up to the time of death as a seam- 
stress Necropsy revealed the fact that she had 
sj'philitic aortitis and that both coronary artery 
openmgs vrere occluded by the syphihtic proc- 
ess Another similar case vas that of a sea- 


man vho gave a history of mdigestion, but vho 
also vorked almost up to the tune of his death 
He also dropped dead, and the pathological find- 
mgs m his heart vere identieal mth those m 
the case I have just cited Here, then, are two 
people able to vork -without coronary arteries 
Where did the blood supply to their heart mus- 
ele come from ? It has been shoivn that there is 
a direct connection between the Thebesian ves- 
sels and the capillaries of the heart muscle It 
IS almost certam that this is the origm of the 
blood supply m these two hearts 

Many of vou have seen m the autopsy room 
very marked sclerosis of the coronary arteries, 
j so marked, mdeed, that the lumenma -were prac- 
tically closed Many of these people had had 
angma pectoris, and I should like to pomt out 
to you that this sclerotic process, as -weU as the 
syphilitic process, noted m the two cases above, 
was very gradual m its onset, so that the closure 
of the coronary arteries "was verv slow In other 
words, if the closure of the coronary arteries is 
brought about very gradually, the Thebesian 
vessels can take up the function of these arteiies 
and supply the heart muscle -with blood It is 
most hkelv that it is the sudden closure of the 
small termmal branch m coronary thrombosis 
that causes death, for we have found that if the 
patients survive the first immediate attack, they 
-will recover, verv frequently, if placed at abso- 
lute rest m bed This long rest probably en- 
ables the heart to recover A similar rest is often 
advantageous m the treatment of angma pec- 
toris It is my feelmg that these long periods of 
rest enable the Thebesian vessels to take up more 
of the duties of the coronary, arteries 


CASE OF MALIGNANT DISEASE IN THE VULVA* 

BV NATHANIEL K MASON, M D , F A C S t 


The patient C R -was first seen March 17 1927 
She was 65 years of age and single She gave a his 
tory of Itching about the -vnlia for two years The 
appearance of pain in this region caused her to seek 
relief In January 1926 an operation was done on 
the external genitals and a -warty growth was said 
to have been removed A pathological report was 
not obtainable Great relief of symptoms followed 
the operation AVhen first seen In March severe pain 
and Itching had been present for several months and 
■was much Increased lor several weeks Bleeding 
had been present only since the day before Local 
examination showed an edematous left labium minus 
In the upper part of which were two indurated le- 
sions of the size of silver quarters the upper one 
showing a crater In the interior A bloody purulent 
discharge from the crater had a foul odor sugges 
tlve of mallgnancv A -vaginal examination was neg 
atlve In no -wav suggesting a malignant Involvement 
The patient -was sent here to the hospital at once 
Under treatment the lesions were cleaned up The 
blood pressure dropped from 220 to 150 Dr Mai 
lory B report from a snipping -was epidermoid car 
clnoma On April 1 a partial -vulvectomy -was per 
formed Both the left labium majus and minus were 

Prwxmtf^I nt thr noston City Hoipltal Clinic for the Suffolk 
Dletiict Mfdlcal Sccletr December 19_*" 

tFor Tt-CQrd and addr*«* ot author sco Tb\t VTtpV b Xfsue 
papo -"e 


removed excising a broad base about the lesions 
The right labium minus was also excised as It was 
situated opposite the lesions on the left side The 
wound v-as closed -with interrupted sUk worm gut 
leaving a raquet shaped scar Convalescence was 
satisfactory with slight Infection of the wound Dr 
O Brien has given her 6 ten minute treatments "with 
xrav therapv on the 9th 13th ISth and 31st of 
August and on September 7th 

TVhen last examined on November 30th there was 
no e-vidence of recurrence, either local or glandular 
The tissues were soft, pliable and surprisingly tree 
from scar tissue 

In connection with this case I want to report 
briefly the history of a patient previously sho-wn by 
me here on May 6, 1924 when a Cancer Clinic -was 
held 

This patient, E C , Is 59 years old She was first 
seen July 20 1922 -with local svmptoms about the 
external genitals of four to five months duration A 
snipping from a suspicious growth at the posterior 
angle of the introltus September IS 1922 showed 
epidermoid carcinoma when examined by Dr Mai 
lory Five days later on September 23 1922 a very 
extensive vulvectomy -with dissection of glands In 
both groins -was performed Dr TVnlber radiated the 
patient twice -with 100 mlllgrammes of radium 
needles on October 27 1922 and January 14 1923 
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THEBESIAN VESSELS OF HEART AND THROMBOSIS— WEARN 


and locahze bronclnectatic cavities and lung ab- 
scesses A number of articles have been pub- 
lished in ivhich great therapeutic value has 
been ascribed to it, especially m suppurative 
bronchiectasis, with or without bronehoscopic 
treatment (suction) Pntchard, of Battle 
Creek, treated 3 cases with repeated injections, 
varying from 6 to 16 m number, and stated 
his patients were much improved Hedblom 
and others have employed it as a routine in 
diagnosis, but have not found it of any per- 
manent benefit, as regards treatment That has 
been oar experience heie at this hospital The 
oil seems to dimimsh cough and expectoration 
for a few days following the injection, but no 
permanent benefit has resulted There haie 
been no bad effects from its use The earlier 
attempts were with the bronchoscope, and, con- 
sequently, were attended with difSculty More 
recently we have used the transglottic method, i 
injecting the oil through a curved canula This 
has worked very well and is much easier for the 
patient to undergo 

Operative Methods In abscess, we have fol- 
lowed the ordinary methods of one or two stage 
operation, depending on the presence or absence 
of pleuial adhesions walling off the general cav- 
ity Local anaesthesia is used Untd recently I 
have alwajs employed tube drainage A fatal 
hemorrhage, however, m a recent case, occur- 
iing about two weeks after operation, where a 
particularly soft and pliable rubber tube had 
been used, makes me adopt an attitude of ex- 
treme caution Hereafter, I shall use only gauze 
or rubber dam drains 

In bronchiectasis, which does not yield to 
medical measures, including rest in bed and 
posture drainage, surgery is ceidainly mdieated 
The only question lies in the choice of a method 

Simple tube drainage of the bronchiectatic 


area, which unphes drainage of some of the cav 
ties in, or connecting with, the bronchioles and 
more or less aeration of them, is of distmct value 
in the certain cases I have employed this m a 
few cases with some benefit m aU It is often 
only palliative, but in bilateral disease may be 
all that we can safely employ 

The more radical methods are lobectomy, 
which even in Lilienthal’s hands has a mortahty 
of 40 per cent Graham’s cautery lobectomy, m 
which he had a mortality of 8 per cent m 45 
cases, and Whittemore’s lobectomy by extra 
thoracic suture and subsequent slonghmg of the 
lobe The latter has performed this operation 
6 tunes with one death 

I have used the last method in one case, proh 
ablv an unfavorable one, as I found the adhe 
sions too dense to deliver more than a third of 
the lower lobe The patient went through the 
operation well, but succumbed the following 
dav An operation, which is far safer and, 
therefore, appbcable in the majority of eases, is 
the graded extra-pleni al thoracoplasty, as de 
eribed by Hedblom This is done m several 
'stages and gives, usually, a great measure of 
rehef through collapse of the diseased area and 
liealmg bj cicatrisation of a varying number of 
the cavities It cannot be expected to accom 
pbsh a complete cure 

In one of my eases where the amount of ex 
pectoration was from 12 ounces to a pint in 24 
hours, this operation, combined with phremcot- 
omy on the ^ected side, reduced the sputum to 
4 ounces and permitted the patient to go back to 
work In young and vigorous patients, no doubt, 
the more radical operations of Graham or Whit- 
temore are justified In the average ease, how 
ever, 1 feel that extra pleural thoracoplasty is 
safer and promises a large measure of rehef 
from symptoms 


THE THEBESIAN VESSELS OF THE HEART AND THEIR RELATION TO 
ANGINA PECTORIS AND CORONARY THROMBOSIS* 


BY JOSEPH T WEARN, M D t 


{ want to tell you very briefly of some experi- 
ments which have been earned on m the 


Thorndike Laboratory during the past two or 
three yeai-s These experiments, we feel, throw 
some light upon vanous phases of the diseases 
of the coronary arteries After several attempts, 
it was found that, if one obtains a human heart 
within four or five hours post mortem and per- 
fuses the coronary arteries with oxygenated 
Loeke-Rosenheim solution, it is possible to start 
the heart beating, provided rigor mortis has not 
set in If, while the heart is beating, Berbn 
Blue IS injected into the arteries, the dve fills 
the arteries and injects very completely thci 
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entire capillary bed Such an injection shoes 
about one capillarj^ for every heart muscle fibei 
This IS a very rich blood supply indeed By this 
method we have also been able to confirm the 
findings of Spalteholz and numeious other work- 
ers, namely, that the coronary arteries are not 
end arteries The larger arteries frequentlv an 
astomose This is rather interesting, if one looks 
back into his cbnical experience and recalls the 
fact that death may result frequently from a 
thrombosis of a smaller branch of an artery 
While conducting these experiments, we icere 
quite surprised to note that a great deal of the 
dye and perfusate ran out, not through the xems 
of the heart, but directly mto the chambers of 
the heart Investigation of this point revealed 
the fact that this escape was through the The 
besian veins We had to go as far back as 1/06 
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THE END RESULTS OF CHRONIC CHOLECYSTITIS 

BT EDWARD L TOUXG, JR , ilJ) , F^C S t 


T he cliance for cure m any ctronio disease is 
alwavs less than the possibility of cure in 
the same disease when it is acute, and the more 
indefinite the svmptoms the less is the likelihood 
of a complete relief of these srmptoms In some 
diseases it is a serious question whether we have 
anv right to use the term chrome because the 
chrome state is often not pnmarv but second arv 
to some other factor, for instance, the diagnosis 
of chrome appendicitis as a pnmarv condition 
has been largelv eliminated “When it is a 
chrome appendix sometlung else such as re- 
peated acute attacks, cecal stasis, ptosis, or eon 
stipation IS generallv in the background 
"Whether or not the diagnosis of chrome cbole- 
CTstitis should likewise be condemned was one of 
the reasons for beginning this study 

This paper is based on a stndv of all of the 
cases of bdiarv tract disease treated at the !Mas- 
sachusetts General Hospital for a penod endmg 
1925 where the main classification in the hospi- 
tal catalogue is chrome cholecystitis Iso at- 
tempt has been made in the light of retrospective 
stndv or further knowledge of the eases to criti- 
cize this classification in anv instance The aim 
has been to see how these patients have fared 
and to see if it is possible to throw light on anv 
of the factors leading up to success or failure 
of treatment 3Ioreover, m the hght of recent 
studies m cholecvstographv as an aid to gall 
bladder diagnosis, it seemed worthwhde to have 
one more senes of cases of this tvpe where the 
diagnosis was based entirely on climcal evidence 
without the use of the dve It is doubtful if anv 
laboratorv test can ever entirely suoplant well 
established climcal evidence especiallv where as 
here, the positive diagnosis must often depend 
on a negative finding It has alreadv been 
claimed by one mvestigator, somewhat rashlv it 
seems to me that a cure has been obtained m 
100 T of a senes of cases where the Graham Test 
gave evidence of gall-bladder disease If such 
were actuallv the case, there could be of eourse 
httle use for such an analvsis as this pauer at- 
tempts as we would merelv turn over a new leaf 
in our metliods of diagnosis and m the lieht of 
this new knowledge become at once 100 T; ac- 
curate 

There were 300 cases m this senes Of these 
the end results were obtained m 115 76 of 

these reported m person and were carefuUv 
questioned and examined either bv mvself or 
some other member of the gastro-mtestmal clime 
at the Massachusetts General Hospital The re- 
mainder reported by letter 

Tcad at the Anntial iJeettng at Mjii:che»*^r N H- Octo'b'r 
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There were 4 deaths m this number a mor- 
talitv rate of 1 3% 2 died of pentomtis, 1 of 

hemorrhage, and 1 of pulmonarv embolism. 7 
others have died since of causes not connected 
with the operation and all of these were cured 
of the old svmptoms 

Of these 115 cases 34 had stones present This 
giies us at once a positive abnormal factor the 
removal of which should result m marked relief 
of svmptoms This is indeed the fact, aU of 
them except 2 were cured The 2 that continued 
to have svmptoms had a sufficient reason for it, 
one because of the presence of duodenal ulcer, 
and the other because of reformation of stones 
m the duets after the removal of the gall-blad- 
der 

The results have been put m 3 grroups 1 — 
cured none of the old svmptoms left 2 — re- 
lieved of the maior part of the svmptoms, but 
still with some factor left behind to bother +hem 
such as persistent sbght mdigestion or mild pain 
or distress at times In this group also have been 
put 9 cases that had post-operative herraa and 
because of that have to wear support or have 
had to have further operations and 3 — eases 
that are the same or worse following operation 
There are 70 in Group I, 25 in Group II, and 16 
in Group m 

A more careful analvsis of the 16 eases which 
interest us most reveal the following facts At 
the tune of operation the pathologv noted was as 
follows 2 showed the presence of stones 1 with 
an accompamung duodenal ulcer 1 other 
showed duodenal ulcer 1 showed a duodenal 
diverticulum with an aberrant pancreas con- 
tained wit h i n it which was removed at opera- 
tion 1 showed a polvp of the duodenum. 6 
showed slight adhesions between the gall-blad- 
der and the duodenum or stomach 2 were re- 
ported as merelv sbghtlv thickened and 2 as 
having no pathologv §ince that time the fol- 
lowmg facts have been brought out 2 more 
have been shown to have duodenal ulcer and be- 
cause of the continuitv of svmptoms throughout, 
the suggestion is that the ulcer was present at 
the time of operation 1 has been shown to form 
stones in the ducts She has been operated on 
twice since and is at present suffering from 
svmptoms which suggest reformation 3 have 
been studied within the past vear and no cause 
for the svmptoms can be found 1 of the 16 re- 
ported that she had exactlv the same svmptoms 
onjv more severe for 4 vears after operation but 
that for +he past vear she had been free of 
trouble She then produced a small calcium 
oxvlate stone which she said she had passed one 
1 ear ago from her urinarv bladder and verv m- 
noeenth asked if I knew what it could be As 
her whole attitude was that of thankfulness for 
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Tie patient was last seen on December 15, 1927, and 
was found to be In excellent general condition wltb 
no sign of local recurrence She presents, apparent 
ly, a cure more than 6 years after radical operation 

Malignant disease of the external genitals is 
rather rare Chronic irritation of the vulva, as 
pointed out by Taussig, particularly keratosis 
vulvae, seems to have a definite relation to the 
origin of cancer Both carcinoma and sarcoma 
may develop in this region The same distin- 
guishing signs characterise the disease as else- 
where Progressive induration, ulceration and 
involvement of lymph glands in the vicinity 
occur 

The commonest variety is epithelioma It 
starts usually on the lower portion of the labium 
majus as a small hard nodule, which develops 
slowly and, at first, causes no symptoms Occa- 
sionally troublesome itching is present from the 
stait After a varying period, the nodule breaks 
down, producing an ulcer surrounded by an in- 
durated area A watery discharge, at times 
mixed with blood, develops Progress is rapid, 
after the mahgnant induration breaks down and 
ulceration occurs Occasionally burning and su- 
perficial pain are present early, and, later, 
severe pain from the involvement of the deeper 
structures may develop > 

Crossen points out that the inguinal glands 
become enlarged early at first simply from the 
Ijmphatic enlargement that always takes place 
when there is indammation or persistent irrita- 
tion of the gemtal region As the process goes 
on, the glands become invaded with cancer cells 
and markedly enlarged 

The urmary meatus is an occasional site for 
cancer, and, whenever there is indurated tissue 
with bleeding in this locality, it must be con- i 
sidered Carcinoma of the clitoris, bkely to be i 
melanotic, and cancer of tlie vulvo vaginal i 


gland, usually adenocarcmoma, also occur The 
outlook IS fatal, unless the condition is recog 
mzed and treated early Two years is the used 
course of the disease 

The treatment of eases of caremonia of the 
vulva should always be wide surgical excision 
of the growth, excepting m cancer of the urethra 
and cancer of the chtons close to the urethra 
In both of these conditions radium treatment is 
best, because it usually does not destroy the 
function of the urethra Surgical incision does 
destroy this function and this function cannot 
be replaced Surgery may be preceded by ra 
dinm application and followed by x-ray therapy 
Cases of malignant disease of the vulva should 
be seen at least every three months or more 
often, if necessary 


Pi eventive Inoculation Among Nurses at Bos 
ton City Hospital — Discussed by Dr George P 
Sanborn 

Gangrene of Leg Associated With Heart Le- 
sion, Chondrodystrophia Fetalis ■ — Cases dis- 
cussed by Dr Martin J Enghsh 
Teratoma Cyst of Buttocls — Case discussed 
bv Drs Martin J Enghsh and Otto J Hermann 
Chionic Laryngeal Stenosis — Cases present- 
ed and discussed by Dr Edwin H Place 

Dk E P JosLiN — Before the meeting is 
concluded I am sure I voice the opinion of all 
the doctors, who are here tomght, in expressmg 
their appreciation of the City Hospital Staff m 
giving us this wonderful program It has been 
quite an innovation for the Suffolk District So- 
ciety, and it IS an innovation we will want to 
repeat The Committee and the City Hospital 
were unanimous in deciding to have this pro- 
gram I am sure every one is glad to have come, 
and I want to congratulate the City Hospital 
on the demonstration they have given 
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should be ^irell established clmical and labora- 
torr evidence that the gall-bladder is at fault, 
and that having made that diagnosis it should 
be removed in the absence of other demonstrable 
pathologv regardless of ivhether or not it seems 
diseased to the esammuig hand 

Discussiox 

Dr David Cheever, Boston IVe all know 
what a tremendous piece of work it is to make 
such a careful analvsis of such a large number 
of cases and we are verv grateful to Dr Toting 
for his important paper 

It seems to me worth while to inquire lirst 
whether or not there is such a pathological or 
chnical entitv as chronic choleevstitis , and sec- 
ond, if there is such an entitv whether it can be 
rebeved or cured bv cholecvstectomv The term- 
ination “lbs ' as m the word “choleevstitis” 
signifies inflammation but chronic inflammation 
mat be of several different tvpes in different or- 
gans and under different conditions , for in- 
stance we have chronic cvstitis of the urmarv 
bladder characterized usnaUv bv the presence 
of pus but often with no fever — there chrome 
infection is the chief feature Then we speak 
of chrome mvocarditis which usnallv means a 
degeneration of the cells of the mvocardium with 
a replacement of some of them bv fibrous tissue 
— ^that is another form of chrome inflammation 
sunilarlv, we speak of chrome nephritis which 
is nsuallv a chrome fibrosis of the kidnev 

So it seems evident that we ought to have a 
definition of what we mean bv chrome chol- 
eexstitis I don’t attempt to offer such a defim- 
tion but it IS evident that the term covers a 
1 arieti of lesions — cases where there is a chronic 
infection, cases where a former chrome infec- 
tion has died out leavmg the gall-bladder thick- 
ened and adherent and cases where the gall- 
bladder appears normal except for a little thick- 
enmg but where it is affected in its concentrating 
power and its abibtv to emptv itself So there 
are manv varieties and it is probable that opera- 
tion wiU not relieve them aU to an equal degree 
so evidenth the mfluence of the exact tvpe of 
pathological lesion is verv great 

Now consider the question whether chrome 
choleevstitis causes svmptoms which can be re- 
bel ed bv operation Take Dr Toung’s figures 
— 115 cases were considered of which 34 should 
be thrown out at once because gall stones were 
present also We know that everv case of gaU 
stones IS associated in some degree with chol 
ecvstitis and it is merelv a matter of the method 
of record-keepmg if such cases are catalogued 
also as chrome choleevstitis but m our present 
mquirv thev should be thrown out, which leaves 
SI cases of which 16 were not rebeved bv opera- 
tion 

Now of the cases that were not rebeved no 
less than 4 were found later to have duodenal 


ulcer which it mav be assumed, was the real 
cause of the trouble, 1 case proved to have a 
duodenal polvp, another a common duct stone 
and another a renal calculus all of which were 
overlooked To Ihese should be added 2 cases 
in which the gall-bladder showed no recogniz- 
able pathological lesion so that we have 9 cases 
of the 16 in which the failure to cure can 
scarcelv be attributed to the removal of the 
chronicallv inflamed gall-bladder leaving 7 
cases m which the failure must be accepted 
This constitutes a percentage of failures of onlv 
8 6% — a prettv small percentage of failures m 
an abdommal lesion. Perhaps this is no higher 
than an mevitable percentage of neurasthenics 
in whom we are bound to make mistakes in any 
field of surgerv 

Now the sentinel gland was spoken of It 
drams the gall-bladder chieflv and the under- 
surface of the liver but we know that the re- 
versal of the Ivmph stream is a common thmg 
when the vessels become blocked bv carcinoma 
or other conditions so it is evident that this 
gland mav be enlarged from infection from some 
other area than that usually tributarv to the 
gland For example m cases of ulcer of the 
duodenum the sentmel gland mav be enlarged 
so we obviouslv cannot relv impbcitlv on the 
sentmel gland as mdicatmg a lesion mvolvmg 
the gall-bladder or the liver 

Dr Young sais that the gall-bladder should 
be removed if the cbnical and laboratorv evi- 
dence IS against it even though at- operation it 
shows no recognizable pathological condition I 
do not subscribe to that I think if vou oper- 
ate on the case and have a good chance to ex- 
amme the gaU-bladder if it is absolutelv normal 
to inspection and palpation and if it can be 
emptied and vou can, therefore, he reasonably 
sure that no calculus exists in the cvstic duct 
or neck and if the common duct feels normal, 
I do not feel it is justifiable to remove the gaU- 
bladder True m such a case it wiU usuaUv be 
a verv easy thmg to do and probablv m such 
cases there wiU be nearh 100% of operative 
recoveries but if vou do remove such a normal 
gaU-bladder vou are not hkelv to get a svmp- 
tomatic cure and vou wiU discredit surgerv I 
have done this more than once I alwavs feel 
cheap when I do it 

I think the mortahti of 1 3% is an extremely 
good one and just what would be expected m 
anv first-class hospital I am surprised at the 
occurrence of 2 cases of fatal peritonitis, which 
IS not nsuaUv much to be feared m chronic chol- 
ecvstitis I thmk that one death from hemor- 
rhage IS quite unusual unless it was due to 
hemophiLa or the patient was jaundiced There 
IS onlv one source of blood supplv to the gaU- 
bladder — ^the cvstic arterv — ^which is a bttle ves- 
sel Ivmg m a definite place except for certain 
common and simple anomabes, so one ought not 
often to get hemorrhage from the cvstic arterv 
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what had been done for her, the incident left a 
somewhat nneomfortable feebng behind Of 
these 16, 6 were reported to have a chrome ap- 
pendix which in the report of the operator was 
said to be sufficiently diseased to have caused all 
the trouble Another black mark against this 
diagnosis as the removal earned no added bene- 
fit It IS also interesting to note at this pomt 
that in this whole senes there was onlj’' one case 
who considered hei-selE about 50% cured aftei 
the cholecAsteetomj who was entiiely cm eel fol- 
lovung the latei lemoval of an appendix Of 
these 16 cases where the gall-bladder was evam- 
ined pathologically, all but 2 were repoited to 
show evidence of shght inflammatoiy damage 
2 weie lepoited normal If now we compare 
the macioscQpie and micioscopic pathology of 
the gall bladders in those cases which weie com 
pletelv cuied, we find that 2 had neither macro- 
scopic nor microscopic pathology and 9 bad no 
gross pathologi or at the most only trivial adhe- 
sions, or questionable thickening but micro 
scopicalh the gall-bladder showed evidence of 
chiomc inflammation Of tliose lelieved but 
not entirely cured, 1 showed no gross oi micro- 
scopic pathology and 2 doubtful macroscopic 
and positive microscopic damage Appaiently 
the presence or absence of shght pathology at 
operation cannot be taken as a sure criterion of 
future rehef 

The presence of an enlarged gland nea^ the 
base of the cystic duct, the so-caUed “sentmel 
gland”, has been used many times as evidence 
of pathology and a justification for cholecystec- 
tomy when nothing else is found and the gall- 
bladder feels normal In this series the pres 
ence or absence of such an enlargement was 
mentioned 14 times 13 times it was definitely 
enlarged and m tliese cases the end result fell 
into Gioup III m 8 instances This is so large 
a percentage that it suggests a focus of trouble 
elsewheie than m the gall-bladder, the persist- 
ence of which may later keep up the symptoms 
Once it y as said to be absent and the patient has 
been entirely cured 

All of these cases yuth poor results had a 
cholecystectomy Tlus was tlie operation of 
choice m all but 7 of the cases The 7 tliat liad 
cholecj stostomies weie all cured without the 
need of any second operation 

The presence or absence of marked thickening 
of the pancreas was also looked for as having 
some possible relation to future trouble, but 
theie was apparently no connection One of 
the cases that was drained was treated in this 
wav because of marked pancreatic thickening 
That patient is cured There uere only 6 cases 
in aU where the record noted the fact that there 
was thickening or nodularity of the pancreas 
2 of these have had some shght trouble since al- 
though they consider themselves cured by the 
operation Tlie other 4 have had no symptoms 
at all since bemg in the liospital 

35 out of this whole number have had some 


restriction in their diet since operation Most 
of them have to be careful m relation to fats and 
fried stuffs but m a few mstanees there seem to 
be special articles which malce trouble such as 
ice cream, walnuts, tomatoes 

After findmg out those cases reheved and 
those not reheved, I tried to correlate t ins yith 
the evidence of disease as given m the histones 
and examinations m the records In domg this 
I have recognized the fact that hospital his 
tones are not always as complete as they might 
be and that even uhen complete, the impres 
Sion one gets from a written storj without the 
patient may be very different from that obtained 
fiom the patient himself and the examination. 
Neveitheles.s, I put the stories into tvo groups, 
those uheie the evidence seemed satisfactory m 
letiospect and those where it was not Of the 
16 failures 14 had unsatisfactory histones Of 
the 25 patients mth shght symptoms remaining 
10 had unsatisfactory histones and of the 70 
ernes 10 had unsatisfactory histones Of this 
senes 16 patients had had previous operations 
for the same condition without rehef, 8 the re 
mo\al of the appendix, and 8 drainage of the 
gall-bladder These 8 cholecystostomies without 
rehef balance the 8 cases of the series which 
were drained with complete relief 

In seeing and talkmg with the patients them 
selves, there weie two rather striking thmgs, 
one, the large number that had gamed a great 
deal of weight oier and above what would be 
expected from the benefit to their digestion 
Approximately 40% had gamed markedly m 
weight, many of them reporting 40 to 60 pounds 
and one as high as 70 pounds Only 2 were 
lighter than they were before operation The 
other was the length of tune after operation 
durmg which the patients continued to gam 
Although many of them said they were weU 
withm a few weeks, 25% report that they con- 
tinued to gam for at least a year and a few of 
them longer 

Summaiy The end results of 115 cases of 
chrome cholecystitis have been reviewed 63% 
were cured, 15% were not cured, and 22% were 
rehe\ed of their mam symptoms 

The chief cause of failure was mistaken diag 
nosis, 25% of the cases havmg duodenal ulcer 
instead of cholecystitis The more mdefimte the 
symptoms and imcertam the diagnosis before 
opeiation, the greater the chance of failure 

There was no smgle bit of evidence which 
seemed defimte enough as revealed at operation 
to tell whether or not the gall-bladder was the 
cause of trouble other than gross change m the 
gaU-bladder itself The removal of a slightly 
tluekened, adherent gall-bladder did not cure m 
every case 

The presence of a “sentmel gland” did not 
necessarily pomt toward gaU-bladder disease 

In conclusion it seems to me that the only 
justification for operation on the bdiary tract 



CHRONIC CHOLECYSTITIS— TOtTNG 


731 


Volaiue 19S 
Numtwr 14 

should be ivell established cbmcal and labora- 
torv evidence that the gall-bladder is at fault, 
and that having made that diagnosis, it should 
be removed in the absence of other demonstrable 
pathologv regardless of Tvhether or not it seems 
diseased to the examining hand 

Discussion 

Dr David Cheever, Boston “We all know 
vhat a tremendous piece of ivork it is to make 
such a careful analvsis of such a large number 
of cases and ve are very grateful to Dr Young 
for his important paper 

It seems to me vorth while to inquire first 
whether or not there is such a pathological or 
cbmcal entitv as chronic cholecysbtis , and sec- 
ond, if there is such an entitv whether it can be 
rebeved or cured bv eholecvstectomv The term- 
mation “ibs” as m the word “cholecystitis” 
signifies inflammation but chrome inflammation 
mai be of several different types in different or- 
gans and under different conditions, for m- 
sfance we have chrome cystitis of the urinary 
bladder characterized usuaUv by the presence 
of pus hut often with no fever — there chronic 
infection is the chief feature Then we speak 
of chrome mvocardibs which usually means a 
degeneration of the cells of the myocardium inth 
a replacement of some of them bv fibrous bssue : 
— ^that IS another form of chrome inflammation , j 
similarly, we speak of chrome nephritis which 
IS usuaUv a chrome fibrosis of the kidney 

So it seems evident that we ought to have a 
defimtion of what we mean by chrome chol- 
eci stitis I don’t attempt to offer such a defim- 
tion but it IS evident that the term covers a 
1 arieti of lesions — cases where there is a chrome 
infection, cases where a former chrome infec- 
tion has died out leaving the gaU-bladder thick- 
ened and adherent and cases where the gall- 
bladder appears normal except for a bttle thick- 
enmg but where it is affected in its concentratmg 
power and its ability to empty itself So there 
are manv varieties and it is probable that opera- 
tion will not rebeve them all to an equal degree, 
so evidenth the influence of the exact tvpe of 
pathological lesion is very great 
Now consider the question whether chrome 
choleciRtitis causes symptoms which can be re- 
bel ed bv operation Take Dr Young’s figures 
— 115 cases were considered of which 34 should 
be throvn out at once because gall stones were 
present also We know that every case of gall 
stones IS associated in some degree with chol- 
eci stitis and it is mereh a matter of the method 
of record-keepmg if such cases are catalogued 
also as chronic choleci stibs but in our present 
inquiry they should be thrown out, which leaves 
SI cases of which 16 were not rebeved by opera- 
tion 

Now of the cases that were not relieved no 
loss than 4 were found later to have duodenal 


ulcer which, it may be assumed, was the real 
cause of the trouble, 1 case proved to have a 
duodenal polyp, another a common duct stone 
and another a renal calculus, all of which were 
overlooked. To Ihese should be added 2 cases 
m which the gaU-bladder showed no recogniz- 
able pathological lesion so that we have 9 cases 
of the 16 m which the failure to cure can 
scarcely be attributed to the removal of the 
chronically inflamed gaU-bladder, leaving 7 
eases m which the faflure must be accepted 
This constitutes a percentage of failures of only 
8 6% — a pretty smaU percentage of failures in 
an abdominal lesion Perhaps this is no higher 
than an mevitable percentage of neurasthemes 
in whom we are bound to make mistakes in any 
field of surgery 

Now the sentinel gland was spoken of It 
drams the gaU-bladder chiefly and the imder- 
surface of the bver but we know that the re- 
versal of the Ivmph stream is a common thmg 
when the vessels become blocked bv caremoma 
or other conditions so it is evident that this 
gland mai be enlarged from mfeetion from some 
other area than that usually tributary to the 
gland For example, in cases of ulcer of the 
duodenum, the sentinel gland mav be enlarged 
I so we obvionsly cannot relv impbcitly on the 
sentmel gland as mdicating a lesion mvolving 
the gaU-bladder or the bver 

Dr Young savs that the gaU-bladder should 
be removed if the cbmcal and laboratory evi- 
dence is against it even though at operation it 
shows no recognizable pathological condition I 
do not subscribe to that I think if von opei- 
ate on the case and have a good chance to ex- 
amme the gaU-bladder, if it is absolutely normal 
to inspection and palpation and if it can be 
empbed and von can, therefore, be reasonably 
sure that no calculus evists m the cystic duct 
or neck and if the common duct feels normal, 
I do not feel it is justifiable to remove the gaU- 
bladder True, in such a case it will usuaUv be 
a very easy thing to do and probably in such 
cases there wdl be nearly 100% of operative 
recoveries but if vou do remove such a normal 
gaU-bladder vou are not bkelv to get a symp- 
tomatic cure and you wdl discredit surgery I 
have done this more than once I alwavs feel 
cheap when I do it 

I think the mortahtv of 1 3% is an extremely 
good one and just what would be expected in 
any first-class hospital I am surprised at the 
occurrence of 2 cases of fatal peritomtis which 
IS not usually much to be feared in chronic chol- 
ecystitis I think that one death from hemor- 
rhage IS qmte unusual unless it was due to 
hemophdia or the patient was jaundiced There 
IS only one source of blood supply to the gaU- 
bladder — the cvstic artery — ^which is a bttle ves- 
sel lying in a defimte place except for certam 
common and simple anomabes, so one ought not 
often to get hemorrhage from the evsbe artery 
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Tinless there is a hemorrhagic diathesis On the 
other hand, it strikes me as unusual that there 
should have been no operative death from pneu- 
monia The 9 cases of post-operative hernia are 
regrettable — I may have a similar record but I 
feel that ivith careful measures of closure we 
ought not to have such a high percentage of 
post-operative hernias 

Dr Frank H Lahet, Boston I do not feel 
that I can tell whether or not a gall-bladder 
13 normal from its external appearance and at 
tunes even after palpation of its walls This is 
particularly true of the cholesterol gall-bladder 
and it IS certainly true that errors m cholesterol 
metabolism are at present the best explanation 
of the production of gaU stones We know that 
we have seen every stage in the production of 
the cholesterol stone from the lipoid deposits 
in the polypoid projections of mucosa, on to the 
fine sand-like stones of cholesterol, which one 
could not feel, up to the large and numerous 
pale cholesterol stones which are readily pal- 
pable We know that these cholesterol deposits 
are not associated with inflammatory reactions, 
and we know that when inflammatory reactions 
appear, cholesterol deposits are not found in 
the gall-bladder wall We know that with jaun- 
dice we have a high cholesterol accumulation 
in the blood, and that this cholesterolemia is 
also found m pregnancy and diabetes, both con- 
ditions in which gall stones are not uncommon 
All of these facts point with strong suspicion, 
as I have already stated, to the fact that the 
cholesterol gall-bladder is the early gall stone 
gall-bladder 

Now the typical cholesterol gall-bladder, even 
with well-developed small, non-palpable choles- 
terol stones, has a smooth, norm^ appearing ex- 
ternal surface This is the point which I wish 
to make from our experience, if you have oper- 
ated upon a patient after adequate examinations 
and with symptoms suggesting a gall-bladder 
and of sufficient degree to lead you to operate, 
and then because the external appearance of 
the gall-bladder is normal or its palpation does i 
not show stones, you do not remove the gall- 
bladder and do not find an explanation for the 
symptoms, and following operation the symp- 
toms persist, — how can you say that they are 
not due to the gall-bladder which you did not 
remove? It must be admitted, also, that one 
sees a gall-bladder of this type containing 
cholesterol stones that empties and fills normally 
with the Graham test We know from personal 
experiences with this test that it is fine when it 
correlates with the history, but we must not let 
the fact that the gall-bladder is of normal con- 
tour and empties and fills deter ns from opera- 
tion when in spite of this there are persistent 
svmptoms of gall-bladder disease or obstruction 

I must say I cannot differentiate some path- 
ological gafi-Wadders from their external ap- 


pearance, so oar position should be this —that 
the symptoms of cholecystitis and the cholesterol 
gall-bladder are vague, they are not typical, 
there is no entity of symptoms that you can 
place your fingers on, as you so frequently can 
m gall stones, so errors m diagnosis most be 
great, and we must be extremely cautious and 
cratieal in the diagnosis 
We must not operate on these cases without 
ebminating other things, and not without per 
sistent and justifiable symptoms, but wheu we do, 
and when we have critically studied them, then, 
when they are operated I think it wonld be a 
mistake to leave these gall-bladders behmd, and 
I think that the penalty of taking them out wiU 
be less than the penalty of leaving them in. 

! By the early removal of diseased gall-blad 
ders, one eliminates the tram of symptoms which 
follows late removal of gall-bladders when there 
co-exists cholecystitis and pyloric adhesions, 
pancreatitis and duct infections 

De Ernest L Hunt, Worcester A word 
abont the post-operative hernias — I am more im 
pressed by Dr Young’s figures than by Dr 
Cheever’s estimate In my own follow-up I have 
been surprised by the number of post-operative 
hennas and I would say that Dr Young’s fig- 
ures are not an exaggeration of the figures m 
general I think that m the presence of real 
gall-bladder pathology when we get nd of the 
gall-bladder we may generally be satisfied not 
to remove the appendix especially if it is normal 
to palpation 

I have used the short, Bavdm, incision with 
considerable satisfaction bebeving that the dan 
ger from leavmg m the nonnal appendix is less 
than that from the increased liability to post 
operative hernia incident to the long incision 
and its mterferenee with the innervation of the 
upper segment of the rectus 

Db. D F Jones, Boston I am sorry but I 
must disagree with Dr Lahey’s pomt of view m 
regard to chronic cholecystitis We surgeons 
have been discussing the disease for some years 
but I doubt if anybody in this assembly can give 
a satisfactory description of the disease It is 
I my opinion that a g^-bladder which has a few 
I round cells m the waU does not necessarily cause 
the mdefimte group of symptoms which we say 
are due to chrome cholecystitis I have been 
unable to find a condition at operation which 
seems to defimtely mdicate a chrome cholecysti- 
tis 

Dr Lahey has suggested many senous condi- 
tions such as pancreatitis which this disease may- 
cause, but IS it not more hkely that a large organ 
hke the liver which is recei-ying bactens all the 
tune IS much more Likely to cause these diseases 
Have we not got the cart before the horse when 
we take the gall-bladder alone mto considera- 

^^nVe admit that there is such a condition as 



Volmne 19S 
Noinber 14 


CHKOXIC CHOLiECTSTms— TOtTNG 


733 


cliromc cholecystitis, is it a senous disease? I 
believe it is a disease vrhieh rarelv demands an 
operation. If patients -with chronic cholecystitis, 
except the severe cases vhich are verv easilv 
diagnosed, vere ashed if thev vere nncomfort- 
ahle enough to demand an operation, ferr Tronld 
ever he operated npon 

Dr Lahev has pomted ont that manv diseases 
mav he caused bv chronic cholecvstitis, yet I 
believe that few surgeons -would be operated 
npon for chronic cholecvstitis unless thev -were 
sufiBcientlv uncomfortable to demand an opera- 
tion. 

The cholesterol or stra-wberrv gall-bladder is 
said to be a senous condition, for it causes 
manv svmptoms and mav be the cause of gall 
stones at some future time but should -we oper- 
ate for fear that gall stones mav be formed The 
stra-wberrv gall-bladder is not such a senous con- 
dition probablv as it -was considered at one tune, 
at least some members of the IMavo Clinic do 
not tahe it so senouslv as formerlv 

It IS probable that chronic cholecvstitis that 
IS the ti^ie -which it is difBcnlt or impossible to 
distinguish at operation is not a senous disease 
’We can therefore take sufficient time to de- 
termine as to -whether operation is absolutelv 
necessarv or not, and should -we not do this 
■when Judd of the IMavo Chnic and manv others 
admit that the results of operation are very 
disappointing except in those cases m -which 
there are definite attacks of pain 

If -we consider Dr Young’s statistics -we find 
that but 50% of the chrome cholecystitis cases 
■were cured and these mclude all varieties of 
chrome cholecvstitis 

Perhaps an important pomt to consider is that 
we shall not have anv incentive to look for the 
real cause of symptoms if we believe that a per- 
fectly normal appearing gaU-bladder can cause 
senous svmptoms There are manv conditions 
to be looked for when the chief svmptom is 
epigastric pain, such as a duodenal or gastric 
ulcer which has not been sho-wn by the X-Rav, 
pancreatitis small mtestine obstruction, dia- 
phragmatic hernia arthritis, neuritis caused bv 
the pinchmg of the intercostal nerve between 
the lower ribs, and bad posture 

The milder cases of chrome cholecvstitis or 
supposed chrome cholecvstitis should not be 
taken too senouslv Let us first detenmne what 
pathological condition of the gall-bladder de- 
serves the name of chrome cholecvstitis 

Dr. P E Truesdale. PaU Eiver All the 
evidence thus far mdicates that the method of 
dealmg -with border-lme cases of cholecystitis is 
still a mooted question 

At the operatmg table the surgeon is often 
influenced in his attitude toward the doubtful 
gaU-bladder bv what other lesions he finds or 
fads to find If a carefullv taken history and 
a conscientious studv of the case has focussed 
attention on the gall-bladder, tbe appearance of 
the gall-bladder need not be very bad to war- 


rant its removal, especially if exploration of tbe 
abdomen fads to reveal another lesion to account 
for tbe patient ’s symptoms After long periods 
of invalidism patients themselves or members 
of tbeir families implore tbe surgeon to be rad- 
ical in undertaking measures to brmg about 
cure, however, be cannot take senouslv the 
gesture of a discouraged patient or relative 

After this splendid symposium we are still at 
sea on the perplexmg problem of treating the 
chrome gall-bladder In all these cases we -will 
do well to give the patient as much considera- 
tion as the gaU-bladder 

Dr EuiruxD H Stevens Camhndge There 
are manv operations done bv surgeons today 
that were not done twenty years ago Thev 
sometimes take out tonsils and ream out the nose 
when I believe, there is no need of it and the 
patient is not improved by such an operation 

Xow this matter of gall-bladder disease — there 
are manv cases that come on with an attack of 
fever and a palpable gall-bladder The patient 
nsnaUv gets over such an attack but is likely 
to have a recurrence of the trouble and unless 
relieved bv a surgeon there is danger of the 
attack proving fatak Such a condition mav be 
associated -with gaU stones or simplv an in- 
flamed gall-bladder At Ihe present dav these 
cases nsuaUv fall into the hands of a surgeon 
and the patient recovers 

The matter of taking out gall-bladders — at 
first we dramed the majority of gaU-hladders , 
some cases diagnosed as gaU stones proved to 
be pancreatitis It has seemed to me that often 
the dramiug of the gall-bladder would ward 
oft an attack of pancreatitis, of course m a case 
of contracted gall-bladder contaimug stones 
■where the gall-bladder does not function it is 
better to have it removed When a woman comes 
to vou and savs she has tenderness in one spot 
and has had this for a long time her color is 
sallow, she is thm, and has chrome mdigestion, 
vou determine that this is a case for a surgeon 
Such cases nsuallv get well when the gall- 
bladder is removed These are cases of chrome 
cholecvstitis I have exammed manv women 
who have come to me for an opmion and found 
the svmptoms just spoken of These cases gen- 
erally recover if thev fall mto the hands of a 
good surgeon 

Dr Ltsian Ai j iE n, Burlington, Yt In Dr 
Young's paper he sa-vs that the patients whose 
gall-bladders he dramed all recovered I think 
that m a good many eases dramage of the gall- 
bladder is tbe better operation (IVe do not re- 
move the urmary bladder ) Cholecystostomv is 
certainly a simpler operation than cholecvstec- 
tomi, and tbe mortalitv is lower That does 
not mean that I would dram a gaU-bladder that 
ought to come ont The disease is usually not 
primary m the gaU-bladder Whv take ont the 
tbmg that is not the cause? Draining as weU 
as cholecystectomy relieves the prohabiUtv of 
pancreatitis If yon take the gaU-bladder'out, 



734 


CHRONTIC CHOLBCISTITIS— ■iOU^G 


\ E J ofJI 
{ ID 1 


tlie ducts are gomg to dilate and do the work 
of the gall-bladder One case was reported by 
'Dr Young m wbicli gall stones weie formed 
after cholecystectomy So yon do not stop the 
formation of gaU stones by removing the gall- 
bladder Instead of the decision that ever!/ 
gall-bladder ought to be taken out or left alone, 
I feel strongly that there are many cases in 
which cholecystostomy is the better operation, 
paitly because in certain cases it is the safer 
operation 

Db George C Wtekins, Manchester, N H 
Most of the discussion so far has been earned 
on by men who are associated with large climes 
These men don’t have to live with the patient 
"We do And it seems to me the decision whether a 
questionable gaU-bladdei should be removed de- 
pends on something else, and that is the welfare 
of the patient, not whether we are curing the 
pathological condition, but whether we are mak- 
ing the patient better symptomatically and func- 
tionally That IS the thing ve have to bve with 
when we see these patients afterward 

I thinlc that too many times the pathology 
IS removed without reference to the patient and 
to the patient’s welfare afterwards When a 
patient is coming around to see us as we see 
them heie, for a number of years afterwaids, we 
like to have that patient well, and to come back 
to US and tell us that our treatment by operation 
or lack of operation has helped them I think 
the advisability of operation should be judged 
with these points in mind in the presence of 
mild pathologv 

Dr David Cheeveb, Boston When Dr Al- 
len said “we don’t remove the urinary bladder,” 
my neighbor said “we would if we could, very 
often!” I do not want my attitude to be mis- 
understood Dr Lahey said “if the gall-bladder 
looked normal and if it had no adhesions and 
if it emptied well ” He didn’t mention “feel- 
ing,” hut he would he the first to palpate the 
gall-bladder 

Now he described the cholesterol gall-bladder 
as baiung an extensive deposit of cholesterol in 
the mucosa and a polypoid condition, and 1 
maintain that tliat could not exist without thick- 
ened gall-bladder walls Now I classify a thick- 
ened gall-bladdei as a pathological gall-bladder, 
but I do not beheve that the absolutely normal 
appearing gall-bladder ivithout adhesions, slate 
colored, with no thickening of the wall on palpa- 
tion, IS a cholesterol gall-bladder 

Dr Prank H Lahet, Boston I am glad to 
have Dr Jones disagree with me It is a very 
healthy thing for me and for you, also, to listen 
to these disagreements 

I would not have you think that I would ad- 
vocate operating upon everyone who has pain or 
discomfort of any degree in them right upper 
wadrant The pomt I have tried to m^m is 
?hat the diagnosis of chronic cholecystitas is 
SUt a»d tncertam, ■« aU 

SSe necessw that ive shoald be erfremely 
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painstaking and critical in making it, but that 
when we make it and operate, provided no ei 
planation for the sjrmptoms can be found, the 
fact that the gall-bladder appears normal on 
the outside should not prevent us from taking 
it out 

This situation is m some ways like that of 
chronic appendicitis, or perhaps non-acute ap 
pendicitis We all know how abused this diag- 
nosis IS, and that a great many appendices are 
taken out unnecessarily under this diagnosis 
Nevertheless, this should not lead us to the posi 
tion that there is no such coudition, because that 

15 not the fact 

I recall once hanng a most heated pmate 
argument with Dr Jones about the wisdom of 
the employment of a plaster spica in a hj^io 
thetieal case of fractured femur, I advocating 
and he opposing After a lengthy disagreement, 
either he asked me or I asked him what type of 
fracture we were discussing Upon our ascer 
taming that I was discussing a transverse frac 
ture and he an obbque one dissension was 
elimmated and our agreement complete Such 
are often the foundations of disagreement The 
fundamental features, it appears to me, are — 
what are the cntena of pam and distress? I 
have already stated the basic principle of 
my contention that the vagueness of the sjunp 
toms of gall-bladder disease without demon 
strable stones necessitates the most painstaking 
elimination of other sources foi the symptoms, 
and the most cutical study before operation 

16 undertaken When this is done and no other 
explanatory pathology is found, no matter how 
normal the outside of the gall-bladder looks, it 
should be removed once operation is imdertaken 
and no other pathology found 

De B L Young, Jr, Boston (closing) I 
don’t know as I have very much to add I 
grateful to the men who spoke as it helped 
to clarify my own somewhat chaotic ideas 

After Dr Cheever’s revision of my figures one 
way and Dr Jones’ revision the other wav 1 
am convinced that you can make statistics come 
out any way you want to 

I remember m my course at college 1 was 
taught, “get your premises first” and I think 
the premise in this discussion ought to be this, 
as Dr Stevens and Dr Wilkins brought out— 
that the patient m the chronic condition is the 
one who is going to say in the end whether the 
thing was a cholecystitis or not They do not 
care whether the pathologist found anything un 
der the microscope or not, they want to be 
cured You may have to use months of chnical 
observation Often when patients come to ns 
for chronic cholecystitis they know that there 
js an X-ray and a Graham test, and if you don’t 
tell them within a short time what thej have 
<rot thev will go somewhere else You can't tell 
I u’atient that jon don’t know vhat is the mat- 
tpr and that you are entitled to remain ignorant 
Sil a long period of cbmcal studj shall teU 

the story 
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T he fiftY-siY cases of toxemia subsequentlv 
described m this article baxe been taken 
from priYate practice and represent patients 
that came to the author for deliYeiN- or were 
seen bv him m consultation "While not a large 
series, it will perhaps supplement the groups 
studied bY Kellogg aud others interested in the 
subject 

Manx of these patients received good prenatal 
care One had no prenatal eaie, a few were 
neglected, and three refused advised treatment 
Had proper prenatal care beeu given to this lat- 
ter group, or had the patients accepted the treat- 
ment advised, the outcome, both to mothers and 
foetus might have been much different 

In a number of cases there was a familv his- 
torv of toxemia, most often of the patient’s 
mother The data, however, are not complete 
enough to form anv conclusion 
Fibroids were noted in five cases, or in 9‘7> 
of the series There were twins in three cases, 
nr in 5% of the series Over 70‘io were primi 
parae, and more than oOTo were between the ages 
of twentv-five and thirtv-five vears 
The cases have been tabulated below bv num- 
ber, pregnancies accompanied bv a toxemia m 
the wider spaces m the chart, pregnancies with- 
out toxemic svmptoms m the narrower spaces 
From left to right will be found Case Number, 
Hate of Deliveri, Patient’s Age, Para, Highest 
Recorded Svstolic Blood Pressure, Amount of 
Albumin in Urme, Severitv of Toxemic Svmp- 
toms, Convulsions, Recurrent Toxemia, Mode of 
Dehverv, Foetal ilortalitv, IMatemal Mortalitv, | 
Premature Separation of NormaUv Implanted | 
Placenta, Tvpe of Toxemia, and Tvpe of Pre- 
natal Care (See Table ) 

Some of the above cases warrant a more de- 
tailed description, which follows 

Case 1 Neosalvarsan had been given before mar 
rlage for a positive Waasermann Wassermann was 
negative at tbo time of marriage and wben pregnant. 
Two jears after tbe delivery tbe blood pressure was 
110 and tbe urine negative Tbe fibroid was then re- 
moved and an uneventful convalescence followed 

Case 3 In the seventh month of her third preg 
nancv patient under mv care was taken with severe 

For record and address of autlior This Week b Issue 
raps ""6 


I abdominal pain and slight bleeding At 2 00 A M 
on January 17 1922 a local phvsician made a vaginal 
examination gave her a quarter grain of morphia 
and told the familv that there was no need of calling 
me until later I saw the patient at S 00 A. M 
There was little doubt as to a diagnosis of separated 
placenta She was immedlatelv taken to a hospital, 
where a No 4 Voorhees Bag was inserted and ex 
pelled two hours later There was an easy deliverv 
bv version of a seven months dead baby, the pla 
centa being entirelj separated Following delivery 
the patient was m excellent condition Ijater she 
developed streptococcus puerperal septicemia and died 
on the twelfth dav At the time there were two 
cases of streptococcus puerperal infection In this hos 
pital both of which died There was a history that 
the patient s mother had convulsions when the pa 
tient was born 

Case 6 I was called to see this case at home 
tnelve hours before delivery Patient was In active 
labor and not having convulsions The bahv was 
alive the cervix dilated three fingers The familv 
were ignorant peopie and refused to allow deliverv or 
anj procedure that nouln hasten it In ten hours 
the patient was having convulsions and two hours 
later was delivered of a still bom babv 

Case S This patient was a typical chronic neph 
rltic Her third pregnancy was terminated by bag 
and high forceps on January 19 1922 and was an 
eight pound girl apparently normal Within twelve 
hours honever it was noticed that the child was 
suffering from a flaccid parahsis of both legs and 
of the muscles below the waist Xrav was nega 
tive It would seem that there must have been some 
congenital defect In the cord The child Is still liv 
ing the parallels has persisted 

Case 20 A chronic nephritic with a superimposed 
severe acute toxemia in her second pregnancy Va 
glnal caesarean was performed and a living four 
and a half pound baby delivered Seven weeks after 
birth, unfortunate!! the babv had a bronchopneu 
monia and died 

Case 26 This patient was a verv obese woman 
and during the second month of her second pregnan 
cv developed a rapid pulse (110 to 130) and a metab 
ollsm of plus 46 Therapeutic abortion was advised 
and refused September 27 1926 she suddenly be- 
came verv sick, with a temperature of 104 and pulse 
of 160 A manual dilatation with extraction of a 
dead five months foetus was easily done On the 
twelfth dav against advice she left the hospital A 
few davs later a large breast abscess was drained 
She died on October 14 1926 of what seemed to be 
a general pvogenic infection with a questionable liver 
abscess 

Case 27 The urine of this patient, a prlmipara 
had not been examined for six weeks She was In a 
poorly equipped hoslptal was having convulsions 
and was not In labor The cervix was rigid the 
abdomen very large Twins were not diagnosed An 
abdominal caesarean was performed One twin lived 
three months the other is still living The mother 
died In eighteen hours Proper prenatal care in 
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the ducts are going to dilate and do the vrork 
of the gall-bladder One case was reported by 
'Dr Young in which gall stones were formed 
after cholecystectomy So you do not stop the 
formation of gall stones by removing the gall- 
bladder Instead of the decision that everi/ 
gall-bladder ought to be taken out or left alone, 
I feel strongly that there are many eases in 
which cholecystostomy is the better operation, 
partly because in certain cases it is the safer 
operation 

De George G Wilkins, Manchester, N H 
Most of the discussion so far has been earned 
on bj'^ men who are associated with large cbnics 
These men don’t have to live with the patient 
We do And it seems to me the decision whether a 
questionable gall-bladder should be removed de- 
pends on something else, and that is the welfare 
of the patient, not whether we are curing the 
pathological condition, but whether we are mak- 
ing the patient better symptomatically and func- 
tionally That IS the thing ve have to live with 
when we see these patients afterward 

I think that too many times the pathology 
IS removed without reference to the patient and 
to the patient’s welfare afterwards When a 
patient is coming around to see us as we see 
them hei e, for a number of years afterwards, we 
like to have that patient well, and to come back 
to us and tell us that oui treatment by operation 
or lack of operation has helped them I think 
the advisability of operation should be judged 
with these points in mind in the presence of 
mild pathology 

Dr. David Cheever, Boston When Dr Al- 
len said “we don’t remove the urinary bladder,” 
my neighboi said “we would if we could, very 
often!” I do not want attitude to be mis- 
understood Dr Lahey said “if the gall-bladder 
looked normal and if it had no adhesions and 
if it emptied well ” He didn’t mention “feel- 
ing,” but he would be the first to palpate the 
gaU-bladder 

Now he described the cholesterol gall-bladder 
as haiung an extensive deposit of cholesterol in 
the mucosa and a polypoid condition, and I 
mamtam that that could not exist without thick- 
ened gall-bladder walls Now I classify a thick- 
ened gall-bladder as a pathological gaU-bladder, 
but I do not believe that the absolutely normal 
appearing gaU-bladder without adhesions, slate 
colored, with no thickening of the waU on palpa- 
tion, IS a cholesterol gaU-bladder 

Dr Frank H Lahey, Boston I am glad to 
have Dr Jones disagree with me It is a very 
healthy thing for me and for you, also, to listen 
to these disagreements 

I would not have you thmk that I would ad- 
vocate operating upon everyone who has pam or 
discomfort of anv degree in their right upper 
quadrant The point I have tried to make is 
that the diagnosis of chrome cholecystitis is 
difficult and uncertain, which makes it all the 
more necessary that we should be extremely 


painstaking and critical m makmg it, but that 
when we make it and operate, provided no ex 
planation for the symptoms can be found, the 
fact that the gaU-bladder appears normal on 
the outside should not prevent us from taking 
it out 

This situation is in some ways like that of 
chrome appendicitis, or perhaps non-acute ap 
pendicitis We aU know how abused this diag- 
nosis IS, and that a great many appendices are 
taken out unnecessarily under this diagnosis 
Nevertheless, this should not lead us to the posi 
tion that there is no such condition, because tliat 
is not the fact 

I recall once having a most heated private 
argument with Dr Jones about the vusdom of 
the employment of a plaster spica m a hypo 
thetical case of fractured femur, I advocating 
and he opposmg After a lengthy disagreement, 
either he asked me or I asked him what type of 
fracture we were discussing Upon our ascer 
taming that I was discussing a transverse frac 
ture and he an obhque one dissension was 
ebminated and our agreement complete Suck 
are often the foundations of disagreement The 
fundamental features, it appears to me, are — 
what are the criteria of pain and distress? I 
have already stated the basic principle of 
my contention that the vagueness of the symp 
toms of gaU-bladder disease without demon 
strable stones necessitates the most pamstakmg 
ehmination of other sources for the symptoms, 
and the most critical study before operation 
IS undertaken When this is done and no othei 
explanatory pathology is found, no matter how 
normal the outside of the gaU-bladder looks, it 
should be removed once operation is undertaken 
and no other pathology found 

Dr E L Young, Jr , Boston (closmg) I 
don’t know as I have very much to add I am 
grateful to the men who spoke as it helped 
to clarify my own somewhat chaotic ideas 

After Dr Cheever ’s revision of my figures one 
way and Dr Jones’ revision the other way I 
am convinced that you can make statistics come 
out any way you want to 

I remember in my course at college I was 
taught, “get your premises first” and I think 
the premise m this discussion ought to be this, 
as Dr Stevens and Dr Wilkins brought out — 
that the patient in the chrome condition is the 
one who is going to say in the end whether the 
thing was a cholecystitis or not They do not 
care whether the pathologist found anything un- 
der the microscope or not, they want to be 
cured You may have to use months of climcal 
observation Often when patients come to us 
for chronic cholecystitis they know that there 
IS an X-raj and a Graham test, and if you don’t 
tell them within a short time what they have 
wot, they will go somewhere else You can’t tell 
a patient that you don ’t know what is the mat- 
ter and that you are entitled to remain ignorant 
until a long period of climcal studj shall tell 
the story 
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similar cases would often prevent serious compllca 
tlons and would lower maternal mortality 

Case 34 A case of low reserve kidney or hydro 
nephrosis At first examination, when two months 
pregnant, there was a slight trace of albumin pres 
ent This persisted during pregnancy and is present 
in the same amount now The blood pressure was 
always low, 100 to 110 systolic Marked progressive 
swelling of the legs during pregnancy was her only 
symptom The baby is living and well 

Case 36 This case was three weeks over due and 
refused to go to a hospital until she went Into labor 
I was called after an unsuccessful attempt at dellv 
ery had been made under ether I was forced to do 
an embryotomy on a very large dead baby The 
mother died of shock and probably a ruptured uterus 
Education, and Insistence upon toxemic cases goln, 
to a hospital might prevent such disasters 

Case 40 This case died of uraemia twelve days 
postpartum She was a chronic nephritic the baby 
still born at term 

Case 43 This was a mild toxemic case with stones 
In both kidneys She was sent to me with the dlag 
nosls of Intestinal obstruction, and because of severe 
Intestinal symptoms labor was Induced Intestinal 
obstruction was not the correct diagnosis but be- 
cause of severe abdominal distention, pain, and de- 
veloping toxemia. It was necessary to deliver at seven 
months The baby died In three days 

Case 44 Patient a first delivery was a classical ab- 
dominal caesarean section performed because of a 
contracted pelvis rather than the toxemia, after an 
eight hour test labor Afebrile convalescence fol 
lowed and she left the hospital In two weeks The 
second pregnancy resulted in a subserous rupture of 
the original caesarean scar, directly over the center 
of the placenta The baby was alive There had 
been so much bleeding Into the broad ligaments and 
Space of Retzius that It was deemed advisable to re- 
move the uterus An uneventful convalescence en 
sued, and both mother and baby left the hospital 
In sixteen days 

Case 49 This was a very Interesting nephritic 
who had been under the care of an expert medical 
man since the birth of her second baby She went 
through the third pregnancy without operative In 
terventlon without developing severe toxemic symp- 
toms (one of the few chronic nephrltlcs In which the 
kidney condition was not aggravated) and was de- 
livered at term of a healthy normal baby 

Case 60 A case that apparently developed a serl 
OUB chronic nephritis after the birth of her first 
child She had the very best medical care but two 
years previously was not expected to live With the 
second pregnancy the foetus died at four and a half 
months and was expelled normally Patient Is llv 
Ing with very little Increase In nephritic symptoms 


Case 66 This was one of those cases with a stead 
Ily rising blood pressure from 120 systolic at five 
months to 160 at time of delivery There was no 
albumin In the urine There were mild toxemic symp- 
toms This case would probably fall Into the group 
of low reserve kidney The baby Is living and well 

COimiLSIONS 

GonwJswns took place in nine cases, eight 
pnmiparae, and one multipara, with one death, 
a pnmipara That good prenatal care had been 
given to the majority of these cases seems to be ' 
the only reason for the low mortality The tox- 1 


enuc symptoms of the patient that died were nn 
recognized until a few hours before convulsions 
A study of these eases indicates that the toi 
emics who have frequent examinations and ulo 
develop convulsions suddenly because of an 
acute fulminating condition, have a much better 
chance of surviving, if properly treated, than 
those who have not had this care and who have 
gradually developed a severe toxemia These 
latter cases have become so thoroughly tome they 
do not respond to treatment, hence there is a 
resulting high mortahty 

CLASSIFICATION OP TOXEMIAS 

Tabulating the toxemias, we have 

Acute Toxemia 44 cases ( 79%) 

Chronic Nephritic Toxemia 12 cases ( 21%) 
Recurrent Toxemia, 

Non nephritic 6 cases ( 11%) 

Recurrent Toxemia, 

Nephritic 


Acute Toxemia, babies 
living 

Recurrent Toxemia babies 
living 
Death of foetus 


11 cases (100%) 


26 cases ( 66%) 

B cases (100%) 
21 cases ( 46%) 


28% 

ol 

re- 

cur- 

rence 


Chronic Nephrltlcs, 

babies living 22 cases ( 38%) 

Death of foetus 36 cases ( 62%) 

(This Includes all recorded deliveries) 

By appropriate treatment, the symptoms m 
the mild toxemic cases may usually be arrested 
and lessened, and thus some cases may be held m 
check that otherwise would surely become sen 
ously toxemic By appropriate treatment is 
meant a minimum of salt, low protein diet, 
catharsis, rest, frequent urine examinations 
(qualitative and quantitative), frequent blood 
pressure readings, and prompt delivery if symp 
toms increase 

FOETAL MOETALirr 

In the above fifty -six cases there were recorded 
one hundred fifty six pregnancies Including 
the three sets of twins there were one hundred 
and fifty-nine babies Of this number ninety- 
eight babies lived Sixty-one pregnancies termi- 
nated in death to the foetus The senes included 
the following foetal deformities 

fl with paralyzed legs (Case 
No 8) 

1 Auencephallc (Case No 8) 

3 Hydrocephalics (1 set twins) 
(Cases 21 and 28) 

1 Monstrosity (Case No 42) 

1 Idiocy (Died at six years ol 
age) (Case No 47) 

1 Spina Bifida (Died In three 
weeks) (Case No 64) 

Regardless of the prenatal care, foetal mor- 
tabty IS high in toxemia In the chrome neph- 
ritics it steadily increases in repeated pregnan- 
cies In the acute nephritics the prognosis in fu- 
ture pregnancies is good unless the mother is 


Foetal Deformities 
Six cases — eight 
babies 10% 




TERMS USED IN 
A C.S Abdominal Ca^MWin S«:tlon 
B \ oorhe«* Bap Inserted 
E Manual Extraction 
F His* Forceps Dellverj 
F I^w Forceps Delivery 
F Mid Forceps Delivery 
D Manual Dilatation 
Is ■\opmal Delivery 
PCS Porro Caesarean Section 
R T rectal Tube 
T A Therapeutic Abortion 


TABULATION 

\ Verslom Internal Fodallc 
^ C S Vaginal Caesarean Section 
LKJL Low Reserve Kidney 
A T Acute Toxemia 
C2s Cbronlc Nephrltics 
T Twins 
P Pam 

^ I Maternal Deaths 
L. Living 
D Dead 
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77% acute toxemias is undoubtedly a little too 
high, as some of these cases in time would be- 
come chrome nephritics 
The 12% recurrent toxemic group is too low, 
as some of the cases have not had piegnancies 
foUowmg the toxemia This percentage would 
probably be nearer 15% or 20% 

One woman m eighteen given prenatal care 
developed toxsemia. Bluninatfing the chronic 
nephritics, there would be, one m twenty-three 
Prenatal care is imperative If given, it will 
reduce eclampsia and maternal mortalitv to a 
TmTiiTTi nm T^en toxic symptoms appear, the 
patient should be treated m a hospital If the 
toxemia is mild and occurs late in pregnancy, 
the prognosis is excellent for both mother and 
child Operative intervention is not lequired 
unless symptoms merease in seventy If they 
do inciease in severity, the patient should be 
delivered, in most instances by induction of la- 
bor and the vaginal i oute 

In a toxemia developing earty, prior to six 
and a half months, the prognosis foi the babv is 
extremely poor Seldom is it wise to allow the 
pregnancy to eontmue with the hope that by 
tiding the mother over to eight months or longer 
you may have a larger baby and one that mU 
survive Tlie nsk to the mother is too great 
Most of them, in spite of the best treatment, 
show increasingly seveie symptoms There is 
danger of eclampsia Certainly the toxemia 
does not lengthen the patient ’s life , it probably 
shortens it And, in the end, when eveivthing 
possible has been done, the babies, being thor- 
oughly toxic, seldom live Bfany die within a 
few da} s, or a few weeks at the most 

All of these cases can be dehvered by vagma 
Cases developmg severe toxemic symptoms sud- 
denly, regardless of the duration of the preg- 
nancy, should be delivered as soon as possible, 
and, when chronic nephritics or multiparae, by 


vagina 

A primipara, in labor with a dilatable cervix, 
or with a dead baby, or if it seems from the 
symptoms and examination that such a patient 
will not have convulsions for eighteen oi twen- 
ty-four hours, may he debvered from below If 
the patient is at or near term and havmg convul- 
sions, or on the verge of having convulsions, 
with the baby abve, an abdominal caesarean sec- 
tion IS justifiable I am referring, of course, to 
pnmiparae that have had good prenatal care, 
as m Case No 12 in the above series Two days 
earber her blood pressure was normal, the urme 
negative, and toxic symptoms absent, vet she 
bad commlsions before they were able to get her 
to the hospital She was not on labor, the cervix 
was rimd, the baby abve At term there was an 
acute fulminating toxemia I did an ahdomma 


caesarean section Both motliei and baby are 
bving Tliere have been no pregnancies smce 

Neglected pnmiparae having eonvnlsions, 
j who m many instances have been developing a 
; progressive toxemia for a considerable period of 
I tmie, are very poor iisks It is a question 
whethei they should be debvered from above or 
below, the mortabty is ver} high regaidless o! 
hon thev are debvered As fai as the baby is 
concerned, its chances are better by caesarean 
section Case No 27 wiH lUustrate this tvpe 
With adequate prenatal care, the number of such 
eases will be greatlv reduced Unless the smp- 
toms are nuld and easdy controlled, the patient 
should he put into a hospital and delnered as 
soon as possible 

There aie a few cases in which there is a 
slight trace of albumin during the entire preg- 
nanev , rarely are there any casts , the blood pres 
sure remains low, theie are very mild toxemic 
symptoms There are also a few cases showing 
a steady rise in blood pressure, with no albu- 
min , and with only mild toxemic s}mptoms In 
the fonnei the term hj dronephrosis is commonly 
used, and such eases are illustrated by Case No 
34, the latter by Case No 56 They are prob- 
ably cases of low reserve faclney Both types 
require careful watching, but seldom surgical 
inteiwention 

CONCIiTJSIONS 

(1) Cases developmg toxemic siunptoms 
should be placed in properly equipped hospital 

(2) Mild toxemias call for careful expectant 
treatment, severe and early toxemias for prompt 
debvery 

(3) Vaginal debvery is the choice in most 
leases, abdominal caesarean section in pnmi- 
^ parae developing an acute toxemia, vutli bvmg 

babies beyond the eighth month, and not m 
labor, where a Imng baby is greatly desired 

(4) 5%, or one in eighteen or twenty preg- 
nant women develop toxemic symptoms elim- 
matmg the chronic nephritics, 4%, or one m 
twenty-two to twenty-five, despite the best pre- 
natal care 

(5) Mild toxemic symptoms reoccur m 159<> 
to 20% of cases that have had a previous acute 
toxemia 

(6) Repeated pregnancies m ehromc neph- 
ribcs are accompanied by a steadily inci easing 
foetal and maternal mortabty 

(7) Debvery before severe toxemia deielops 

wall reduce maternal mortabty 
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such children ivere used and the resulting supra- 
vital eounts are shown in table No 1 The 
children were divided into three age groups, 
group Xo 1, under twentv-four hours croup 
Xo 2, under one year, group Xo 3 over one 
year This grouping was made because of the 


well known fact that the total white count which 
IS high at birth, diminishes throughout child- 
hood until the adult figure is reached at about 
10 rears The differential count also changes 
m this period, the lymphocvtes being high and 
the polymorphs low after the first twentr-fonr 
hours Ther become equal on number about the 
fifth or sixth rear, and reach the adult ratio 
at about ten rears of age 

In the present work the rarious trpes of cells 
present were areraged for each age group, main- 
Ir for the purpose of seeing approximatelr what 
the ratio of the monocrtes to the lymphocytes 
was at different periods of childhood From this 
it mar be seen that the ratio in the group under 
twentr-fonr hours was 1 3 S in group Xo 2 was 
1 11 6 and m group Xo 3 it was 15 7 This lat- 
ter figure IS less than the ratio 1 3 46 as obtamed 
by Sabm and coworkers from counts made on 
six normal adults Xo other figures could be 
found m the literature on counts made on nor- 
mal children of corresponding age periods It 
should be noted that in none of these nineteen 
cases having negative tubercubn tests were mod- 
ified monocrtes or epithelioid cells found. 

At the end of table Xo 1 will be found a 
group of three children (eases 20, 21, and 22) 
who also had negatire tubercubn tests but m 
whose blood modified monocrtes or epitheboid 
cells were seen. All three of these children were 
under observation in the tuberculosis division 
of the out-patient department All of them had 
given a history of exposure to tuberculosis but 
m each case the uitradermal tuberculin test was 
negatire In each case the ratio of the mono- 
cytes to the Ivmphocytes was rerr low, a fact 
which in the bght of Sabm s work pomts to the 
presence of a high degree of resistance to an ac- 
quired tuberculous infection It is extremelr 
mterestmg that the tubercubn test could be 
negatire in rerr earlv tuberculous infection and 
stiU more mterestmg that the supra-rital count 
should show the presence of monocytes which 
hare reacted m a manner characteristic of mon- 
ocrtes stimulated bv tuberculosis If more cases 
such as these could be worked on, it is possible 
that the supra-vital blood count might prove of 
value m the diagnosis of the earbest cases of 
tuberculosis 1 

Tables Xo 2 Xo 3, Xo 4 and Xo 5 show 
the results of supra-rital counts made on 19 chil- 
dren havmg positive mtra-dermal tubercubn 
tests These children have been divided mto 
two groups accordmg to whether the monocyte- 
Ivmphocrte ratio was high or low High ratios 
varied from 1 1 1 to 3 6 1 while the low ratios 
varied from 1 29 down to 1 13 0 The majority 
of the cases feU m the last group with low ratios 
It should be borne m mind that, m most of these 
eases it was possible to get onlr one or two 
counts and that there is considerable error m 
drawmg conclusions on insufficient data 

The first group (See table Xo 2) is composed 
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rate counts because the cells rounds up and lose was also encountered in learning the different 
llieii ameboid motion when cold tial technique Unfortunatelj , normal children 

could not be obtained to use as control cases 
EESULTS Therefore, control counts had to be made on 

Practicallv all of the results obtained in the children who were patients in the hospital They 
first year had to be discarded because the al- were considered as controls i^ofar as they had 
cohol used was of improper P H Difficulty negatn e intradermal tuberculin tests Nineteen 
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Sabm found similar abrupt changes in the blood 
picture in some of her animals and found it to 
be comcident inth a marked extension of tuber- 
culous infection, as proved both by X-rav and 
by anatomical findings Other transfusions 
given between the counts made on November 26 
and December 8 and early m February do not 
seem to have cansed smular reactions How- 


extension of the tuberculous lesions Chnically, 
too, the child seems to have been worse during 
this period, the weight curve especially indicat- 
ing that he was not doing weU The sudden 
change back to nearly the original monocyte- 
lymphocyte ratio between December 22 and 26 
would indicate that the tuberculous extension 
was very quickly checked Sabin^ also noticed 


Table #5 Cage ?27 (Low Monoiyte lymphocyte Lev^) 
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ever, the counts did not foUow so closelr after 
the transfusions at these tunes, and the reaction 
may have been completed if there was one It 
should be noted that after the fall in the mono- 
cyte curve was completed December 22, there 
occurred a marked rise in the eosmophihe curve 
This remained high throughout the earlv half 
of December and then fell gradually to the nor 
mal lei el This fact adds considerable weight 
to the theory that the marked change in the 
blood picture was due to an extension of the tu- 
berculous process Gardner" found an eosmo- 
phiha m guinea pigs following a re-infection or 


this quick return of the blood picture in her an 
imals Throughout the remainder of the experi- 
ment the ratio of the monoevtes to the Ivmpho- 
cvtes remamed low except for the shght in- 
creases on December 11 and March 9 This in- 
dicates, possiblv, that the child’s general resist- 
ance to tuberculous infection is quite high but 
that he is subject to occasional brief penods of 
extension of the lesions which are promptlv 
diecked Another evidence that he is doing fair- 
Iv weU IS that there has been a steadv though 
^ght gam m weight and a gradual reduction m 
temperature throughout his stav m the hospital 
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of four cases, all of -which, had high monocyte- 
lymphocyte ratios 

Case No 23 E J Age 4 years (See table No 2) 
admitted 11/12/26 -nras operated on for Intestinal ob- 
struction Extensive tuberculous peritonitis was 
found Tubercle bacilli were Isolated from tissue re- 
moval for biopsy i 


state of se^ coma She ivas put in this group be- 
cause of the high monocyte lymphocyte ratio The 
strongly positive tuberculin test, together with the 
high monocyte-lymphocyte ratio and the existence of 
exenslve lung pathology certainly point to the ei 
Istence of an active tuberculous lesion in spite of the 
lack of more definite proof When she left the bos 
pital two months after admission her lungs were 


n51£ 2 


Table ifZ, Toberoultn Positive Children havi^ High M-L Rntlaa 
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11/24/26 Ratio of monocytes to lymphocytes 113 
11/27/26 Ratio of monocytes to lymphocytes 110 
Epithelioid cells were found on both counts If 
curves were drawn of the monocytes and lymphocytes 
In this child, they would converge The monocytes 
were Increasing faster than the lymphocytes 
The high ratios which existed here, together with 
the extensive tuberculous lesions found at operation 
form a very significant combination one which Sa 
bin* pointed out was present In all her animals 
which showed low resistance to tuberculosis 


nearly clear, but she was running a dally afternoon 
temperature 


Case No 24 B M Age 4 yrs Admitted 12/9/26 
was operated upon for appendicitis Generalized per 
Itonltls was found On 12/10/26 tubercle bacilli were 
Isolated from material taken for biopsy, 12/21/26 
total -Wbe 12 700 M L (Monocyte-Lymphocyte) ratio 
111 No epithelioid cells or modified monocytes 
were seen at this time, but the fact that they were 
not always present in other cases, appearing one time 
and not the next, does not make this of great mo- 
ment. The patient died 12/26/26 Autopsy showed 
generalized tuberculosis Involving lungs, pleura, ap- 
pendix and peritoneum Here again a high mono- 
cyte lymphocyte ratio Is associated -with a very active 
tuberculous infection as shown by biopsy and au 
topsy 

Case No 26 DM Age 6 years Admitted 
11/10/26 This child had tuberculous meningitis 
Tubercle bacilli were isolated from the cerebro spinal 
fluid 

11/17/26 Total tVbc 19 000 M L ratio = 361 
11/18/26 Total -Wbe 11,000 ML ratio = 2 6 1 
Eplthelold cells were seen In both preparations 
The patient died six hours after the last count. At 
autopsy very extensive microscopic tubercle forma 
tlon -was found along the vessels on the base and 
sides of the brain, caseation of the hlllc lymph nodes 
and chronic and acute proliferative and exudative 
pulmonary tuberculosis Again the high monocyte- 
lymphocyte ratio existed -with extensive active tu 
berculosls as proved by anatomical findings' . 

Case No 26 EL Age S years Admitted 12/ 
13/26 This child had lobar pneumonia and the only 
evidence pointing towards tuberculosis was a strong 
ly positive tuberculin test Tubercle bacilli were 
never recovered from the sputum 

12/17/26 Wbs 22,700 M L ratio 16 1 
Epithelioid cells were seen 


ratio JL 0 j. 

The child was In a 


Tins completes group No 1 of children having 
positive mtradermal tuberculin tests and a high 
monoeyte-lymphoeyte ratio The most striking 
feature observed is that in three of these eases, 
the high M-L ratio existed side by side with low 
ohmeal resistance to tuberculosis, and extensive 
active tuberculous lesions as shown anatomically 
This is exactly -what Sabm and coworkers* found 
in certain of their experimental animals 
The second group is composed of 15 oases hav- 
ing positive tuberculin tests and relatively low 
monocyte-lymphocyte ratios 

Case No 27 (See Table No 3) C M Age 7 
months Admitted 10/21/26 He had pulmonary tn 
berculosls Tubercle bacilli were found In his gas 
trie contents His admission weight was 6400 gms 
The blood picture weight curve, and the relation be- 
tween the monocytes and lymphocytes may best be 
followed in chart No 1 Throughout bis stay In the 
hospital he ''received ultraviolet light therapy Be- 
tween the second and third counts on November 17, 
18 and 19 he received three Intraperltoneal transfu 
slons of 120 c c of blood and between the 6th and 
6th counts, on November 30 and December 1 and 2 
he received 100 cc of blood intraperltoneaUy and 
again on February 6 In the early part of February 
the child had an acute upper respiratory Infection, 
and bilateral otitis media. Both ear drums were 
Incised 

In following the blood picture (Chart No 1) 
the most string feature seems to be the sud- 
den rise m the monocytes and equally sudden 
fall m the lymphocyte -which occurred some- 
time between November 10 and 20, and which 
was maintained until the 22d In checking this 
over -with the protocol given above, it wiU be 
noticed that transfusions were given on each of 
the three preceding days There was a much 
less marked fall of the neutrophilic curve at the 
same time The reaction to the transfusion it- 
self may account for some of this, but it does not 
seem possible that it can account lor all of it 

















"Volume 19S 
I\ amber 14 


BLOOD MOXOCTTES IX CHILDREX— ROGERS 


747 


process The marked reaction of the lympho- 
cytes to these shows an ever increasing resist- 
ance on the part of the child Each rise in the 
monocyte curve has been followed bv a moderate 
nse in the eosmophilie curve, which was thought 
to substantiate the idea that shght extension of 
the lesion was occurring The clmical picture, 
as judged by the steadv though slight gam m 
weight and the gradual lowermg of the tempera- 
ture curve shows a steady, slow improvement 

l&Bia s 


X rav showed enlargement of the bronchial nodes and 
some clouding of the parenchvma of both Inngs Or 
ganlsms were never recovered from the sputum in 
this case The blood picture is shown in Chart 
No 3 

2/21/27 Total VTbe, 11 500 

3/ 2/27 Total "Whe 9 200 Child transferred from 
Isolation to non-contagious ward 

3/10/27 Total IVhc. 11 200 Child has acute bron 
chitls 

3/15/27 Total TVhc S 800 Child much better 

3/1S/27 Total Wbc. S 000 Child improving 


Table yS. Tuberonlln positive Children with low H.L. Ratio 
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throughout the child’s stav m the hospital In 
both of these cases a low monocvte-lvmphocyte 
ratio has accompanied clinical signs, pomtmg to 

CHABT 3 



a reasonahlv fair amount of resistance to exten- 
sion of the tuberculous process 

CcBE No 29 (See table No 5 ) H S Age IS 
mos Admitted 1/27/27 This child was also ex 
posed to a mother who had active pulmonarj- tuber 
culosis She was admitted because of an upper re- 
EpIratoiT infection. She was well nourished and did 
not appear ill Her tuberculin test was positive 


Numerous epithelioid cells were seen on 3/2/27 
the highest point in the monoevte curve and the low 
est point of the Ivmphocvte curve but they were not 
seen again The highest monocvte-lymphocyte ratio 
was 1 1 9 on this date Following this there seems 
to have been a marked lowering of this ratio which 
Sabin thinks is evidence of increasing resistance to 
tuberculosis The slight raising of this ratio on 3/18 
mav or mav not have been due to an extension of 
the tuberculous lesion as the monoevtes did not rise 
The general resistance of this child Is high as judged 
bv the blood picture and this is borne out by the 
clinical picture 

Case No 30 (See Table No 6 ) M P Age IS 
mos Admitted 2/7/27 This child was sent in to 
the hospital because of slight unexplained afternoon 
fever and cough of 3 weeks duration. She was found 
to have cervical adenitis otitis media and an acuto 
upper respiratory infection The only evidence of 
tuberculosis was a positive intradermal tuberculin 
test and the X rav findings The latter showed a few 
calcified cervical nodes and slight fibrosis and bead 
mg about both hllus regions Only one count was 
made on this child (3/5/27) but one epithelold ceU 
was seen at this time, Indicating the existence of an 
active tuberculous process. The monocvte-lvmpho- 
erte ratio was verv low 1 8 7 and this taken with 
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It looks as tliougli his chalices for recovery are 
fair 

Case No 28 (See table No 4) V O Age 11 months 
Admitted 7/26/26 The child had an acute bronchi 
tis and gave a history of eirposure to tuberculosis 
through her mother, who has an active pulmonary 


Nhvember 10 and 26 Whether this case had 
such a reaction after the transfusions given in 
October cannot be told, as the first count was not 
made until two weeks later The reaction to 
subsequent transfusions m both cases seems to 
have affected the blood pictures little, if any 
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lesion X ray shov'ed considerable shadow In the 
hllus region on both sides Tubercle bacilli were 
Isolated from her gastric contents 
Throughout her stay in the hospital she received 
ultra violet light therapy dally On October 20 and 
23 she was given 100 cc at blood Intraperltoneally 
On November 17 she received 120 c c of blood on 
November 30 and on December 2. 120 c c of blood 
The relation between the various types of blood cells 
and the weight may be followed over a long period 
In chart No 2 


The point of lowest resistance in this case, as 
measured by Sabin's standards, seems to have 
occurred on November 26tb, at which tune the 
monocjde-lymphocj’te latio was 1 22 This just 
preceded the lowest total white count and was 
followed by a moderate eosinophiba, all of which 
points to the occurrence of a sbght extension of 
the tuberculous lesion at this tune After De- 
cember 4 each sbght rise in the monocjde connt 
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majority of these childreii had monocyte-lymph- 
ocyte ratios above 1 5 L Corresponding to these 
low ratios most of the eases showed fairly high 
clinical resistance Two of them, followed over 
long periods, showed considerahle clinical im- 
provement throughont their stay m the hospital 
In case No 27 there was a marked reversal of 
the monocyte lymphocvte ratio at a time when 
the patient was not doing very well This was 
followed hv a moderate eosmophilia At othei 
times in this case and m the sueceedmg ease 
when the monocvte lymphocyte ratio became 
temporarily higher, the period was followed bv 
a slight eosmophiha Those periods were inter- 
preted as bemg associated with slight extension 
of the tnbercnlons processes 

STJIDIART 

1 Nmeteen counts were made on a corre- 
sponding number of children with negative tu- 
berculin tests These were grouped mto 3 age 
periods, the first, nnder 24 hrs old, the sec- 
ond, under 1 vear old, the third between 1 and 
11 ITS old The average monocvte Ivmphocyte 
ratios m the respective age groups were first 
13 7, second, 1 11 6 , third, 157 No modified 
monocytes or epitheboid cells were found m any 
of these groups 

2 Three counts were made on children with 
negative tuberculin tests in whom there was 
reason to suspect the existence of tuberculosis 
Modified monocytes or epithelioid cells were 
found in aU three counts 

3 Counts were made on nineteen children 
with positive tuberculin tests Four of these 
children had very high monocyte lyiqphocyte 
ratios above 111 In three of these four the ex- 
istence of extensive active tuberculosis was 
found anatomically The other fifteen children 
of this group had ratios below 111 and showed 
fair degrees of clinical resistance to tuberculosis 
Epithelioid cells or modified monocytes were 
practical!} alwais present in the blood stream 
of these children with positive tuberculins In 
one child of the last group (No 27) there was a 
brief period in which the monocytes were more 
numerous than the lymphocytes This was fol- 
lowed bv a moderate eosmophilia Peaks m the 
monocyte curves were usually accompanied bv 
depressions m the Ivmphocyte curves, and were 
followed bv shght eosmophilia 

COXCLUSIOXS 

1 ilodified monocytes or epithelioid cells are 
almost constantly present m the blood stream of 
patients havmg active tuberculosis They arc 
thought not to be present m the blood m other 
common diseases or m healthy persons How 


far this IS true, can only be determined by study- 
ing the blood m all other diseases Sabm has 
shown them to be present m Malta, fever 

2 Monocytes, mcludmg modified types, be- 
come more numerous m the blood when extensive 
tuberculous lesions are present. 

3 A rise m the monoeyte level of the blood 
is usually accompanied bv a fall m the Ivmpho- 
cyte level. At such times extension of tubercu- 
lous lesions has been shown. 

4 Moderate eosmophilia follows periods m 
which the monoeyte lymphocyte ratio has been 
raised. This is further evidence that exten- 


sion of tuberculous processes has occurred 

5 MTien the monocytes of the blood are more 
numerous than the lymphocytes there exist wide- 
spread tuberculous lesions and the patient is 
said to have very low resistance 

6 When the monocytes of the blood are very 
much less numerous than the lymphocytes the 
patient usually shows high resistance to tuber- 
culosis and the tuberculous lesions are assumed 
to be slight or heabng 

7 Modified monocytes or epithelioid cells 
may appear m the blood stream m incipient tu- 
berculosis before the mtradermal tuberculin test 
is positive 

8 The work of Sabm and coworkers has a 
clinical application m the diagnosis and prog- 
nosis of tuberculosis m infants and children 

The writer feels that the small number of eases 
studied and the brief amount of study put on 
them IS insufficient to make these conclusions 
very accurate The work should be checked up 
on a larger senes 
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the fact that her temperature had come down, and 
that she was gaining In weight, was taken to mean 
that she had a high resistance to her Infection at this 
time 

Case No 31 (See table No 6 ) A R Age 18 
mos This child was seen once In the tuberculosis 
dlTlsIon of the outpatient department She had 
been exposed to tuberculosis through her father and 
had a posltlre tuberculin test She Is suspected of 
having an active lesion 12/16/26 Whc 7,500 Two 
epithelioid cells were seen which confirm this suspl 


cytologlcally might prove to have been only tem 
porary 

Case No 36 W S Age 6 yrs (See table No B ) 
The evidence for tuberculosis In this case was based 
on the presence of cervical adenitis, positive tuber 
culln test, and the presence of giant cells In tonsils 
removed at operation No tubercle fonnaUon was 
observed In the latter and no tubercle bacilli were 
Isolated from the tonsils The child was In the hos- 
pital only a few weeks 

12/13/26 Whc 9,600 Five epithelioid cells were 


cion However, the M L ratio was very low 1 9 0, so I seen The M L ratio was 12 9 While this ratio 


that she may be considered as having a high resist 
ance to the disease 

Case No 32 (See table No 5 ) A. S Age 2% 
years Brother of case No 29 Also exposed to a 
tuberculous mother He was admitted 1/27/27 be 


Is not very low compared with the others of this 
group It cannot be considered with the high ratio 
group The boy has less than normal resistance, but 
seems to be holding his own clinically 

Case No 87 W B Age 6% yrs (See table No 

cause of a cough and Intermittent dally^feveV and an ( 1) tuberculosis throngb 

upper respiratory infection He had a positive tu 
bercnlln test and showed signs of tracheo-bronchlal 
gland tuberculosis on Xray examination 
2/17/27 Total Whc 11,500 M L ratio 14 0 

2/28/27 Total Whc 16 500 M L ratio 12 6 

3/18/27 Total Whc 7 400 ML ratio 13 0 

Epithelioid cells were seen In all counts made on 

this boy His resistance as shown by the blood pic 
ture when first seen was fairly high, but was much 

lower 11 days later, and three weeks later was rls 

Ing One cannot say from one blood count or from I was suspected of having tuberculosis on the basis ol 


his mother He has a positive tuberculin test, and 
cervical adenitis Tubercle bacilli were never iso- 
lated from the sputum In the first count, 12/7/26, 
no monocytes were found but on 12/12/26, two were 
seen, one of which was of the modified monocyte type 
The monocyte lymphocyte ratio was very low, 1 13 9 
Indicating a high degree of resistance at the time ol 
the last count His stay In the hospital was brief 

Case No 38 H T Age 7 (See table No 6 ) 
This girl was seen In the out patient department and 


three which are widely spaced whether the Individ 
ual has a high or a low resistance to tuberculous In 


vaslon The blood counts must be made frequently signs 


X ray findings of calcified abdominal glands and a 
positive tuberculin test She had suggestive lung 


12/22/26 Total Whc 13,900 M L ratio 16 6 
One modified monocyte was seen Both the blood 


over long periods to make certain of this point This 

boy probably would show a fairly high degree of re 

slstance if followed In this way Clinically he Is a and the X ray findings' point to evidence of tnbercu 
well nourished child who Is gaining slowly and lous Infection associated with a high degree of re- 
whose temperature is coming down slstance at this time 

Case No 33 (See table No 6 ) A. K. Age 3 Case No 39 J L Age 8 (See table No 5 ) This 
yrs Has been in the hospital about 2 yrs because was a colored boy with a clinical diagnosis of pul 
of pulmonary tuberculosis, cervical adenitis and tu monary tuberculosis X rays of the lungs were neg 
berculouB osteomyelitis She has been under hello atlve Tubercle baclUI were never Isolated from the 
and ultraviolet therapy most of this time and Is now sputum The blood picture 12/2/26 showed a very 
(3/16/27) quite well The count on this date showed low monocyte-lymphocyte ratio of 1 8 2 One eplth 
11,300 Whc and an M L ratio of 1 3 2 One modified eliold cell was seen The resistance of the boy at 
monocyte was seen The presence of the modified this time was high as judged by the blood picture 
monocyte Indicates that there Is still an active focus, clinically he was not very sick, 
while the M L ratio points to a fair degree of re- \ 

slstance to Infection at this time Case No 40 J B Age 9 yrs (See table No 6 ) 

Admitted to the hospital because of post-ecarlatlnal 
Case No 34 (See table No 5 ) EL Age 4 yrs hemorrhagic nephritis He had a slight afternoon 
This girl has been In the hospital on a plaster shell temperature rise and X ray showed some slight en 
nearly two years because of Potts disease X ray largement of the hilus regions and slight fibrosis and 
shows some Increased density In the hilus regions of beading of the adjacent parenchyma. He has been 
the lungs The child is getting ultraviolet and hell in contact with a tuberculous mother His tuberculin 
otherapy and seems to he making some Improve- test was positive Three epithelioid cells were seen 
ment clinically No epithelioid cells or modified mon in his blood on 3/7/27 The M L ratio was 12 5 
ocytes were seen In the one count done (3/16/27) but all of which would indicate that he has an active tu 
would probably be seen it more counts could be berculous lesion to which his resistance Is not very 
made The M L ratio was 15 4 which Indicates a great. 

Case No 41 SB Age 11 yrs (See table No 6 ) 
This boy was admitted because of acute rheumatic 
fever His tuberculin test was positive No epltb 


high degree of resistance From this standpoint the j 
outlook seems favorable at present 

Case No 35 
This girl has a 


tnhlp Nn 5 1 Y R Ace 6 yrs fever nis lUDeruuuu ivo 

unm g.r. S>osL to a tuhirculous ^ ““^^ftheTL 

father Xray shows clondlng In both hUrm reg^im thl^S^^up^ 

Her tubercoto Is positive Tubercle ^a^lll It geem that he had a fubercnlous lesion The 

never fsolated from the sputuni Account was made modified monocytes or epithelioid cells 

2/28/27 the day before she was taken to a sanltarluim ^g^jt does not rule out this pos 

She had bronchitis at this time and was jeri/ Blblllty In other active cases these cells were onlj 

and emaciated Her totel count was low for a five j^t in occasional counts It he has tubercu 

year old child (9,400) though not below the lower P certainly baa lowered resistance but 

limits for the age Two epltMloId cells were ^ j ^ gg those seen In group No 1 

The M L ratio was 151 This Indicates a high not as low a 

degree of resistance to tuberculosis but cllnl^Uy 'pjiis case completes the second and last group 
feen mTdVl7tt1^’Ce!'the'htenesZS=e°^^^^ of children having positive tuberculin tests The 
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pier procedtire In the method to be described 
the only material needed is some 2 mm glass 
tubing and a bttle coUodion A 2 mm tube is 
prepared mth a flame, and a small amount of 
citrate taken np at one end This is foUoired 
by a feu drops of blood, and the ends sealed 
uith a drop of collodion After a -ngorous shake 
the blood is ready for sedimentation 

TECHNlQITE 


onsly from one end to another, once or tuice 
The blood is then ready for sedimentation The 
exact sedimentation reading is made uith the 
ordinarily celluloid centimeter rule A satis- 
factory stand for the tubes can be prepared by 
punching suitable holes in a candy box coyer 
Care should be taken to make sure that the tube 
stands exactlv perpendicular 

THE XORUAL SEDniEXTATIOX TDIE 


A definite technique must be followed Glass 
tubing of 2 mm bore is cut into conyenient 
lengths (15 to 20 cm ) and cleansed by immers- 
mg m 5 per cent nitnc acid for 12 to 24 hours 
The acid is thoroughly washed off m running 
water and the tnbmg finally dried with alcohol 
and ether A snpplv of tubes of 4 to 6 cm m 
length, with both ends drawn to cajnllary size, 
are prepared with a low bunsen flame (Fig la) 


K 


C5 

Ot. 


C 

FIGURE 1 

Each tube is then graduated as follows A piece 
of straight tubing is made mto a gauge by mark- 
ing with a file at a pomt 0 5 cm from a free 
end Alcohol is taken np to this mark and then 
transferred by capillary attraction to the tip of 
a prepared sedimentation tube (Fig lb) The 
pomt of the memscus on this tube is marked 
with a file and a second mark is made 2 cm 
above it (Fig Ic) The tip, up to the first mark 
represents a volume equivalent to 0 5 cm of 
straight tnbmg, and when citrate is taken up to 
the first mark and blood up to the second, a 
ratio of one to four is obtained Figure lb 
shows the position used m transferrmg the alco- 
hol from the gauge to the capdlarv tip to be 
marked 

The ear or tip of the finger is wiped drv, and 
an adequate puncture made to insure a few 
drops of blood Sodium citrate (3 S per cent 
solution) IS taken up to the 0 5 cm mark of a 
tube and then the blood, drop by drop up to the 
2 5 cm mark The tube should be held horizon- 
tally durmg this procedure, as m a vertical 
position the blood max slide down the tube and 
be lost Both ends are sealed with a drop of 
collodion appbed to the tips The commercial 
preparation “Xew Skm,” is very smtable The 
tube IS now taken between thumb and fore- 
finger and the blood end held uppermost This 
allows the citrate to nse to the top and mix 
with the blood Just holdmg m this position 
for a few seconds is sufiBcient to prevent clottmg 
For a sedimentation readmg, however, it is 
necessam to shake the column of blood vigor- 



The most popular readmg, and perhaps the 
most practical is that at the end of a 2 hour 
period A complete sedimentation time requir- 
ing more than 2 hours is generally regarded as 
withm normal limits, one less than 2 hours, as 
mereased, and when less than one-half hour, 
very rapid and mdicative of considerable activ- 
ity (infectious or metabolic) Sedimentation m 
normal mdmduals is usually eomplete m about 
24 hours Greisheuner" usmg Cutler s® tech- 
nique studied the variations of corpuscular 
sedimentation m healthy young adults In all 
of 13 young men the average 2 hour readmg (of 
from 3 to 7 carried over periods of from 5 to 9 
weeks) was less than one-half the total readmg 
at the end of 24 hours The same was true of 
10 out of 18 young women In 3 subjects as 
much as four-fifths of the total sedimentation 
(24 hours) was complete m two hours In every 
case however the complete sedimentation re- 
quiied more than 2 hours Greisheuner con- 
cludes that sedimentation shows some variations 
from week to week that this variation is sUghtlv 
more marked m women, and that the rate is 
sbghtlv faster m women than m men She 
found no appreciable difference m the rates dur- 
mg and between menstrual periods 

roxcLUSiox 

A simple skm puncture method for determm- 
ing the sedimentation velocitv of blood is pre- 
sented This method does not require anv spe- 
cial apparatus A small amomt of citrate fol- 
lowed by a few drops of blood are taken up at 
one end of a prepared 2 mm tube The ends 
are sealed with a drop of collodion and after a 
vigorous shake, the blood is ready for sedimen- 
tation. 


I wish to thank Dr Ralph C Larrahee for his kind- 
ness and help 
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THE DETERMINATION OF THE BLOOD SEDIMENTATION TIME 
WITH CAPILLARY BLOOD 

BY DAVID DAVIS, M D f 

W HEN Tvliole blood is taken up in an anti- 1 sanatoria m Austria and Germany, tbs test is 
coa^ant and allowed to stand undia- ! used as an index of the course of the disease, and 


turbed, the corpuscles slowly settle to the bot- 
tom, leaving a clear layer of plasma above In 
health, the rate of this sedimentation follows a 
constant and slow curve With the onset of cer- 
tain abnormal conditions, the sedimentation 
velocity becomes accelerated, and per contia, 
with the return to the normal state, it becomes 
slow again For example, m ebomc pulmonary 
tuberculosis^ - an aetii e process is closely par- 
alleled with an increased sedimentation velocity 
When this actiwty ceases and healing controls 
the spread of infection, it returns to normal 

An increased sedimentation velocity occurs 
whenever there is an increased destruction of 
tissue This takes place m febrile conditions, 
in inflammatory conditions without fever, m 
malignancy, in thjwotoxicosis, and in pregnancy 
after the tlurd month The sedimentation test 
thus expresses a change in the general meta- 
bolism of the body and, m this respect, it is 
comparable to fever It is a sensitive index of 
the presence or absence of an abnormal state A 
sbght infection or sbght metabolic (bsturbance 
usually causes an increased velocity In the 
course of an acute infection, such a change may 
precede the onset of leucocytosis, and, at times, 
It IS manifest m the absence of an increased 
wbte ceU count The sedimentation velocity is 
not infrequently increased m nuld and low 
grade infections, when other clinical signs are 
absent 

The historical, theoretical, and cbnical aspects 
of this problem have been dealt with extensive- 
ly m many recent articles At the present time 
this test is very popular in Europe, and is re- 
ceiving more and more attention in America 
An excellent review of the subject, with refer- 
ences, wiU be found m a paper by Bochner and 
Wassing^ 


a patient is not (bscharged until the sedimenta 
taon time is normal. Commenting on tbs, Booh 
ner and Wassing remark “Here we see the 
blood sedimentation test playing exactly the 
same role in the course of chrome pulmonary 
tuberculosis, as the complement-fixation test m 
the course of lues ” 

The sedimentation velocity is regarded as im 
portant m the differential diagnosis between an 
ectopic pregnancy and inflammatory disease of 
the adnexa. In uncompbeated ectopic preg- 
nancy of less than three months’ duration, the 
sedimentation velocity is normal, whereas m 
pelvic inflammation it is greatly mcreased 

In certain inflammatory conditions the snr 
geon waits for nature to wall off the process be- 
fore mterfermg The sedimentation velocity is 
known to become slowed as this waUing off 
process takes place Thus, Fnedlander* con- 
siders the test of aid in deciding the time to- 
operate in certain cases of chronic disease of the 
adnexa and m cecal abscesses 
For the many other uses, still m the problem 
atic stage, the reader is referred to the large 
bterature on tbs subject 

METHODS 


CLINICAL VALUE 

One of the most important uses of the sedi- 
mentation test 18 m the study of chronic tuber- 
culosis In incipient pulmonary tuberculosis, 
when physical signs and fever are absent and 
the sputum negative, an increased sedimentation 
velocity mav be the only objective mcbcation of 
activitv Again, in a suspected case, a repeated- 
ly normal sedimentation rate will usually rule 
out active tuberculosis Because of its great 
sensitiveness, the sedimentation velocity is of 
prime importance m prognosis In manv of the 

•From Uie Blood Laborntory ot the Boston City Hospital 
Boston Mass 

■fPor record and address of author see 
paFe 775 
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A number of methods for determmmg the 
sedimentation velocity are employed These em 
body the same general principles A few cc of 
blood are drawn from a vein and mixed with an 
anticoagulant, usually sodium citrate (2-4 per 
cent ), in the proportions 1 to 4, 5, or 6 parts 
of blood The proportion is easily ganged m a 
syringe, the citrate being taken up first and the 
blood drawn after The blood is then trans 
feried to a test tube, or specially graduated 
sedimentation tube, thoroughly mixed by shak 
ing, and allowed to stand erect mubsturhed 
The rate of sedimentation is conveniently meas 
ured m terms of millimeters of plasma (or per- 
centage) per unit time, or m terms of the total 
time required for complete sedimentation The 
most popular reaebngs are at the end of 1, 2 and 
24 hours For practical purposes the amount of 
blood, the dilution ratio with anticoagulant, and 
the size of the tube used do not appreciably in- 
fluence the determination 

A few capillary methods, requiring but a few 
drops of blood from a skin puncture, have been 
desenbed These have the disadvantage of re- 
quiring in each instance a specially manufac- 
tured pipette The lack of uniformity of these 
instruments, and the expense that the prepara- 
tion of a number might incur suggested a sun- 
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hospital All of the tsventv-fiTe non-immune 
childreii so exposed and not given semm con- 
tracted measles Of these cases four Mere mild, 
five moderate, sixteen severe, and one patient 
died Tmo of these tiventy-five cases -svere re- 
ported as having had measles previonslv, bnt 
masmnch as they came domn Tvith the disease — 
one moderately and one severelv — ^they "were in- 
dnded in this control group of those not having 
acquired immunity 


omv), one severe rash- one laryngitis demanding 
intubation (scarlet fever ease) All cases re- 
covered. 

The convalescent serum ivas obtained from 
adults and older children. The=:e sera Mere all 
'Wassermann negative, and Mere run through a 
Berkefeld filter The dose Mas 5 cc given intra- 
muscularly* 

The difference in the mortality is less signifi- 
'cant Mhen the details are gone mto In each 
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PerrfniaFes not srlfca b«can?* the Is too small fo- Csrmres to b* of "-eal rales and 

funhenao-e tnch factors as Jie ape and the condition the *tatlcni cl the Jme of admlnis nation of J:e se-cm 
canno b* Icclnded 


Among fiftv-one cases of exposure (Mith no 
history of previous measles! to Mhom convales- 
cent serum mus administered onlv fourteen de- 
1 eloped measles In other Mords thirtv-seven 
of the fiftv-one did not develop measles at all I 
Koplih spots developed in six of these fourteen 
ca^es Mithin three davs of the administration of 
the semm In seven cases measles developed 
although the serum Mas given at least three davs 
before the appearance of the Kopliks^ Of the 
fourteen cases one Mas truly severe (a convales 
cent scarlet fever) Another convalescent scar- 
let fever Mith a mild measles rash developed a 
severe larvngitis and had to be intubated One 
diphtheria tracheotomy case Mith a bronchitis 
developed a moderate case of measles augment- 
ing the bronchitis There Mere tMclve mild 
cases, one moderate case (previous tracheot- 

• OnSlnarltr I d***-a,b e to p'rc th'* sentm late In Ji* mcm- 
batioa In orde- o cIIot- a ntllu meailes o lah* r are 

to that a permanen Immun-ty raav be established b-ca-ie 
>rhen the ee-Tnn li irlren early enonph to •'rerent m-asles thi 
paralre ImmonUy may last onlr fwo months The ccgcj don 
o an aedre Inamnnlrr to a common conmfrloua djeaa» is o'^en 
lime* 03 valnab - an att*ilnm*nt o' childhood as n snbjec* 
learned In school Bat the Trors* time to actjalre cn ccllve 
Immunity fo- meaj ea troa d airear to be be'ore the ape o' flve 
or du^lnp the course of an res^Im. o^y rac 

\a-*on3 fac-o-s Vycud oQr control roTem-d ihe Um- of nd 
ministration of the »«-am in thl» 


group there Mas one severe larvngitis accom- 
panying the measles demanding intubation. In 
the case not given semm, the patient on admis- 
aon had a verv severe scarlet fever and a poa- 
tive diphtheria throat cnltnre Five Meeks after 
admisaon the child developed severe measles 
Mith bronchopneumoma and had xo he mtnhed 
for a marked laryngeal constrietion Broncho- 
pnenmoma Mas the canse of death 

The other measles case Mhich required intuba- 
tion bnt recaved the convalescent semm caused 
ns qxute as much anxietv This case Mas ad- 
mitted as scarlet fever having been transferred 
from the children s Mard of a general hospital, 
Mhere it had been under treatment for tubercu- 
lous pvehtis One month after admission it 
Mas exposed to measles through the outbreak of 
a case m close proxunitv in the Mard Conva- 
lescent measles semm Mas given Kopbks and 
a mild rash developed TTith the rash a laiyn- 
gitxs developed Mhich became xmdnlv severe. 
EventnaHv the constriction demanded intuba- 


...C la. caj** Icclta-td In thn 

» -o-ho e cn=val-i ^-nt -r-a- lajfc tj. Tlirf' ca»-Tj 

c-Trt in cn. -a A on» 5 cc and cat ' cc Non- o' ticjc Ext 
xipcTnrcn irrciorci meu « althcrsii all *t» -n-c-* rc-orteJ 
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REPORT OF CONVALESCENT MEASLES SERUM ADMINISTRATION IN 
CASES EXPOSED TO MEASLES DURING THE COURSE OF 
SCARLET FEVER AND DIPHTHERIA* 

BY COJUtAU WESSELHOEFT, M D , AND FAITH FAIRFrELD GORDON, JI D f 


T he purpose of this report is to add to the 
cumulation of evidence in support of the 
value of convalescent measles seium in subdu 
mg an outbreak of measles in an institution^ 
Measles is regarded with different degrees of 
awe accordmg to when and where it breaks out 
The average family physician appaiently looks 
upon the disease as an inevitable storm m the 
course of an mdividual’s development He re 
gards it as a sudden squall which is qmcHy 
over, and which only occasionally brings any 
real worry or disaster, particularly if the pa- 
tient IS put to bed with the first symptoms Our 
experience outside the hospital causes us to sub- 
scribe to this view The pubhc health official 
whose prognosis of a disease rests npon the 
mortality statistics from aU available sources, 
IS apt to talce a more gloomy view of measles 
The third point of view is that of the hospital 
physician Here agam it vanes accordmg to 
the nature of the hospital One fact stands out 
clearly m the statistics, namely, the mortality 
is very much greater in children under five 
years of age However, it is generally conceded 
that the advent of measles is more undesirable 
durmg the course of diseases mvolvmg the 
upper respiratory tract, especially scarlet fever 
and diphtheria This report deals with an out- 
break of measles m scarlet fever and diphthena 
wings of a contagious hospital in the winter 
months 

We admit that theoretically measles should 
not be allowed to gam headway m an institution 
whose staff is tramed m the art of isolation in 
contact and droplet infections We plead guilty 
of allowmg this to take place m our wards on 
more than one occasion, in spite of precaution- 
ary measures, knowing full well that the same 
situation develops m other contagious hospitals 
Measles, mumps, and ehiekenpox gam admis 
Sion to our scarlet fever and diphtheria wards 
through exposure previous to admission Thus 
a child admitted with diphtheria oi scarlet fever 


admit cases beyond our capacity for most effi 
cient care This is, of course, always true m 
laryngeal diphtheria, which is never refused, 
and to an equal extent m eases of scarlet fever 
requirmg a mastoid operation All this is said 
with the idea of conveymg the fact that conta 
gious woik m private practice is of a much 
milder variety than that met inth in a conta 
gious hospital, the function of which is to re 
eeive cases that cannot be adequately cared for 
at home, either on account of the seventy of the 
form or the complications requirmg operative 
interference Thus the percentage of severe 
and compbcated cases m contagious hospitals is 
always greater than m outside practice 
A case which is admitted as measles offers us 
no insurmountable difficulties m the way of iso 
lation, neither doas a case of scarlet fever or 
diphtheria which we know on admission has 
been exposed to measles, provided we have a 
private room available Of course, a case with 
a histoiy of such exposure demands special iso 
lation m the scarlet fever or diphtheria wmg 
The value of a previous history of measles in 
connection with isolation and with the ar 
ranging of contacts is of more theoretical than 
practicM importance In all probability true 
measles confers the same degree of immumtv 
for life as does scarlet fever But a great many 
cases of German measles, serum rashes, and food 
rashes are diagnosed as measles’ This accounts 
for the prevalent notion among the laity that 
one can have measles several tunes Recurrent 
cases of measles, scarlet fever, and mumps do 
occur, it IS tme, but such loss of immunity is so 
exceptional that those who have actuaUy had 
these diseases may for practical purposes be re 
garded as immune contacts 
From the point of new of the family physi 
cian, convalescent serum is not a necessary part 
of the armamentarium in the therapeutics of 
measles, except under the unusual circum- 
stances (just described) that may occur m the 


may come down mth measles a week after ad- scarlet fever and diphtheria wards of a hospital 
mission, and by the time the Koplik spots are The purpose, then, of this report is to furmsh 
detected a large ward is contaminated, or even proof of its efficacy under such circumstances 


an entire floor when the hospital is crowded 
Inasmuch as we are under contract with certain 
hoards of health to take in their contagious 
cases, we are in the position of a municipal bos 
pital in that we find ourselves at times forced to 

•FroTO the HaiTiei Memorial Hospital Boston Mass (Con 
taelons Department, Massachnsetts Homeopathic Hospital ) 
tFor records and addresses of authors see This WeeK s issue 
PS-E® 776 

iFor a concise essay on the snbject the reader la referred to 
4.0 ;.e ^ ^nva'escJnt serum In the C mea.l|. 

Weaver G H and Crooks T T Jour A M A Jan 18 192< 
82 P 204 


At a time when measles was prevalent in and 
about Boston, tins disease got headway both ir 
the diphtheria and scarlet fever wings of the 

*On« of us CWojselhoeft) after t^^'elve years of hospital cx 
patience -uILh contagious diseases dlajmosed a case in his famllj 
practice os measles He became suspicious of his error when 
DO further case* dereJoped and so Jnfornied the motiier who 
'icnew' she had bad measjes three times The next >ear this 
same boy contracted true measles and jraro it to his brother 
and sister — but not to hfs mother Of course the case was 
reported both times as measles to the board of health and 
helped to swell the statistical errors of the city county state 
ttjid nation In resrard to its prevalence But such errors can 
• no more be undone than their number* can be estimated by 
ilhoie -who conni stalibiJcs lom ail sources 
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VERMONT STATE MEDICAL SOCIETY 

POLIOMYELITIS WORK IN VERMONT 


BT CHAKXES F 

T he Tear 1894 marked the begmning of inter- 
est m anterior poliomvelitis in Y ermont for 
m that Tear Dr Charles S CarerlT president 
of the State Board of Health studied an epi- 
demic occurrmg near his home citr Rutland 
and reported his findings in the Yale Ifcdica^ 
Journal* This ivas the first studT in this eoun- 
trr of the commnmcable nature of the disease 
It ivas not until 1914, howerer, that the State 
Board of Health began its mtensire work con- 
nected wtih pobomTelitis this being facilitated 
bT the generous gift of an anouTmoiis donor 
Smee that Tear, the gift has been annuaUr re 
newed and sometimes largelr mereased, permit- 
ting an uninterrupted effort m (1) research 
for the epidemiological factoi's and (2) after- 
care of the crippled Tietims left in the wake of 
the Tarious outbreaks With the reorganization 
of the State Board of Health into the Depart- 
ment of Public Health this work was placed in 
charge of the Dmsion of PoliomTelitis 

The earlT adnsors m the “Vermont plan ’ of 
poliomTchtis studT and control were Dr Simon 
Plexner of the Rockefeller Institute Dr M J 
Rosenaii of Harvard and Dr Robert W Lorett 
of Boston and to their mse counsel and un- 
failing effort IS largelT due the success which 
this diTision has aehieTed Since the death of 
Dr LoTett, Dr Prank R Ober of Boston has 
been the staunch supporter of the after-care 
work. Wlien most of the research agencies gare 
up their stud'i of this disease an agreement was 
entered into hr the Vermont Department ot 
Pubbe Health and the Harrard Infantde Par- 
ahsis Commission wherebr their efforts were 
umted in the research problem and for sereral 
■^ears Dr W L ATCock has been in charge of 
the combmed work 

Vermont has been a fruitful field for the studT 
of pobom^ ebtis and its after-care on accoimt of 
seTeral factors The epidemic of 1914 with 306 
eases forciblT called the attention of both phT- 
sicians and lavmen to this disease and the inter- 
est then aroused has nerer been markedh 
abated Although no such epidemic has since 
occurred there hn\e been enough outbreaks and 
menacing conditions to keep the edge on the sit- 
uation and it IS a Ten nnsiial case which is not 
brought to the attention of the Department ot 
Health iTithin a few hours of being seen br the 
ph\sician All eases are then followed up first 
b^ the research worker, and a little later b\ the 
after care nurses This semce has now become 
an important part of the health program and is 

Tal"* ilMIcal Joamal Nor 
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so recognized bT the doctors and the pubbe gen- 
eraUT A situation has therefore naturallT 
worked out which offers cooperation on the part 
of the profession and an interested espectancT 
op the part of the people 

It IS not the object of this article to giTe a 
bistorr of the disease in Vermont That has 
been done in a Tolume published in memorr of 
Dr CaTerlT Xor is this the place to recount 
the findings of the research laboraton Dr 
Arcock’s pubbcations in Tarious journals con- 
stitute a contemporarT comment on this work 
It IS desired to direct attention to the extent to 
which the after-care work has grown and some 
of the results of after-care treatment as shown 
bT the 1927 report of the Dmsion This report 
is submitted bT libss Bertha E Weisbrod direc- 
tor and IS herewith transmitted 

Te.uu.1 Repokt 

Attee-Cice DmsioT roE PouoiiYELms 
1127 

ICnmber of patients on record under snperrision- 954 


Number of patients seen during the Tear 5S9 

New admissions ISS 

Polio 53 

Onset within a lear 35 

Onset more than a rear previous IS 
Not Polio 130 

Old admissions 771 

(Cases admitted to treatment during prevl 
ous Tears and still under supervision) 

Old admissions seen during the vear 406 

Polio 270 Not Polio 136 

Old admissions not seen during the rear 365 
Polio 166 Not Polio 199 

Clinical examinations made during the vear S7S 

Individual cases examined at clinics 479 

Home Tisits made during the vear 601 

Office visits made durmg the vear 91 

Doctors visited during the vear 79 

Exercises (number ot patients for whom pre- 
scribed) 31S 

Total number of admissions to Hospitals 92 

Total number of patients admitted S2 

Total admissions for operations 74 

Total number of patients oper 

ated on 66 

Polio— 47 Not Polio— 19 

Total admissions for treatment IS 

Total number of patients treated 16 
Polio- S Not Polio— S • 

Apparatus 

New Pieces applied during the vear 2S0 

Pieces adjusted or repaired 139 

Orthopedic corrections made to shoes 420 


-Inrantllo P-iralv.lj in Vermont rnblUheU bv Stat>' Dfiirt 
mem of Public Health 
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tibiij which gave prompt relief Extubation was 
performed five days later, with no fuitlxer 
trouble from the case "Without intubation 
facilities at the critical tune, this case would 
have undoubtedly been a fatality Furthermore, 
the intubation of a measles ease is always a most 
senous measure, oving to the likelihood of 
ulceration of the larinx Therefore, there is 
not much margin between the one fatalitv and 
this senous situation iihich developed in the 
serum-treated case However, it is worthy of 
note that bronchopneumonia did not develop in 
this ease | 

The serum cases and controls vere run over| 
the same period, between February 8th and 
April 2nd Of those exposures to measles not 
given the serum, four nere cases of diphtheria 
and twenty-one were cases of scailet fevei Of I 
those exposures to measles receimng the serum, 
nine were cases of diphtheria and forty-two 
were cases of scailet fever I 

Svmmati/ Single doses of 5 ce comalescenti 


measles serum pioied efficacious in markedly 
reducing the severity of an epidemic of measles 
[which invaded the scarlet fever and diphthena 
wards Among seventi"-six patients exposed, 
tn entr-five controls were given no serum and all 
twentv-five, or 100 per cent , came down with 
measles Of tliese controls, sixteen (or 64 per 
cent of the exposures) had severe measles Of 
the fifty-one exposures with no history of 
measles who were given convalescent serum 
only fourteen contracted measles (or 27 4 per 
cent ), only one of whom (or 1 9 per cent of the 
exposures and 7 1 per cent of the fourteen 
cases) had a severe rash Bionchopneumoma 
occurred twice in the control group and once 
in the serum-ti eated group Intubation for 
measles laiyngitis was necessaiy once in each 
group Of these two cases, the one in the con 
trol group died of bionchopneumoma, and the 
sei urn-treated case recoveied without broncho- 
pneumonia 


Volume 19S 
I^umbor 14 


POLIOiTTELITIS TVORK IN TEEOIONT— DALTON 


757 


-where muscles are completely paralvzed, are 
showing very encouraging improvement in mus- 
cle strength, and even in the most severe cases 
deformities due to contractions have not devel- 
oped 

The accompanying graphic charts show the 
development of the work since 1920 

Due to the fact that previous to 1920 records 
veie not kept as at present it is not possible to 


Children has helped -with the hospital expenses 
of two patients who could not receive help from 
our PobomTebtis Fund, has paid for board and 
exercises for four patients who could not be 
cared for in their homes, and furnished appara- 
tus for SIX patients 

A gift of $1000 was given to be -used for spe- 
cial work that could not be paid for out of our 
regular fund This gave help to many who 


Same patient lea\lng Hospital lOIO 


Same Patient December 







/ 



Reduction of Deformities 
September 1919 


An Astro^lectomv operation traa performed on 
Januarj 19_5 ■which enables patient to walk well 
brace 


left foot 
with on© 


mclude the earber vears The work for the year 
1924 cannot he charted accuratelv because m 
that rear the date for the giving of our report 
was changed from April 1 to Jauuarv 1 

The charts show that the number of patients 
under supervision has doubled since 1920, and 
that the nvEmber of patients seen during the year 
has almost tripled 

The patients under supervision have made 
very encouraging gain this vear 

Through the kindness of friends interested 
in the work we have been able to continue board- 
ing SIX of our older patients in homes where 
thev receive the special care that thev need 
The Fletcher D Proctor Fond for Crippled 


otherwise would haie gone -without treatment 
Another gift, that of a tutor for a patient who 
had had to lose two vears of school, gave very 
gratifving results The patient was obbged to 
spend all of her time on her hack, and in three 
months did the rear’s work which enabled her 
to enter High School Despite her crippled con- 
dition she has been on the honor roll ever since 
the beginning of the school year 

report of the craft work in charge of 

inss VAN LIXSCHOTEN 

31 Patients are Craft Workers 
5 New Patients have been admitted this year 
D Patients have given np the work. 
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Improvement of cases shown during the year 
Percentage based on 440 of cases seen as the 
remaining 149 could not he figured in 
for the following reasons 

1 Patient came to clinic for diagnosis only 

and was referred back to family 
Doctor 

2 Patient was from out of State and treat- 

ment was not followed up 

3 Patient has not been seen since treatment 

was recommended 

Per cent of cases that have followed 
treatment 84 7 


ley The May and October cbmcs were held hy 
Miss Kron and myself 

There were forty new cases of Pohomyehtis 
this year Thirty-five of these were seen by ns. 
Thirty-one needed after-care treatment, two 
were abortive, one was a practical recovery, and 
one died Of the five cases not seen, one was 
abortive, two were practical recoveries, and two 
died 

The muscle involvement has been high and 
the paralysis severe this year 



Deformities resulting from 
Double hip and knee fleilon knock k-nees and feet turned 
September 1919 

Per cent, of cases that have improved 85 4 

Per cent, of cases operated on that have^^ 

improved — 

Number of patients discharged from treatment 

during the year— 

Number of cases on record beginning the jear 
of ^1928 — — — 

Clinics were held m May, August, and Octo- 
ber ^Rutland, Proctor, Windsor, Burlington, 
Albms, Montpeher, Barre. St Johnsbury, 
nid BaSn Dr Ober saw the patients m Aug- 
S .ts,sted br to partner, Dr Sbo™- 


uncared for Poliomyelitis 

back so that bodj n eight nas home on dorsum of feet 

In the gioup of thirty one cases under super- 
vision there are thirty-two paralyzed legs Five 
of these are almost completely flail, and show 
little sign of any practical return of muscle pow- 
er Twenty-four arms and shoulders were para 
Ivzed five of which are also practically flail, and 
^ow ’little sign of recovery Sixteen patients 
have considerable trunk paralysis 

Treatment recommended is being followed 
faSifnllv bv the parents of all but three of the 
Datients These three are developing defomu- 
ti^ The other patients, witli the exception of 
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~Tota.V Klumb’^'f of CabCii Unclev '^uptLYVii>Lon, 
vSccn and Admilic.<d Including 
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1 has married 
1 has returned to school 
3 have learned a Graft that they can make 
and market themselves 

No Avork has been done rnth the gionp of chil- 
dren at Ormsbee House 
$1416 05 has been paid to the patients this 
year for their Avoik 

Scoliosis resulting from Pollom>elltl« Alnrch 1926 



The A ear of 1927 has been one of progress and 
encouragement 

The Craftamen-at-Woik Exhibition in Boston 
last March did much to encourage the Avorkers 
and to advertise the Avork out of the State The 
good results haA'e been felt throughout the year, 
and Ave are pleased that it is possible for three 
of our Craft Workers to take part in the Exhibi- 
tion Avhieh IS being held again this year 

Among the neiv tj-pes of Avork that have been 
added this year to the Crafts already taught is 
Itahan Quitting A balsam pilIoAv developed m 
this stvie of needleAvork is very popular 
Work has been on sale at the folloAviug places 
Woodstock Craft Shop, Woodstock, Everyday 
Bookshop, Bnrhngton, Houck Studio, Albany, 
N T , Woman's Exchange of the Oranges, East 
Orange, N J , Noah’s Ark Gift Shop, Winehen- 
don. Mass , Women’s Educational and Indus- 


trial Union, Boston, Mass , The Original Thread 
and Needle Shop, Boston, Mass , Woman’s Ex 
change of Troy, N Y 

In addi{:ion to these outlets for the Avork Ave 
have had the foIloAAung sales 

Mrs M C TAvitchell of Bnrhngton, as m pre- 
nous years, kindly opened her home for a sale 
which was very successful 


Same Patient December 19 7 



Treated three months wKh pJaiter etretchlngr Jacket followed 
bY spJne fuB)on June 192C 

Patient can now hold hiroaelf erect without apparatu* Futloti 
Bolld 

The Woodstock Street Fair, held for the bene 
fit of the Episcopal Parish House, allowed us to 
seU the work on a 10% commission 

The Windsor County Fair gaie us the use of 
a free booth 

The Khfa Club, Bnrhngton, held its annual 
sale for us in November This sale was not as 
successful as usual because of conung soon after 
the flood Tins failure to dispose of the work 
was not felt, boAvever, because Mrs 6 Tl Cntch- 
loAX held a sale for us at her home m Buffalo, 
N Y, before Christmas at winch almost all of 
the articles on hand Avere sold 
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nTeattneTti! C ascs 

1921- 1927 


ELEGTRO-SURGERY* 

BT W TT.T.TAAf D lie FEE, ME t 


A t the present dav, ivlien descnbuig the use 
of electricitx m surgical procedures, refer- 
ence in almost every instance implies the em- 
ployment of high frequency electrical currents 
which may have different characteristics such as 
the damped wave produced by means of a high 
frequency electrical apparatus haying a spark 
gap in circuit and the undamped ware which 
we get from a high frequency apparatus hay- 
ing radio tubes m its circuit 

Tissue may he separated or cut through by a 
current from a high frequency apparatus m 
which the oscillating circuits are so balanced 
that a wave which is not more than 20% damped 

Read at the Annual Me^lns of tbo Vermont Stale Medical 
SodetT at Middl^ury Octob<*r 14 1927 

tFor record and address of author see This V'eelt'fl Issue** 
race "4 


IS produced, or for the same purpose we may 
use the undamped ware high frequency current 
giying a constant and steady heat effect which 
will quickly cut its way through, an ordinary 
needle serymg as the active electrode This 
electrical action has been described by various 
writers using many different names, some of 
which are very suggestive of commercialism, 
conveying no expression of the particular pro- 
cedure involved 

Many tunes attention has been called to the 
importance of avoiding a duphcation of terms 
used m describing electrical current effects or 
methods of treatment, as this results in much 
confusion of ideas And once more a plea is 
made, as first alluded to bv the writer about ten 
years ago, for the more general use of the term 
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back below the angle of the scapula, general 
anaesthesia or local sueh as nerve blocking being 
used The active electrode consisting of a sur- 
gical knife fitted in an insulated handle is used 
in contact vnth the tissue to be removed The 
current is that delivered from a suitable high 
frequencv apparatus of the d’Arsonval tvpe, 
vhich will dehver a high miHiamperage and 
remain constant in action The cui-rent is 
turned on bi an assistant, and graduallv in 
creased imtil coagulation occurs as shown bv the 
cooked appearance of the tissue The knife in- 
seited just bevond and below the margin of the 
growth IS then gradually moved through the cir 
cumference with a rotarv motion the growth be 
mg lifted, as it becomes separated, with the 
other hand bv means of a suture imbedded in 
the structure or bv forceps This is continued 
imtil entire removal is accomplished If con- 
ditions and technique are correct no bleeding re 
suits and a clean seared surface is assured Yei \ 
little if anv pam follows, and a snpeificial 
slough occurs leaving healthv underlvmg tissue 
The method of electro-coagulation is adapted 
to the treatment of a great varietv of lesions and 
growths m manv parts of the bodv, and my m 
terest has been particnlarlv attracted to the 
good results obtained m the tieatment of a num- 
ber of cases similar to the following 

J S aged SO — ^was operated on bv the writer 

lor removal of a paplllarv carcinoma at the base 
of the tongue about the size and thickness of an 
English walnut The patient was anaesthetized with 
ether a mouth gag being Inserted the tongue was 
held in position bj- a long suture passing through 
its center the cheek was divided by a lateral incision 
extending from the angle of the mouth to a 
point mldwav to the angle of the jaw thus exposing 
the growth which was removed b\ cutting it awav 
with a knife electrode according to the method of 
electro-coagnlatlon previously described There was 
no bleeding as all vessels were Immedlatelv closed 
ofl b 3 the electrical energv as the operation pro- 
ceeded The surface left after removal was deslc 
cated and the line of demarcation extended well be 
aond the diseased tissue The absence of bleeding 
makes it much easier to visualize just what is taking 
place in the operative field and we are thus able 
to perform our work with more accuracv Bv this 
method we are better able to destrov malignant cells 
which may be at some distance bevond the growth 
thus diminishing any tendencv to recurrence 

R W — aged 55 — was operated on bv the writer 
three vears ago for the removal of an extensive leu 
coplakia Involving the cheek adjacent to the left 
lower jaw this case had been previouslv treated 
by radium for one year with no result except that 
the disease was much aggravated the patient suffer 
Ing considerable pain after each application The 
radium treatment In this case was given by a phvsl 
clan who was skilled and experienced in its use 
The diseased tissue was removed bv electro-coagnla 
tion the indifferent metal electrode size S" x lO" 
was placed under the shoulders and the surgical 
knife in an insulated handle was used as the active 
electrode this was carried around the growth be- 
yond its margin the growth being gradually lifted 
from its bed as it was separated by the current con 
tact Slonghs covered all the coagulated area which 


Is usual and these separated In about two weeks 
During this time the patient was able to be about 
everv day had verv little discomfort, required no 
narcotics and had no blood loss during or after the 
operation Up to the present time the area treated 
has held Its full degree of improvement. 

Mabgnant conditions involving the mneons 
memhranes, as cancer of the tongue, lencoplakia, 
etc, nsiiallv respond verv httle, if at all, to 
treatment hv x-rav or radium alone whereas 
when electro coagulation is used, the results are 
usually satisfactory In coagulating tissue 
wluch IS close to bonv stnictureSj care should 
be exercised not to coagulate deeply enough to 
destrov the periosteum as it takes considerable 
tune, even manv months in some cases, for this 
to heal The entire bonv structure mav he 
destroyed when necessan Caution should also 
be exercised in all these treatments to see that 
the indifferent electrode closeh approximates 
the skin suiface , it should be held m place bv a 
bandage, preferably of elastic material so that 
if the patient moves it is not so easdv dislodged 
Verv severe burning mav result from loose or 
improper electrical contact, due to the arc 
formed in the air space between the electrode 
and the skin, good electrical contact, therefore, 
must be maintained throughout the entire opera- 
tion 

Electro coagulation, if propeilv performed, is 
not accompamed bv surgical shock, hemorrhage, 
or anv loss of blood during or after the opera- 
tion In treating growths m the mouth, some- 
times the coagidation will not go bevond the 
pomt of actual contact, and it is well to watch 
these eases during the sloughmg process so as to 
guard against possible bleeding when the slough 
begms to separate this, however, wdl verv sel- 
dom occur TVUde the operation of electro- 
coagulation IS gomg on, if anv bleeding should 
take place it may be unmediatelv controlled bv 
applxmg the active electrode to its source 

YTide the foot switch mav be used by the 
operator with which to turn the current on and 
off, it has the disadvantage of dimding the at- 
tention of the operator between his hands and 
his feet, also, when using the foot switch the 
current strength cannot be regulated, so that 
for the ordinary purposes of anv electro coag- 
ulation operation the aid of a good assistant, 
stationed at the apparatus who can quicklv 
change the control switch of the transformer so 
that it vnll deliver a greater or less amount of 
current, changing at once when signalled bv the 
operator, gives the most satisfactory results 
The operator may disregard any meter read- 
ing when usmg electrical currents to coagulate, 
as his best guide is his observation of the changes 
taking place, or, in other words, the reaction on 
the destroyed tissue The amount and character 
of current nsed, together vnth the time needed 
for its application, must depend largely on 
knowledge gamed from previous experience 
Electro desiccation has the combined proper- 
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“electro surgery” •n'hieli comprises the use of 
electricity in its many forms for the destruction 
or removal of body tissue 
Dr Harvey Cusbing, Professor of Surgery m 
Harvard University stresses this point m the 
following quotation from an extremely valuable 
contribution to the annals of surgery of the 
subject of “Meningiomas Arising Horn the 01- 
factorj^ Groove and their Eemoval by the Aid 
of Electro-Surgery” published in The Lancet, 
of London, England, June the 25th, 1927 
“Since, by the employment of a small (“ac- 
tive”) electrode and a large (“indifferent”) 
electrode, all the cutting effects can be confined 
to the tissues in the immediate vicimty of the 
active electrode, it constitutes a surgical tool 
which bids fair to replace the scalpel in certain 
fields of work 

Naturally enough, following Pozzi’s lead, this 
new adjunct to surgery has for obvious leasons 
been chiefly restiicted to the lemoval of malig 
nant growths and has, therefore, remained 
largely in the hands of speciabsts who aie 
called upon to treat malignant disease in in- 1 
accessible places Those who have seriously em- 
ployed these methods m the extirpation of car- 
cinoma about the mouth and other body orifices 
have written enthusiastically on the subject But 
meanwhile, owing to the variety of trade names 
which have been introduced, no httle confusion 
has arisen as to the meaning of fulguiation, dia- 
thermy, endothermy, and so on No less has 
there been confusion in legard to the various 
forms of current that aije employed, whether 
unipolar or bipolar, whether for cutting, dehy- 
dration, or coagulation For purposes of sim- 
plification, therefore, it would seem better for 
the tune being to utilize the single term of ‘ ‘ elec- 
tro surgery” for all these varied performances ” 
Electro surgery has a distinctive place m the 
field of geneial as well as special surgical en- 
deavor, as it may be used with safety and bung 
satisfactory results m the treatment of many 
conditions heretofore dangerous and inaccess- 
ible by the employment of knife surgery Often- 
times the surgeon encounters pathological condi- 
tions which he cannot contend with successfully, 
due to the liabihty of meeting with uncontroll- 
able hemorrhage, either because the tissue is 
such that it ivill not retain ligatures or because 
sloughing following his operation may extend 
to neighbonng blood vessels and produce trou- 
blesome and even dangerous secondary bleeding 
The procedure of electro surgery, when used 
by the surgeon of proper traimng and exper- 
ience, IS readily controllable and entirely safe 
It IS important in the treatment for destroj- 
ing any lesion, particularly that of a malignant 
nature, that the first operation should com- 
pletely remove or destroy the growth , otherwise 
we might stimulate new diseased ceU actixuty 
Dr George B Eusterman and Dr A U Des- 
jardins of the Mai o Climc have pubbshed some 
interesting reports concerning the i alue and im- 


portance of electro surgeiy, particularly m the 
removal of accessible growths Eustennan says, 
“Surgical diathermy is assuming greater im’ 
portance in some cbnics, especially m the re 
moval of mabgnant and bemgn tumors of the 
face, skull, and oro-pharynx Electro coagiila 
tion IS superioi to the ordinary metliods of cau 
tery ” Deajardms savs, “The surgical apphca 
tion of diathermy is based on so eoncentratmg 
the heat at one point as to produce tissue de 
struction By means of suitable electrodes, such 
concentration and consequent destruction can 
be varied within fairly wide limits Diathermy 
differs totally from cautery In the former, the 
heat IS not transmitted to the tissues by a hot 
instrument as is the case with the cautery When 
the diathermic elctrode is brought m certain re- 
lation to the tissues, the instrument remains 
cool, the heat being produced in the bssues them 
sebes bv then resistance to the passage of the 
electrical current ” 

The effects on bo h tissue wlien the higli fre 
quenci electrical currents are used for its re 
I moval are ordinarily referred to as desiccation 
and coagulation, desiccation meaning the effect 
of drynng or dehy dration, this action bemg su 
perficial, and coagulation meamng the deep des 
tractive effect of the high frequency current 
For the purpose of electro surgery, apparatus 
should be used having a constant and consistent 
output of current of sufScient capacity and 
which will pioduce the required quality of sparh 
of contact eneigi The spark gap which regu 
lates the quality and indirectly the volume of 
tlie electrical discharge is a very important part 
of the apparatus 

Reference to the term “electro coagulation” 
m this paper will mean the deep destrucbon or 
coagulation of tissue bv the high frequency cur- 
rent in direct contact by means of the acbve 
electrode connected with one terminal in con 
junction with the mdifferent electrode connected 
with the other terminal of the high frequency 
machine and applied to any convement part of 
the body This constitutes a bi terminal high 
frequency application with the damped wave 
characteristic Its use is indicated for the re- 
I moval of many forms of cancer which are ex- 
ternal or accessible in cavities, also in tieatmg 
deep seated grondhs after they are exposed by 
means of the ordinary surgical procedure There 
is ven httle slougliing bevond the border of 
current contact and scarceh any pain or other 
disagreeable reaction following the treatment 
Blood vessels and limph channels are imme 
diatelv sealed so that there is no blood loss and 
tliese possible entrances for the migration of dis- 
ease cells are effectiieb shut off and closed 
In the operation for the removal of growths 
bi electio coagulation, tlie following teclinique 
is the one usually emploi ed by the writer A 
large indifferent metal electrode usuallv 6" x 6" 
or larger, is applied to some part of the body 
where good contact can be obtained as on the 
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CHARLES E CHAI\T3LER, M.D 

Dr Charles E Chandler of Montpelier, Vermont, 
died at the home of his son Dr Charles P Chandler, 
April 30th, 192S, after a prolonged Illness from cardio- 
vascular disease He suffered an attach of hemiplegia 
In 1914 hut did not give np his practice nntU 1925, 
■srhen his disease developed severe symptoms 

Charles Elmer Chandler vas a native of Mont 
peller, Vt., horn May 24 1861, a son of Dr Charles M 
and Ahhev J Chandler He vras a graduate of the 
College of Phvslcians and Surgeons of Xew York Citv 
In 1SS3 the third of his famllv line to enter the pro- 
fession of medicine He commenced the practice 
of his profession that year and continued actively 
engaged in It until his health caused h i m to give up 
his practice 

He Tvas married October 27 1SS7, to Cora Stowell 
Porter of Mlddlehury Two sons were horn to them, 
Dr Charles P Chandler and Hazen Atherton Chan 
dier, hoth of whom survive him Mrs Chandler died 
In 1922 

He was attending surgeon of Heaton Hospital from 
its opening and he used his best energies to pro- 
mote its development and success He was the lead 
Ing surgeon of central Vermont for manv vears and 
as a consultant he was much sought after even be- 
vond this territorv Besides being activelv engaged 
in general surgerv he gave special attention to dis 
eases of the eve and ear In which field he became 
particularly skllltul His chief characteristics were 
his ready and accurate diagnosis his rapid operative 
dexterity his thorough and careful study of cases 
his whole-souled devotion to his profession and his 
widespread Influence for harmonv among his asso- 
ciates He was hlghlv respected and deeplv loved 
bv his patients — he won their entire confidence 

He was a Fellow of the American Medical Asso- 
ciation a member of the Vermont State Medical So- 
cietv New York and Xew England Railwav Surgeons 
Association and of the Vashington Countv Medical 
Societv 


RAY ERNEST SJHTH, JI D 

Dr Ray Ernest Smith one of the leading members 
of the medical profession In the Citv of Rutland and 
the State of Vermont, died at the Rutland Hospital 
on the 23rd of April 

Dr Smith who was bom In EUenburg N Y in 
1SS2 was prostrated about seven weeks before his 
death b% an acute divertlcnlltis he was operated 
upon and appeared to be putting up a winning fight 
until March 19th when a cerebral embolus aU but 
took his life and left him with a profound hemiplegia 
On April 17th another embolus lodged In a coronarv 
vessel and he survived but sis davs 

Dr Smith was a student In science of Svracuse 
University and took his medical degree at Aibanv 
Medical College In 190S and in the same vear began 
the practice of his profession in the Citv of Rutland 
VThen the United States entered the Great Var 
Dr Smith was an assistant surgeon of the First Regi 
ment of Intantrv Vermont National Guard and 
when that regiment was federalized he followed the 
colors although Mrs Smith was crltlcallv lU at the 
time and both believed that parting to be their last 
His services In the war were unusual Sent over 
-ECTS with the first National Guard contingent to cross 


his ability and energy won for him many exceptional 
opportunities and he declined none of them. He par- 
ticipated In the Meuse-Argonne, St. Mlhlel, Aisne- 
Mame and Champ agne-Mame campaigns, was deco- 
rated with the Croix de Guerre and was twice cited 
for bravery At the close of the war he was chief 
surgeon of the First Corps Air Service 

After his return to civil life he followed np h i s 
vast experience gained in the war and devoted him- 
self to the surgical side of his profession, rather than 
to the medlcaL 

In 1925 he was appointed on the Surgical Staff of 
the Rutland Hospital and at one time was a surgeon 
of the Rutland Railroad. 

Not onlv as a soldier and a surgeon did Dr Smith 
excel, but he was a beloved citizen, whose going away 
leaves manv a sad heart among a host of friends 
in all walks of life 

He served his citv in various capacities and at the 
time of his death had just been unanimonslv re- 
elected President of the Board of Aldermen. 

Dr Smith was a 32nd degree Mason a Shriner, 
a Rotarian a member of the Vermont Lodge of the 
Knights of Pvthias a member of the American Le- 
gion and of numerous other fraternal social and 
patriotic organizations 

Just before his return from overseas duty Dr Smith 
was elected President of the Rutland Countv Medical 
and Surgical Societv and he was a verv active mem 
ber of national state and local medical associations 
and at the time of his death was President of the 
Rutland Clinical Club He was a member of the 
New York S. New England Association of Railwav 
Surgeons 

He married Ethel Marie Burgess, who with his 
mother, two sons and two daughters survives him. 
One son la a student at the Albany Law School and 
the other, a student at Dartmouth, will follow his 
father s profession 

Dr Smith was a member of the Methodist Episco- 
pal Church and his funeral was attended bv a con 
gregatlon far bevond the capacitv of the local edi- 
fice Burial was at Evergreen Cemetery 

J M H 


NTTiVS ITEMS 

Abbie Cushman wife of Dr James N Jenne of 
Burlington, the Dean of the Vermont Medical Col 
lege after returning from an evening with friends 
died suddenly at her home Mondav evening Mav 7th. 

Dr and Mrs V N Brvant who have spent the 
winter in Springfield have returned to their home 
In Ludlow 

The recent death of Dr A Elie of Island Pond will 
be given due notice in the obituary column next 
month. 


BEN'NTNGTON COUNTY 5IEDICAL SOCIETT 
NOTES 

The last meeting was held April 25th. The subject 
discussed was Pleural Effusions and the discussion 
was illustrated bv manv excellent Xray filur; It 
■was a most Instractlve meeting 

Doctors VUson Ross Gardenler Buchanan Hurlev 
and Goodall plan to spend their vacations at Cape 
Cod The Cape Is a popular place with the medical 
fratemltv of Bennington 

The new additions to the Putnam Memorial Hos- 
pital are now readv for occnpancv, giving consider 
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ties of shrinking and sterilizing all tissue with 
which it comes in contact and it may accom- 
plish this without extensive destruction Elec- 
tro-desiccation IS the method of choice m the 
treatment of small superficial skin lesions espe- 
cially those which are elevated from the surface 
and for removing such hypertrophic conditions 
of the mucous membranes as polyps, tonsils and 
hemorrhoids As this is a mono-terminal ap- 
plication, it may he used with absolute safety, 
IS under the entire control of the operator, is 
followed by a minimum amount of slough, no 
after pain, and the tissues are dehydrated with 
a minimum amount of underlying trauma In 
the treatment of diseased tonsils and hemor- 
rhoids the method of electro-desiccation is the : 
one preferred when proper technique is em-j 
ployed Many hundreds of cases of diseased 
tonsils durmg a period of eighteen years have 
been successfully treated by the writer accord- 
ing to the following technique For convenience 
of application I have used an electrode devised 
by me especially for this work I prefer a white 
spark, the so-called cold spark, instead of the 
red or flaming one Crypts containing foreign 
substances are cleaned out before beginning 
treatment The position of the patient should 
be upright m the chair facing the bght if direct 
hglit IS used, or may be treated bv artificial light 
reflected from a head mirror No mouth gag 
IS necessary Swab the tonsils, pharynx, and 
uvula with equal parts of adrenalin 1 to 1000, 
and solution of cocoame 10 per cent or any 
equallv ejffieient anaesthetic With the mouth 
wide open, keep the tongue out of the way with 
a wide glass or wooden tongue depressor , intro- 
duce the electrode so that its glass covering, 
which projects from one quarter to one half inch 
beyond its metal point, touches the tonsil, turn 
on previously tested current delivered from the 
Ou^n terminal of a high frequency apparatds, 
then rapidly pass spark over tonsil surface un- 
til reaction occuis, as shown by a white film 
The tonsillar tissue should not be penetrated by 
the electrode used In nervous patients we may 
have to quickly withdraw the electrode, if gag- 
ging occurs, then go back and repeat In most 
cases, both tonsils may be treated at one sitting 
A slight irritation of the throat is felt for one 
or two daj^s, in a peiiod varying from five to 
seven days the throat wdl be found clear, and 
similar tieatment is then given at these inter- 
vals until the maximum re^t is secured, usual- 
ly in about six weeks, according to the amount of 
hypertrophy present The length of the spark 
used varies in different cases and individual 
judgment must be exercised 


In the treatment of hemorrhoids and polyps, 
Ihe application of the current is somewhat smu 
lar except that we usually bring the active elec 
trode in direct contact -with the tissue to be re 
moved, the pile tumor or polyp having prewons- 
ly been clamped Vefy little after care is neces 
sary and these patients are able to resume their 
accustomed activities on the completion of the 
operation 

Electro desiccation of tissue may be produced 
either by the bombardment of the spark of va 
nons lengths or bv the direct contact of the 
metalhe electrode inserted into the tissue, al 
though when direct contact is made the reWt 
ing action or destruction is more properly coagn 
! lation 

‘ The use of the so called cutting current of 
high frequency for removing a growth after the 
entire mass has been coagulated may have a 
slight time saving advantage and seems to he 
well adapted for the purpose of rapid dissection 
of tissue, but unless one is particularly well 
skilled m its use the amount of destruction may 
be more than is desired, for it must be passed 
through the tissue very rapidly and its action is 
not so readily controlled as is that of the tech 
nique heretofoie described 
Professor W T Bovie of Harvard Unnersity 
has experimented with an unique outfit for pro- 
ducing the combined effects of the coagulating 
and cutting currents and has done some very 
creditable research work tending toward the 
solution of an accurate measurement of the elec 
trical energy necessary to destroy the various 
boddy tissues When this is accomphshed, we 
may then be able to select the particular quahty 
and quantity of current adapted to the condi 
tion to be treated 

Every credit for the development of the use 
of high frequency currents in the field of sur 
gery in this country is due Dr Wilham L 
Clarke of Philadelphia who was among the first 
to call attention to the value of these currents 
m surgery 

The title of this paper, “Electro Surgery,” is 
used with the hope that it may call attention to 
the importance of a terminology that has a def- 
inite meaning in this specialized work, embrac 
ing as it does the use of electricity as an addi- 
tional agent of value to the use of the scalpel in 
the field of surgery 

The best results, particularly m the treatment 
of inaccessible growths, will be obtained by the 
joint efforts of the surgeon skilled in the know! 
edge and use of knife surgery, and the surgeon 
having similar knowledge of the use and action 
of electricity in a surgical sense 
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OBITUARIES 


CHARIiES E CHANDLER, JLD 

Dr Charles E Chandler of Montpelier, Vermont, 
died at the home of his son, Dr Charles P Chandler, 
April 30th 192S, after a prolonged Illness from cardio- 
Tascnlar disease He suffered an attack of hemiplegia 
In 1914 hut did not give up his practice until 1925, 
■when his disease developed severe svmptoms 

Charles Elmer Chandler was a native of Mont 
peller, Vt. horn May 24 1861, a son of Dr Charles M 
and Abbey J Chandler He ■was a graduate of the 
College of Phvsicians and Surgeons of Kew York Citv 
in 1883 the thir d of his family line to enter the pro- 
fession of medicine He commenced the practice 
of his profession that year and continued actlvelv 
engaged in it until his health caused him to give up 
his practice 

He ■was married October 27 1887 to Cora Stowell 
Porter of Middlebury Two sons were bom to them. 
Dr Charles P Chandler and Hazen Atherton Chan 
dler, both of whom survive him Mrs Chandler died 
,ln 1922 

He was attending surgeon of Heaton Hospital from 
its opening and he used his best energies to pro- 
mote its development and success He was the lead 
ing surgeon of central Vermont for manv vears and 
as a consultant he was much sought after even be- 
vond this terrltorv Besides being actlvelv engaged 
in general surgerv he gave special attention to dis- 
eases of the eve and ear in which field he became 
particularly skillful His chief characteristics were 
his ready and accurate diagnosis, his rapid operative 
dexterity his thorough and careful study of cases 
his whole-souled devotion to his profession and his 
■widespread influence for harmonv among his asso- 
ciates He was hlghlv respected and deeplv loved 
bv his patients — he won their entire confidence 

He was a Fellow of the American Medical Asso- 
ciation a member of the Vermont State Medical So- 
cietv Xew York and Xew England Rallwav Surgeons 
Association, and of the Vashlngton County Medical 
Societv 


RAY ERXEST SMITH M D 

Dr Rav Ernest Smith one of the leading members 
of the medical profession in the City of Rutland and 
the State of Vermont died at the Rutland Hospital 
on the 23rd of April 

Dr Smith who ■was bom in Ellenburg X Y In 
1882 was prostrated about seven weeks before his 
death bv an acute diverticulitis he ■was operated 
upon and appeared to be putting up a ■winning fight 
until March 19th when a cerebral embolus all but 
took his life and left him ■with a profound hemiplegia 
On April 17th another embolus lodged in a coronary 
vessel and he survived but six davs 

Dr Smith was a student in science of Svxacnse 
Dnlversltv and took his medical degree at Albany 
Medical College In 1908 and in the same vear began 
the practice of his profession in the Citv of Rutland 
IVhen the United States entered the Great Var 
Dr Smith was an assistant surgeon of the First Regi 
ment of Infantrv Vermont National Guard and 
when that regiment ■was federalized he followed the 
colors although Mrs Smith was crltlcallv 111 at the 
time and both believed that parting to be their last 
His services In the ■war were unusual Sent over 
^Ms with the first National Guard contingent to cross 


his ability and energy won for him many exceptional 
opportunities and he declined none of them. He par- 
ticipated in the Meuse-Argonne, SL Mihlel, Aisne- 
Mame and Champagne-Mame campaigns, "was deco- 
rated ■with the Croix de Guerre and "was twice cited 
for bravery At the close of the ■war he was chief 
surgeon of the First Corps Air Service 

After his return to civil life he foUowed up his 
vast experience gained In the war and devoted him 
self to the surgical side of his profession rather than 
to the medicak 

In 1925 he was appointed on the Surgical Staff of 
the Rutland Hospital and at one time ■was a surgeon 
of the Rutland RaUroad. 

Not onlv as a soldier and a surgeon did Dr Smith 
excel but he "was a beloved citizen, whose going away 
leaves manv a sad heart among a host of friends 
in all walks of life 

He served his citv in various capacities and at the 
time of his death had just been unanimouslv re- 
elected President of the Board of Aldermen 

Dr Smith was a 32nd degree Mason a Shriner 
a Rotarian a member of the Vermont Lodge of the 
Knights of Pvthias a member of the American Le- 
gion and of numerous other fraternal, social and 
patriotic organizations 

Just before his return from overseas dutv Dr Smith 
was elected President of the Rutland Countv Medical 
and Surgical Societv and he was a verv active mem 
ber of national, state and local medical associations 
and at the time of his death was President of the 
Rutland Clinical Club He was a member of the 
New York £. New England Association of Rail^wav 
Surgeons 

He married Ethel Marie Burgess who "with his 
mother two sons and two daughters survives him 
One son Is a student at the Albany Law School and 
the other a student at Dartmouth, will follow his 
fathers profession 

Dr Smith was a member of the Methodist Episco- 
pal Church and his funeral -was attended by a con 
gregatlon far bevond the capacltv of the local edi- 
fice Burial was at Evergreen Cemetery 

J M. H 


N’EIYS ITEMS 

Abble Cushman, ■wife of Dr James N Jenne of 
Burlington the Dean of the Vermont Medical Col 
lege after returning from an evening ■with friends 
died suddenlv at her home Mondav evening Mav 7th. 

Dr and Mrs IV N Brvant, who have spent the 
winter in Springfield have returned to their home 
in Ludlow 

The recent death of Dr A. Elle of Island Pond wUl 
be given due notice in the obituarv column next 
month. 


BEN'NINGTON COUNTY MEDICAL SOCIETY 
NOTES 

The last meeting was held April 25th The subject 
discussed was Pleural Effusions and the discussion 
was Illustrated by manv excellent Xrav filTo.: it 
was a most instructive meeting 

Doctors Wilson Ross Gardenler Buchanan Hnrlev 
and Goodall plan to spend their vacations at Cape 
Cod The Cape is a popular place with the medical 
fratemitv of Bennington 

The new additions to the Putnam Memorial Hos- 
pital are now readv for occupancv giving consider 
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able much needed room to this growing Institution 
The hospital, named and endowed In memory of the 
late Henry TV Putnam of Bennington, Is most pleas 
antly situated on a hill overlooking Bennington An 
extended report on this Institution will appear soon 
Many members of the profession here will take 
advantage of the nearness of Albany, N Y , to attend 
the New York State Meeting this month 
Frank B Dean, M D , who has been in Florida re 
cuperatlng, has resumed his practice 
Frank J Hurley, M D , who spent one and one-half 
years at the New York Polyclinic, has resumed his 
nork here. 

John D Lane, M D , Secretary 


STATE DEPARTMENT OF PUBLIC HEALTH 
REPORT FOR APRIL, 1928 

The Incidence of communicable diseases during 
the month of April Is as follows Chlckenpoi, 121, 
diphtheria, 4, German measles, 6, measles, 282, 
mumps 193, poliomyelitis, 1 (St Albans City), 
scarlet fe\er, 40 typhoid fever, 16 (14 Rutland City) , 
tuberculosis, 12, whooping cough, 114 
At the Laboratory of Hygiene, the following evami 
nations have been made 


Examination for 

diphtheria bacilli 

242 


Wfdal reaction of typhoid fever 

62 


malarial parasites 

0 

* 

tubercle bacilli 

185 

II 

evidence of syphilis 

270 

1 « 

gonococci in pus 

97 

* of 

blood for contagious abortion 



In cattle 

154 

t 11 

blood for white diarrhea of 



fowls 

2S9 

II I 

water, chemical and bacterio- 



logical 

77 


water, bacteriological 

107 

II 

milk, market — 

13 


milk, submitted for chemical 
only — 1 


Examination for milk, submitted for microsco- 
pical only 61 

" " milk, submitted by Department 

of Agriculture for added 

water 2 

“ “ foods 34 

“ “ drugs 0 

" for the courts, autopsies 1 

' " " the courts, miscellaneous 12 

Autopsies to complete death returns 1 

Examinations of animal heads for evidence of 

rabies 0 

Miscellaneous examinations B1 

Reports from the Division of Venereal Diseases are 
as follows 

Cases of gonorrhea — 42 

" " syphilis B6 

' “ gonorrhea reporting for treatment 12 

‘ " syphilis reporting for treatment, , — 16 

‘ for intravenous treatment — 6 

Total treatments - — — — 186 

gonorrhea outfits distributed 130 

‘ Wassermann outfits distributed 308 

The Division of Aftercare for Poliomyelitis re- 
ports 20 patients seen, 1 new piece of apparatus was 
fitted, 13 orthopedic corrections made, 4 pieces of 
apparatus altered Four patients were admitted to 
hospitals and six patients were discharged from hos- 
pitals Sales from articles made under direction of 
the vocational teacher amounted to ?34 84 
In the Division of Maternity and Infancy, the nurse 
visited six towns, meeting with Farm Bureaus and 
Women’s Clubs 


NEW MEMBERS 

Dr W W AngeU, Randolph 
Dr W 0 Brown, Newport 
Dr T M Barber, Rutland 
Dr J T Rudden, Bellows Palls 
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HasHStl^ttECttH ^Ettcral i^ospital 

UrrEMOBTEM AKD POST SIOKTEir KEC0BD3 AB USED XT? 
■WEEKLY CEnaCO-PATHOLOQICAL ESEECISE3 


Edited bt E C Cabot, M J) 

P ir. PAEUTEK, AJB , ABSISTAST EDETOB 

CASE mil 

FOEE MONTHS’ DYSPNEA WITHOUT 
EVIDENT HEAET TEOUBLE 

Medical Depaetaiext 

An Italian laborer tbirtv-sis -v ears old entered 
lannarr 5 complaining of dvspnea of four 
nonths’ duration He spoke Terr poor English 
ind often contradicted himself The historv is 
ucomplete and unreliable 

He had al-wavs had "asthma”, -worse in -win 
:er and aggravated bv frequent -winter colds 
Further details -were not obtainable The asthma 
was apparently paroxi smal dvspnea -with a good 
leal of coughing Since August he had had a 
lough -which had gro-wn steadily -worse, -with ten 
to fifteen ounces of sputum dailv, white or vel 
'nwish, occasionaUv foul twice bloodv He had 
never been incapacitated bv his asthma until 
Eour months before admission With the onset 
if marked dvspnea at that time his face was 
swollen for several davs The dvspnea had in- 
Ereased though at times he felt better Suiee the 
onset he had steadilv lost strength and six 
pounds m weight He had had trouble in sleep 
mg, whether due to orthopnea was questionable 
He had not worked outside his o-wn house since 
October 1, partlv because of lack of work Be- 
gmnmg in the middle of October he had fre- 
quent headaches and attacks of dizziness conung 
m two week periods -with remissions of a week 
or two For the past month he had had none 
Since November 1 he had been unable to work 
at all on account of dvspnea For three months 
he had urmated tw ice at mght During the past 
month he had had occasional diplopia During 
the past three weeks his legs and feet had been 
swollen two or three times For two weelis he 
had been in bed on accomit of dvspnea cough 
and edema Eeeentlv his stools had been black 
A dav or two before admission he vomited 
The family history is negatii e 
He had questionable scarlet fever in child 
hood He bled easdv He had had malaria 
Six months or a lear ago when working in a 
rubber factorv he noticed piuria after inhaling 
gas 

Clinical examination showed a fairlv well de- 
veloped and nourished man veri dispneic and 
wheezing Face and lips extremeh ci anotic, 


almost black Face slightlv puffy Barrel chest 
Expansion poor Lungs signs as sho-wn m the 
diagram Apex impulse of the heart felt in the 



fifth space 7 5 centimeters from midstemum, one 
centimeter inside the midclavicular line Action 
regular Bate 110 Eight border of dullness 2 
centimeters supracardiac dullness 5 Sounds of 
good qnahtv Pidmonie second sound accen- 
tuated First sound split at the apex No mur- 
murs Pulses and blood pressure normal Ar- 
tem walls not thickened Brachials tortuous 
An electrocardiogram showed well marked right 
axis deviation, normal rhvthm rate 120 Abdo- 
men tense distended tvmpamtic Palpation un- 
satisfactorv Marked pitting edema of the shms 
and ankles Pnpds and reflexes normal Vessels 
of fundi somewhat tortuous 

Amount of urine normal, specific gravity 1 020 
to 1 032, a verv sbght trace of albumin at aE 
of tliree examinations, rare to occasional leuko- 
cytes, occasional red cells and rare to many 
granular casts in the sediment of two specimens 
Renal function 40 per cent Blood hemoglobin 
90 to 100 per cent , 12,000 to 10,000 leukocytes, 
65 per cent pobmorphounclears oyer 6,500,000 
reds at two counts, slight yanation m size and 
shape, some achromia platelets large and in- 
creased in numbers IVassermann negatiye 
Non-protein nitrogen 41 Sputum purulent, foul 
at one of two examinations, blood at one, no 
tubercle bacdli Stool negative 

X-iav exammation sliowed the heart shadow 
considerablv increased in size ui aU diameters, 
suggesting an enlarged and dilated heart The 
lulus shadow showed increase in size and density 
Both lung fields were less than normaUv radiant 
The outline of the diaphragm was indistinct on 
the left 

Temperature 100 S'" to 99 o'" rectal Pulse 
101 to 132 Respirations 24 to 36 
; Until Januarv 9 the condition was practically 
stationam The patient was dispneic and un- 
comfortable but the condition did not appear to 
be at all critical Januarv 7 the -vasiting phy- 
^sician found an enlarged liier 
[ Januari 9 the patient suddenlv had extreme 
I difficultv in breathing marked ci anosis and 
feeble pulse He w as unresponsn e -with rolling 
Cl es The si stolic blood pressure was a weak 60 
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the diastolic not obtained The heart action was 
rapid, the sounds of fair quality Both lungs 
were full of moist rales and rhonchi The breath 
sounds showed little air entering the lungs Ex- 
piration was difBcult The patient was given ten 
grams of caffem and two doses of ten TmrnmQ of 
adrenaJm The systolic blood pressure rose to 
95, the diastohc to 75 Because of the high red 
count venesection was done, but only 200 cubic 
centimeters was withdrawn mth difficulty and 
vnth no apparent rehef of the dyspnea or cyano- 
sis Oxygen by nasal catheter gave little relief 
The lungs showed less moisture, though the 
breathmg was no less labored and no more air en- 
tered than before He eontmued unresponsive for 
two hours, with no change m the lung condition, 
though the heart action became rapid and ^ 
strong, with blood ^pressure 95/75 He showed 
no further response to medication and died a 
respiratory death five hours and a half after the 
onset of the attack 

Discussion- 

BY RICHAED C CABOT, M D 
NOTES ON THE HISTORY 

Foul sputum IS not a common thing at aU If 
a patient really has it, it is verv strong evidence 
of lung abscess or bi onchieetasis But it is nec- 
essary to smell It yourself, because you cannot 
take anybody’s word for it 
If you take the history as coirect in that re- 
spect, the headache is important In the fii'st 
place a laboiing man does not have headaches 
except foi vei-y good reason. When you see all 
sorts of patients you feel that headache is not of 
much importance But when we were working , 
m Prance durmg the war we took headache very 
seriously The kind of people we saw then, men 
domg woik outdooi-s, do not often have head- 
ache Unless it is mconectly reported it is prob- 
ably important It certainly does not come fi om 
heart disease 

At thirty-six dizziness is of course important 
as it would not be m an old man 
Black stools as an item in the history are of 
very hftle uuportanee, because people use the 
word “black” so inexactly Dark coloied stools 
mean nothing m particular unless they are the, 
real tarry black It is just one of the facts in 
the history which often turn out wrong. Idle 
statements about jaundice 

AVhat have we up to the end of the history of 
the present illness? Dyspnea, apparently par- 
oxysmal, headaches, edema, and foul sputum in 
considerable amounts Heart disease mil not 
give foul sputum He has somethmg more than 
disease of the heart and kidneys 

That statement of p-yuria is very dubious Pa- 
tients do not notice pyuria or hematuria We 
cannot make a diagnosis of pyuria mthout a 
microscope 


NOTES ON THE PHYSICAL EXAMINATION 

Such an amount of thoracic dullness in the 
absence of fever would be very unprobable I 
am doubtful about that The rest of the chest 
shows rales such as would go with asthma, pas- 
sive congestion, heart disease or nephritis The 
striking thing is that there certainly is no evi 
dence of fiuid at the bases There is no bron 
dual breathing I do not believe that there is 
sohdification of the lungs at the top He has 
[ passive congestion and nothmg else 

Right axis de-viation means right ventncnlar 
preponderance That cardiac exammation is 
negative aside from that right axis de-nation. 
Something had increased the work of the right 
ventricle The lung condition, whatever that is, 
has thrown so much work on the right ventncle 
that hj'pertrophy and dilatation have occurred 
The vessels of the fundi are always somewhat 
tortuous I never saw straight vessels m the 
fundi 

Those are good kidneys There is no evidence 
of nephritis 

The polycythemia probably is due to cyanosis 
The X-ray shows no evidence of lung abscess 
or bronchiectasis 

A systolic blood piessnre of 60 is about as low 
as one can get it 

His dyspnea does not improve as his blood 
pressure goes up His lungs must be responsible 
for the dyspnea 

tUFTERFXTLVL DUGNOSIS 

As I said in the beginning, it ordinarily turns 
out to be true m out cases here that a man com 
mg in for dyspnea has disease of the heart, the 
ladneys or both I am con-miced that he had no 
disease of the kidneys He has disease of the 
heart, but not enough to explain his symptoms 
We have to find disease m the lungs to account 
for the weakness of the heart and probably for 
most of the dyspnea he has There is nottog 
to make us think of the rest of the body Pas 
sive congestion of the liver and legs goes along 
i with the weakness of the heart which I beheve is 
present He has hypertrophy and dilatation of 
the heart mth no e-mdenee of valve lesions 
The lungs are a puzzle What can he have? 
(a) He cannot have tuberculosis m my opinion 
They had many chances to look for tubercle 
baciUi and could not find them He had very 
little fever He is not emaciated, he is fairly 
veil nourished He has been sick too long for 
i^ary tuberculosis Our X-ray plate does not 
exclude mihery tuberculosis because it is not a 
good plate But he has had his trouble prettv 
long for mdiary tuberculosis We can have 
subacute miharv tuberculosis lasting for weeks, 
but apparently this has lasted for months I do 
not believe tuberculosis has an) thing to do mlh 
it (b) Bronchitis? There is no doubt about it 
But he must have had more than that (c) Could 
he have pneumonia? There are no smns of it 
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The trouble bas lasted too long for that (d) 
Emphysema? Yes I am inclined to tbinb of 
that m this case Extreme cyanosis not account- 
ed for othermse often does go mth emphvsema 
"We need a cause for the circnlatorr trouble in 
the lungs EmphTsema does go ivith it There 
■was apparentlv rightsided preponderance shomi 
m the electrocardiogram, ivhich goes ■with some 
sort of obstruction of the lung (e) Ghionic 
pncumomiis and hi oncJiiccfasts 'we cannot ex 
elude I am luclmed to think he has it If ■we 
had a good X-rav ■we might be more sure of it 
Foul sputum and bloodv sputum go ■with bron- 
chiectasis ■when ■we do not see anv signs of ab 
scess 

The best reasoning from the eridence here is 
that his lungs ■will shoiv a chrome pneumoniti'- 
■with bronchiectasis and possiblv some emphr- 
sema The heart uill sho^w hrpertrophv and di 
latation but nothing else The rest of the organs 
■will sho^w passive congestion 

A Sthdext Do vou think this could be th-* 
so called asthma dvspnea 1 
Dr Cabot Asthma does cause dvspnea Pa- 
tients do die of asthma Dr Rackemann has 
seen several cases of asthma and death in the 
past fe^w vears I do not know the signs weH 
enough to exclude asthma But he certainlv has 
something besides Asthma does not cause a big 
heart It does not give you foul sputum His 
dvspnea has been prettv continuous, although 
■with exacerbations Asthma ought to leave a 
person mth less continuous dvspnea than this 
Of course we cannot mvestigate the question of 
imtants The fact that it comes predommantlv 
m the ■winter is agamst asthma There is a fair 
Iv good case against asthma, but I should have 
considered it further than I had 
A Studext "WTiat was the attack Januarv Q ? 
Dr Cabot I think it was the same thmg 
that he had been having IVliv did it suddenl^s 
get worse? I do not knou 
A Studext Do vou think that polvcvthemia 
might have caused the headaches? 

Dr Cabot Possiblv It certainlv is a cause 
of headache and some passive congestion But I 
do not think I have seen headache in seeonfarv 
polvcvthemia 

CLIXICAXi DLAGXOSIS (fROAI HOSPITAL FECORU) 

Chronic nephritis 

Bronchopneumonia 

Asthma 

DR RICHARD C CABOT S DLAGXOSIS 

Chrome pneumomtis 

Bronchiectasis 

Po'wibh some emphvsenia 

Hvpertrophi and dilatation of the heart 

Chrome passive congestion general 

AN ATOMIC DI AGNOSES 

1 Primary fatal lesion 
Bronchiectasis 


2 Secondary or terminal lesions 


Emphysema 
Bronchopneumoma 
Hvpertrophy of right ventnele 


Dr Tract B jMallort On opening the chest 
A erv voluminous lungs were found, almost meet- 
mg in the center over the heart There was a 
slight amount of fluid in each chest, onlv about 
200 cubic centimeters There were old fibrous 
adhesions on the right The trachea contained 
a moderate anlount of blood tmged frothy flmd, 
definitelv mucoid As we went do^wn the bron- 
chial tract this became greater m amount, stick- 
ier and more purulent The larger bionclu 
showed a reddish black discoloration of the mu- 
cosa The smaller bronchi at the peripherv of 
the lung were dilated diftuseh throughout their 
extent that is a tubular rather than a saccular 
tvpe of bronchiectasis IMicroscopie examina- 
tion sho^ws marked congestion, h^vperemia of the 
mucous membrane of the bronchi, mfiltration 
■with plasma cells and also fairlv numerous eosi 
nophils, manv of which show a round mononu- 
clear nucleus These are of rather common oc 
currence in bronchiectasis and asthma The 
muscular lavei did not show anv definite hyper 
trophv as it ought to do in typical asthma T 
should be mclined to class the case as one of 
chronic bronchitis ■with possiblv a symptomatic 
asthma The upper lobes of the lungs showed 
very marked and definite emphvsema Micro 
scopic examination showed veri earlv foci of 
bronchopneumonia 

As was predicted the right heart was much 
hvpertrophied The wall of the left ventricle 
measured S millimeters in thickness, as against 
the normal of about 3 Tirtuallv about half the 
total weight of the heart as nearlv as I could es- 
timate was suppbed bv the right ventricle 

The otlier organs showed a considerable degree 
of acute but verv little chrome congestion The 
text books on pathologv alwai s teU one that em- 
plnsema does not give chronic passive eon"es- 
tion of the hver I have no explanation of that 
but I have seen several examples where it was 
trae In this case there was a verv slight degree 
of chrome congestion although a "relahveh 
marked acute congestion The Wv possible ex- 
planation that I have is that when there is heart 
failure entirelv on the right side of the heart it 
IS perhaps too sudden and rapid to give the tvpe 
of change m the liver that one gets m a mitral 
case where the condition lasts over months 
^metunes vears Have vou anv ideas about that' 
iJr Cabot? ’ 

Dr Cabot Not anv 


- , - — ; — me laei js pretTV W« 

established The German -writers are partic 
larlv emphatic about it The cases that I saw 
Germanv and the few eases I have seen he: 
most of them have fitted ver\ veil 

Dr Cabot Dr Lord used to sav of broneb 


768 


CABOT CASE RECORDS 


N RJ c/a. 
M»r J) 1) ! 


the diastolic not obtained The heart action was 
rapid, the sounds of fair quality Both lungs 
were full of moist rales and rhonchi The breath 
sounds showed little air entering the lungs Ex- 
piration was difficult The patient was given ten 
grains of caffein and two doses of ten imnimg of 
adrenalin. The systolic blood pressure rose to 
95, the diastolic to 75 Because of the high red 


count venesection was done, but only 200 cubic 
centimeters was withdrawn with difficulty and 
with no apparent relief of the dyspnea or cyano- 
sis Oxygen by nasal catheter gave bttle rebef 
The lungs showed less moisture, though the 
breathing was no less labored and no more air en 
tered than before He contmued unresponsive for 
two hours, with no change in the lung condition, 
though the heart action became rapid and 
strong, with blood jiressure 95/75 He showed 
no further response to medication and died a 
respiratory death five hours and a half after the 
onset of the attack 


Discussion- 

BY RICHARD C, CABOT, M D 
NOTES ON THE HISTORY 

Foul sputum IS not a common thing at all If 
a patient reaUy has it, it is verv strong evidence 
of lung abscess or bronchiectasis But it is nec- 
essary to smell it yourself, because you cannot 
take anybody’s word for it 
If you talce the history as correct m that re 
spect, the headache is important In the fiist 
place a labeling man does not have headaches 
except for veiy good reason When you see all 
sorts of patients vou feel that headache is not of 
much importance But when we were working 
m Prance during the war we took headache very 
seriously The kmd of people we saw then, men 
doing work outdoors, do not often have head- 
ache Unless it IS incoirectly reported it is prob- 
ably important It certainly does not come from 
heait disease 

At thirty-six dizziness is of couise important 
as it would not be in an old man 
Black stools as an item m the history are of 
very bttle importance, because people use the 
woid “black” so inexactly Dark colored stools 
mean nothing m particular unless they are the 
real tarry black It is just one of the facts m 
the history which often turn out -wrong, lilvc 
statements about jaundice 

Wbat have we up to the end of the history of 
the present illness f Djspnea, apparentlv par- 
oxysmal, headaches, edema, and foul sputum in 
considerable amounts Heart disease -wiU not 
give foul sputum He has something more than 
disease of the heart and kidneys 

That statement of p-rana is very dubious Pa- 
tients do not notice pyuria or hematuria We 
cannot make a diagnosis of pyuria without a 
microscope 


NOTES ON THE PHYSICAL EXAMINATION 

Such an amount of thoracic dullness m the 
absence of fever would be very improbable I 
am doubtful about that The rest of the chest 
shows rales such as would go with asthma, pas- 
sive congestion, heart disease or nephritis. The 
striking thing is that there certainly is no evi 
dence of fluid at the bases There is no bron 
dual breathing I do not beheve that there is 
solidification of the lungs at the top He has 
passive congestion and nothmg else 
Right axis deviation means right ventrienlar 
preponderance That cardiac exammation is 
negative aside from that right axis de-nabon. 
Something had increased the work of the right 
ventricle The lung condition, whatever that is, 
has thioivn so much work on the right ventncle 
that hyqiertrophv and dilatation have oecorred 
The vessels of the fundi are always somewhat 
tortuous I never saw straight vessels m the 
fundi 

Those are good kidneys There is no evidpace 
of nephritis 

The polycjrthemia probably is due to cyanosis 
The X-ray shows no e-vadence of lung abscess 
or bronchiectasis 

A systohe blood pies.sure of 60 is about as low 
as one can get it 

His dyspnea does not improve as his blood 
pressure goes up His lungs must be responsible 
W the dyspnea 

DIFrERF\TIU/ PIAGNOSIS 

As I said m the beginning, it ordinarily turns 
out to be true in our cases here that a man com 
mg m for dyspnea has disease of the heart, the 
Indncj s or both I am convinced that he had no 
disease of the kidneys He has disease of the 
heart, but not enough to explain his symptoms 
We have to find disease m the lungs to account 
for the weakness of the heart and probably for 
most of the dyspnea he has There is nothmg 
to make us think of the rest of the body Pa^ 
sive congestion of the liver and legs goes along 
with the weakness of the heart which I believe is 
present He has hypertrophy and dilatation or 
the heart -with no evidence of valve lesions 
The lungs are a puzzle What can he have? 
(a) He cannot have iiiberculosis in my opmioii 
They had many chances to look for tubercle 
bacilli and could not find them. He had very 
little fever He is not emaciated, he is fairly 
well nourished He has been sick too lone: for 
mibary tuberculosis Our X ray plate does not 
exclude miliary tuberculosis because it is not a 
(rood plate But he has had his trouble prettv 
Ion"- for miliary tuberculosis We can have 
subacute mibarv tuberculosis lasting for weeks, 
but apparently this has lasted for months I do 
not believe tuberculosis has aujUbing to do with 
it (b) Bronchitis? There is no doubt about it 
But he must hare had more than that (c) Could 
he hare pneumonia? There are no signs of it 
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A I'adiologist and a surgical consultant agreed 
in thinking that tavo processes ivere prohahlv 
present 

Decemher 9 biopsv ivas done TTuder gas-ether 
a muscle splitting incision teas made about the 
center of the mass and first the IMixter punch 
tvas introduced mthout getting rvhat looked like 


out am suggestion of anvthing other than in- 
flammation A pathological report of chronic 
inflammation was returned 

The patient felt fairlv well after the opera- 
tion One-tenth midigram of tuberculin was giv- 
en intradermallv with no reaction The incision 
became shghtlv septic and cloudv serous fluid 



PLATE I. T-vkea at admlsilon Show* an extensive der'rucUre prc*ceM Involving the rijiit Ilium the hJp Joint, the sacro- 
iliac Joint and the head of the femur The rlpht femur Is smaller and less radiant than the left. The bladder Is conald- 
emblj lanrer than normal and Is displaced ^ell to the left of the median line 


satisfactorv tissue Then a section of the snper- 
ficial part of the tumor was cut out This al- 
lowed the finger to enter the tumor mass in va- 
noiis directions, apparentlv into necrotic inflam- 
matorv material There was no free pus A 
culture was taken from the center of the mass 
Tissue was then removed from the depth of the 
wound This also seemed like inflammatorv 
material The finger penetrated through to the 
iliac fossa and downward into the pelvis with- 


drained from two small sinnses Under drainage 
the suprapubic mass seemed to grow smaller and 
less firm Bv Decemher 21 the temperature was 
flat December 2S the old wound was reopened 
under gas and a cigarette wick and Dakin’s tubes 
were inserted Bv Januarv 5 the drainage and 
Dakin’s tubes were out Januarv 7 the sinuses 
were open and hot applications started The 
mass seemed to be increasing rather than de- 
creasing in size Alpine lamp treatment was be- 
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eetasis that it always was accompanied bv a cer- 
tain amount of chronic pneumonitis Is that 
your experience? 

Db hlAiiOBY Not always It usually is I 
had a case yesteiday in which Dr Lord was 
forced to admit that it was not 

Db Cabot How was it in the case that we 
have been discussing? 

Dr BLallobt Thei e i\ as a moderate amount, 
fairly close to the bionchi, but a definite infil- 
tration of the lung paieneh 3 Tna for a few milli- 
meters on each side of the bionehi 

Dr Cabot How much did the heart weigh 
Dr Maldort 375 grams 
Dll Cabot 'Was there anything to show why 
he had this attack at the end"? 

Db Maldory Only the lelatuely laige 
amount of seeietion in the smaller bionchi 
There iias apparently more than he was able to 
cough up 

Db Cabot Wlien a patient becomes so weak 
that he cannot cough he gets to a pomt wheie 
he drowns in his own secretions 


CASE 14142 

OBSCURE BONE INFECTION ABOUT 
HIP JOINT 


Orihopedic Depabtment 


An American schoolboy thirteen years old was 
refeired from one of the State tuberculosis sana- 
toria December 3 complaining of a suprapubic 
mass of two mouths’ duiation 


A report from the sanatorium states that six- 
teen months befoie admission he fiactured the 
right hip and pehns He wore a spica for seven 
months At the end of this time umon had ap- 
parently occuired Two months later he was al- 
lowed to walk with crutches The right leg had 
remained veiw weak A tubercubn test was 
negative He was however sent to the sanatorium 
because he was believed to have tuberculosis of 
the hip Examination at the sanatorium showed 
shoitenmg of the right leg All motions in the 
leg were limited The thigh was abducted 45° 
X-iai showed an old destiuctive process of the 
right hip joint involving the ilium and the neck 
and head of the femur There was considerable 
bone production The patient was placed in a 
traction apparatus and got along comfoitablv for 
SIX weeks Two months befoi e admission he com- 
plained of severe pam in Ins right lower quad- 
rant present dunng the day and disappearuig 
during the evening He said he had had simi- 
lar but milder pains before On examination a 
median suprapubic mass was found extending 
almost to the umbdicus He continued to be 
comfortable, lost no weight, and maintained a 


hemoglobin of 65 

His family lustory is unimportant 
Clinical examination showed a fairly well de ^ 
veloped, thin, almost emaciated boi Skin un- 


usually blown except for a triangular ivlute 
area over the lower abdomen, the gemtaha, the 
perineum and the sacrum posteriorly Blood 
pressuie 95/70 Consideiahle muscle atrophy of 
both tiughs and lower legs Right hip firmlr 
ankylosed , active and passive motion imposahle 
Anterior superior spine of right ihum was not 
so proimnent as was the left Over the ante- 
rior aspect of the right hip and m the 
right groin was a fullness not present on the 
left In the lower midabdomen was a visibk 
mass, smooth, very hard, not tender, rising as 
high as the umbihcus and extending from the 
lateial border of tlie left rectus to the right 
ilium, woth which it seemed to he continuous It 
was firmly fixed to the os pubis On the right it 
rose as high as the iliac crest and was contmuous 
witli the fullness noticed over the right hip 
Posteriorly there was fullness over the dorsum 
of the right ilium which was not felt over the 
coi responding bone on the left side By rectum 
a mass could be felt firmly attach^ to the right 
side of the pelvis, of winch it seemed to he a part 
The finger in the rectum could not he extended 
bey ond the midline towaid the right side because 
of this obstructing mass In no place was there 
any tenderness or other suggestion of mflamma 
tion The rest of the examination was negative 
Before operation normal amount of nrme 
when recorded, specific gravity 1^08 to 101b, 
sediment, occasional leukocytes, blood, 9,400 leu 
kocvtes, 70 per cent polymorphonuclears, hemo 
globm 70 per cent, reds 4,256,000, Wassennann 


egatave , , 

An X-ray film of the chest showed no abnor 
lahtv At examination with a banum enema 
he colon fiUed noimaUy to and inclndmg the ce 
urn No filling defects were seen Mobility or 
he colon could not he obtamed entirely sate 
actonly because of spasm of the abdomem bM 
lie cecum appeared to be freely movable 1 
ras no definite relation to the mass in the lowr 
bdomen and the colon A plate of the pern 
howed an extensive destructive proceffl invoiv 
ig tlie ilium, the hip yomt, the sacro diac jom 
nd the head of the femur The femur on th 
ide was smaUer and less radiant than that on 
le opposite side A cystogram showed the om- 
ne of the bladdei well It was considerabh 
ii<rer than normal and was displaced well tnc 
‘ft of the median hue (See Plate I ) 
lew of the chincal findings and the appearance 
E the lUum aboi e tlie hip joint the picture migiit 
pst be explamoci as tumor, probably sarcoma ot 
le ihum, plus a disorder of the hip whicli might 
s old tuberculosis or the destruction incident to 
former complete separation of the femoral epi 

Before operation temperatime 98° to 100 3°, 
ith daily afternoon rise, pulse 80 to 111, res 

‘prShsoTii consultation suggested biopsv 
id tissue examination 
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be seen and palpated anteriorly He was sent to 
the hospital with a diagnosis of sarcoma The 
mass was located slightlr to the right of midline 
and filled up the right lower quadrant and re- 
gion mesial to the anterior-superior spine of the 
ilinm X-rav examination showed the bladder 
displaced definitely to the left side bevond the 
midlme 

The above outline of the history gives clearly 
the phvsical findings There was evident de- 
struction of the right liip on which a diagnosis 
of tubercidosis had been made several years pre- 
vious to his entrance at the hospital and for 
which lesion he had been treated bv hehotherapv 
so that his skin was deep brown in color 

DIFFEREKTIAL DIAGNOSIS 

It seemed to the roentgenologist that the tu- 
mor mass was probablv osteogemc sarcoma sn 
perimposed on an old tuberculous lesion of the 
hip Several members of the surgical and ortho- 
pedic services respectively beheved the whole 
process to be one of tuberculosis in which an 
extraordinary amount of proliferation of bone 
tissue had taken place Biopsv performed at one 
tune revealed ordv chrome inflammatory tissue 
Cultures taken at this time were negative, show- 
ing no growth and nothing on smear X-rav 
examination of the chest revealed no evidence of 
metastases in the lungs 

After numerous examinations, biopsv, and dis- 
cussions, the diagnosis on the tumor mass lav be- 
tween a chrome tuberculous mass, osteogemc sar- 
coma of ihum, and osteomyehtis mvolving the 
ihum and femur 

An exploratory operation was performed, en- 
tering the pelvis from the side of the dium lust 
below the anterior-superior spme On removing 


the portion of the ilium just above the acetabu- 
lum a large abscess cavitv was opened, which on 
further mspection was found to commumcate 
with the small smus draimng from the old biopsv 
wound in the abdominal wall This tumor filled 
the entire pelvis mesial to the acetabulum and 
was a direct extension of a process involving the 
hip joint Examination of tissue removed at 
tlus tune showed no evidence of tuberculosis 
whatsoever m numerous sections A gumea pig 
test was negative Pinal diagnosis osteomyeh- 
tis of upper end of femm and dium 

This instance of bone disease is interesting 
from several points of view In the first place, 
the patient was treated for tuberculosis of the 
hip when the disease was apparently not tuber- 
culosis In the second place, the tumor mass was 
thought to be osteogemc sarcoma, which it 
pro\ ed not to be Finally, the diagnosis of osteo- 
mielitis involving the upper end of the femur 
and ihum seems defimtelv proved, but the clim- 
cal history is not that of the ordmarv case of 
pvogemc osteomvehtis It mav be assumed that 
the haeterial agenev was of such low-grade viru- 
lence that the ordinary picture of acute illness 
was at no time present 

X-RAT IXTERPRETATIOX DECEMBER 6 
DIAGNOSIS 

Osteomi elitis of upper end of femur and ilium 


In view of the climcal findmgs and the ap- 
pearance of the dium above the hip jomt the 
picture might best be explained as tumor, prob- 
ablv sarcoma of the dium, plus a disorder of the 
hip which might be old tuberculosis or the de- 
struction mcident to former complete separation 
of the femoral svmphvsis 
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gim Jantiary 10 and continued until January 27, 
SIX treatments being given January 13 the mass 
was found to have defimtely increased in size m 
the past four dajs Dakin’s irrigations were 
given daily 

X-iay of the bones of the foot and ankle 
showed some atrophy In the lower end of the 
tibia just above the epiphyseal line there was a 


of the right scrotum The right inguinal glands 
were enlarged The spme and the other joints 
were negative 

January 25 operation was done The patient 
did well after it There was moderate dramage 
from the wound The abdominal mass seemed to 
decrease in size An X-ray film taken Febmaiy 

3 with sodium iodide solution injected into the 

\ 



PIRATE n Taken Februan 
abdominal abscess caMt' 


at discharge Llplodol baa 


amt circular ring like shadow of slightly in- 
reased density both in the anteroposterior and 
he lateral views The pelvic mass continued m 

he same condition , r-, j 

The patient was transferred to the Orthope^c 
crmce On examination the right hip presented 
t pimanent flexion deformitv of 10° as before, 
,ut was partiaUv, not completdy ankjdosed, as 
t could be further flexed 20° Rotation was ml 
rhere was no power of abduction or adduction 
Sere SS moderate sweUmg of the right thigh 
ind calf, half an inch to an inch, and some edema 


b«en injected In.n the drainage .Inu, dlllns a moderate .>.*J 

bladder showed the displacement of the bladder 
somewhat less than at the last observation Lip 
lodol was mjeeted mto the dramage smus X-ray 
showed the hpiodol fiUmg a moderate sized ab 
Less Lwtv (See Plate II ) February 7 the 
parent was discharged back to the sanatorium 

Discussion 

NJ-THAMEU \.LI>IS0V, 31 D 

When first examined m the hospital this pa- 
tient presented a large pelvic tumor which could 
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Tided for the Massachusetts IMedical Societv and 
that the Corporation ttU cooperate to that end 
H Bdvn-et Scoctaiy 

In a later issue of the Journal a more full 
report of the meeting mil be given 

QfmitritmtimtH for the i^nme far 
uIIjE ©asHarltUHEttfi flichiral ©aciets 

Contributions for the proposed headquarters 
of the Massachusetts Medical Societv have been 
veiT generous in some districts Other districts 
have been slotv to respond This tardv response 
m some sections appears to have been due chieflv 
to misgivings as to anv breach between the So 
cieti and the Boston Medical Librarv 

All grounds for this fear have been removed 
Fellows of the Societv at first lukewarm are 
now enthusiasticallv in favor of raismg monev 
for adequate quarters for both the Societv and 
the Librarv 

The present need is to raise $125 000 for se 
curmg and maintaining headquarters for the 
Societi If this is secured the Librarv will 
be free to go ahead with its plans for bet- 
terment, reheved of the need of sobciting monev 
for rooms not needed strictlv for Librarv pur- 
poses The Societv meantime can at once se- 
cure adequate quarters for the period, necessar- 
ilv several vears before the Librarv can expect 
to have completed its budding program It is 
the earnest wish of those in charge that each 
Fellow make his contribution to the Treasurer 
of the Societv, Dr Arthur K Stone of Fram- 
ingham Centre, before the Annual IMeetmg 

THIS WEEK’S ISSUE 

Contains articles bv the following named 
authors 

Dowling John J MD Harvard 1S94: Su- 
perintendent Boston Citv Hospital His subject 
IS “Plans and Progress of the Boston Citv Hos- 
pital” Page 723 Address Boston Citv Hos- 
pital 

Eobev William H AB !MD Harvard 
1895 Assistant Professor of Medicine Harvard 
Universitv Visiting Phvsician Boston Citv 
Hospital Consulting Phvsician ^Jldton Hos- 
pital President Kew England Heart Associa- 
tion , V ice-President, American Heart Associa- 
tion His subject IS “The Effects of Tonsdlec- 
tomv on the Attack of Acute Ilheumahc Fever” 
Page 724 Address 202 Commonwealth Ave- 
nue, Boston 

Bin-net Hoeace AB MD Harvard 1901 
FACS Surgeon-in Chief, Boston Citv Hos- 
pital, Assistant Professor of Snrgerv Tufts 
Medical School His subject is “Suppurative 
Diseases of the Lunus” Page 725 Address 
403 Beacon Street Boston 


Wearn Joseph T B S M D Harvard, 1917 
Assistant Professor of Medicine, Harvard Medi- 
cal School Associate Director of the Thorndike 
Memorial Kesearch Laboratorv His subject is 
“The Thebesian Vessels of the Heart and Their 
Eelation to Angma Pectoris and Coronarv 
Thrombosis” Page 726 Address Boston 
Citv Hospital 

jMason Nathaniel K AB MD Harvard 
1901 FM C S Chief of Staff Gvnecological 
and Obstetrical Service, Boston Citv Hospital, 
Instructor in Obstetrics and Gvnecologv, Har- 
vard Medical SchooL His subject is “Case of 
Mabgnant Disease of the Vulia” Page 727 
Address 4S3 Beacon Street, Boston 

Young Edward L Jr 1\LD Harvard 1909 
FACS Assistant Visiting Surgeon Massa- 
chusetts General Hospital His subject is 
“The End Pesults of Chrome Cholecvstitis” 
Page 729 Address 279 Clarendon Street, 
Boston 

Margeson. Eegivald D MD Tufts, 1915 
FACS Junior Visiting Surgeon for Gvnae- 
cologv and Obstetrics Boston Citv Hospital 
Assistant in Anatomv, Harvard ^ledjcal School 
Assistant in Gvnaecologv Harvard Medical 
School His subject is “Toxemia m Preg- 
nanev ’ Page 735 Address 520 Common- 
wealth Avenue, Boston 

Kogers Philip M MJ) For data see foot- 
note on Page 740 His subject is “A Stndv of 
the Blood Monoevtes m Children With Tuber- 
culosis” Page 740 Address Seattle Citv 
HospitaL Seattle, Washington 

Davis David B S , M D Cornell, 1925 In- 
terne, Boston Citv Hospital November, 1925- 
Julv 1927 First Medical Service, In Charge of 
Cardiological Cbmc Boston Dispensarv H-is 
subject IS “The Determinabon of the Blood 
Sedimentation Time with Capdlarv Blood” 
Page 750 Address 4S5 Commonwealth Ave- 
nue Boston 

Wesselhoeft, Conrad ME Harvard, 1911 
Phisician Haynes Memorial Hospital, Lecturer 
m Theorv and Practice Boston IJmversitv 
School of Medicme Address 366 Common- 
wealth Avenue, Boston Associated with hun is 

Gordon Faith F S B :M D Boston Hniver- 
sitv 1923 Assistant to the Medical Director at 
Snuth College Address 65 New South Street, 
Northampton Mass Their subject is “Eeport 
of Convalescent IMeasles Serum Admimstrahon 
m Cases Exposed to ^Measles During the Course 
of Scarlet Fever and Diphtheria” Page 752 

Dalton Charles F ME IJmversitv of 
Vermont, 1903 Secretarv and Executive Offi- 
cer Vermont Department of Pubbe Health since 
1912, Professor of Hvgiene and Preventive 
Medicine Umversiti of Vermont, College of 
Medicine, Formerlv President, Conference of 
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of sickness nas appioximately six days a year 
per indi%adnal, of y Iiicli three days rvere due to 
respiratory disease According to the lecord of 
the company, also, tlie common cold caused 70 
per cent of the absences dne to respiratory dis 
eases, occasioning the disability of 4 out of 10 
men annually, and 7 out of 10 women 

Nest in importance to the common cold came 
influenza or grippe, and the third group, as far 
as tune lost was concerned, was that comprised 
of diseases of the pharynx and tonsils The 
same experience was encountered h^ the sicl 
benefit associations 

The incidence of respiratory diseases, as might 
be expected, yaried inth the seasons, July be 
mg the healthiest month in this respect, and 
Pebmary marking the peak of incidence The 
rate of respiratory disease was also found to 
vary widely in different types of industrial 
establishments, and in different industrial 
groups, communities and cities A careful study 
as, to the causes of these differences is needed, 
and several studies in this field are now being 
undertaken by the Service One recently be 
gun, is a study of the specific respiratory dis 
ease, lobar pneumonia 

It is a matter of great importance and a 
cause for congratulation that indnstnal organ 
izations, research foundations, and the Pnbhc 
Health Service are taking up studies of these 
infections Diseases which are responsible for 
practically half of the time lost from industry 
and winch are m theory at least, preventable, 
deseiwe the careful consideration of medical 
science 
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RESPIRATORY DISEASE AMONG 
INDUSTRIAL WORKERS 

The United States Public Health Semce has 
recently assisted in the analysis of the record 
of an electric hght and power company m re- 
gard to diseases which cause time lost from 
work, and has published the result of its tabula- 
tions More than one half of the absences on 
account of sickness weie found to be due to dis- 
eases of the respirator! tract — ^the ordinary cold, 
sore throat, tonsillitis, bronchitis, influenza or 
grippe and pneumonia The record mcludes 
all absences lasting a day or longer over a ten- 
year period No other disease group approached 
this one in importance 

Various employee benefit associations in the 
northern and eastein part of the country have 
records which duplicate these, respiratory dis- 
eases having caused 47 per cent of all the cases 
of lUness for which sick benefits were paid, 
from 1921-1926, by 35 different associations hav- 
S a Lmbmed membership of nearly 100,000 
uersons The electric company first mentioned 
^owed that the average loss of time on account 


A SPEfTAL meeting of the Corporation of the 
Boston Medical Library was held at the Li 
brary on May 21st, called at the request of the 
Executive Committee to act upon the foUo^ng 
vote and recommendation of the Executive Com 
imttee passed on May 7th 

Vo TED That the Executive Committee rec 
ommended to the Corporation of the Boston 
Medical Library that the Libraiy start at an 
early date an active campaign for funds for its 
needs 


It this meeting of the members of the Li 
ry the following two votes were passed 
^oted That the recommendation of the Ex- 
tive Committee be adopted and that author- 
be granted to this committee to institute a 
mai^ for funds to meet the urgent need of 
Library for increased space, and to provide 
rters under one roof for the various medical 

1 a rl Trr in AfncLCH 


chusetts 

Voted That the sentiment of this meeting 
of the Corporation is that a Iiome should be pro 
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an assistant wlio injects the previously deter- 
mined number of syringefnls of water The 
stem IS then tied with umbilical tape, and re- 
tied folded, until careful inspection gives assur- 
ance of no leaking A three pound pull is pro- 
vided by weights at the foot of the bed It 
should be noted that a three pound weight so 
arranged does not necessarily exert a three 
pound pull If the bag is to be placed withm 
the ammotic sac the membranes are ruptured 
previous to its insertion 

"When the bag itself, above the stem appears 
at the introitus, dilatation of the os is nearh 
complete, further progress is hastened by trac- 
tion with each contraction, graspmg the bag it- 
self just above the stem, the patient having 
•obstetric anesthesia Securing, with the bag, 
■complete dilatation of the perineum as well as 
the cervix, materially aids subsequent procedure 

Questions of a similar nature to the foregoing 
will be discussed in the Jourmal each week. 
They may be addressed to the Clerk of the Com 
mittee, in care of the Jourkal and will be 
answered by members of the Committee of the 
Section of Obstetrics and Gynecology 

BOSTON MEDICAL LIBRARY 
Surgical Pathologt 

The dissociation of the studv of clftucal medi- 
cme and pathologv has been one of the tenden- 
cies of recent vears Pathologv m the schools 
has been taught as a second-vear subject as a 
rule and onlv sporadicallv m anv school, and not 
even in that wav in manv has the knowledge 
there acquired been earned over into the chni- 
cal vears in anv purposeful fashion If this is 
true for the internist and general practitioner it 
IS mfimtely more true for the surgeon whose op- 
portunities for studying gross pathology in the 
living are far more extensive than can possiblv 
he the case with the medical practitioner at best 
unless lie avail himself far more generaUv than 
he does of post mortem matenal A consider 
able portion of anv process which we term path- 
ological when viewed from the standpoint of 
the microscope, is reparative and represents the 
efforts of the organism to overcome a hostile 
agenev 

The surgeon can form no conception of this 
from anidbing he mai see at operation unless 
he traius himself bi the studv of eiery gross 
specimen he sees and pursues this studv even 
farther with the microscope One has some 
times had to question whv surgical situations 
which measured bi prevailing standards should 
be dealt with bi operative measures appear to 
recoier spontaneouslv Is it due to mistaken 
diagnosis or mav it not be due to the fact that 
refiisil of the patient to submit to surgem gives 
time for the reparative forces of the bodv to 
bring about a cure? If the latter should reaUv 
bo the answer, would not a closer studs of the 


pathology when practiced upon a large number 
of such cases give information which might be 
clmieaUv useful, thereby saving certain patients 
from the risks and annovances of surgery? 

The remarkable restorations which are occa- 
sionally observed after extensive destruction of 
bone, even involving considerable correction of 
resultant deformiti strengthen one’s belief that 
we have vet much to learn in respect to nature’s 
recuperative powers and the laws which govern 
them 

A case of constipation comes to the doctor 
He is famihar with a numher of things which 
he knows will open the bowel How often he 
prescribes the first one that he recalls without 
any serious consideration of that patient’s par- 
ticular needs' A surgical situation presents it- 
self, the knife may cure it and so that kind of 
treatment is prescribed after such interrogation 
and examination has been undertaken as tends 
to estabbsh the diagnosis but not necessarily 
give much information as to where that particu- 
lar ease should be classed on the basis of the 
natural history of that disease 

A great many conditions m healthy young 
children, as for example pronated feet, mild de- 
grees of bow legs or knock knees and many 
others are brought to the phvsician by anxious 
parents, that merely represent a phase common 
to the development of the child These condi- 
tions correct themselves and require no treat- 
ment The ruthless removal of structures, that 
It is fair to assume would never have been given 
us had not their presence held the promise of 
greater benefit than menace is a matter that de- 
serves more thoughtful consideration than m all 
probability it commonly receives A more se- 
rious study of the surgical pathology of these 
structures might lead to a more mteUigent ap- 
pbcation of surgery for the treatment of the le- 
sions to which they are subject 

There is grave danger m too great a refine- 
ment of operative techmque unless there is de- 
veloped along with it an equally keen apprecia- 
tion of the significance of pathological changes 
with their concomitant reparative processes So 
little risk attends most procedures m the hands 
of the techmeaUv skillful operator that it is 
not difficult to obtain permission for surgerv, 
but it IS not by such practice that the knowledge 
of surgical disease is to be advanced Hippo- 
crates has somewhere said m effect that the phy- 
sician must learn from the past if he is to do 
himseK and his patients the greatest good Much 
has been wiitten on this subject, some of which 
will be displayed in Holmes Hall the week of 
ilav 26th 
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moiJr ^ ^ ^ Health, BurlingtoD, Ver- one of these is the bag The “drag’' method 

(castor oil and qumm) is unreliable and nsn 
McPee, William D M D Umversity of Ver- efficacious only if spontaneous labor is 
mont, 1897 Chief of Staff, Gale Hospital “^“^^ent Artificial rupture of the membranes 
Haverhill, Director of Phjsio-Therapy, Past ^ortj -eight hours ordinarily, 

President and Piesent Trustee, American Elec- eairjung with it such difficulties as may be 
trotherapeutic Associataon, Past Director of ^^^icipated m certain cases from a “dry” labor 
Physiotherapy Depaitment of Walter Reed Hos- , catheter or rectal tube with cervical 
pital, Majoi in Medical Reserve Corps, U S ^ always posiGve in action but the 

Aimy His subject os “Electro-Surgery” so induced usually follows a normal course, 

Page 761 Address 53 White Street Haver- being equal With the bag, mdne 

’ ” ’ tion is usually prompt, a “stormy” first stage 

IS apt to result, a de&mte disadvantage m 
primiparous patients While in some cases a 
bag may remain in situ for forty eight hours 
witli no evidences of beginning labor, generahv 
speaking it is the most dependable means at onr 
disposal for quickly inducing labor When the 
element of time is important it is the method of 
choice It may with advantage be combined 

with the drug metliod 

What Are the Uses of the Obstetric Bag? The successful use of a bag in any ease de 

The treatment of ceitain types of first stage recognition of certain principle 

delay, the control of hemorrhage during labor, f ™Portant, the size of a bag e^np oy^ ^ 
mu,,,. ^ given case should always be as large os tw 

tor ^ ^ ^ rcmoved 

j 1 ^ i 1 r ordinarily, before its spontaneous delivery, its 

When first stage delay is entirely a matter of passage over the perineum being hastened by 
slow dilatation, due perhaps to an absence of anesthesia and traction In the cases of spou 
forewaters, to a physiologically or pathologic- taneous dehvery of the bag, birth usuaUv fol 
ally “rigid” cervas, or to a primary inertia, io,yg rapidly, but if such is not the case one 
the bag becomes a valuable treatment measure ebould not wait longer than fifteen minutes be- 
A reasonably prompt completion of dilatation f^j.^ jjjg extraction 

can be anticipated, pronded always that the y^^th partial dilatation already present a bag 
definite contraindication of a “neglected” labor ^ay be introduced without anesthesia, but un- 
is recognized In the case with imminent, or patient is exceptionally self controlled, 

definitely established irregular contractions anesthesia (gas oxygen) aids matenally, espe- 
(contraetion rings) the bag should not be used ciaJly m the maintenance of asepsis The in 
If a bag is to be used in a long drawn out first stallation m the vagina of two drachms of a 
stage case, especially a “dry” labor, it must per cent mercurochrome solution previous 
be inserted in sufficient tame to allow for full' insertion is advised 

dilatation before the anticipated tome uterus q'jjg peuneum is letracted with a weighted 
develops speculum, the cervix grasped and steadied, with 

In the partial previas which begin to bleed vulsellum forceps The capacity of the hag to 
after some dilatation has occurred, the hag, be used is then measured by noting carefully the 
placed uuthin tlie lower segment so as to com- number of syiingefuls of sterile uater it eon- 
pi ess the placenta, will control bleeding until tains when firmly distended If the os does not 
dilatation is completed, with extraction then rel- admit a finger easily it is dilated to that size 
ativelj^ easy and safe, a high percentage of fa- mth a uteiine dilator The bag is then foldeo 
vorable lesults can be anticipated in this type over once (not roUed) and grasped with a long 
of case heavy curved broad ligament clamp and inserted 

In the complete previas when section is not into the lower segment until only the stem is 
available, the bag represents an emergency visible outside the cervix Its introduction 
treatment safer than an aceonchement forefi in through a tight cervix is greatly facibtated by 
most cases The partial separation of a nor- free lubrication with sterile soap i 

mally implanted placenta should he sharply dif- should be inserted to one side of the presenting 
ferentiated from the previas as far as hag treat- part leaving the displacemem of the latter t 

§ 
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an assistant -who injects the previously deter- 
mined number of smngefuls of ivater The 
stem IS then tied ivith nmhdical tape, and re- 
tied folded until careful mspection gives assur- 
ance of no leaking A three pound pull is pro- 
vided by veights at the foot of the bed It 
should be noted that a three pound weight so 
arranged does not necessarilv exert a three 
pound pull If the hag is to he placed within 
the amniotic sac the membranes are ruptured 
previous to its insertion 

"When the bag itself, above the stem appears 
at the mtroitus dilatation of the os is nearlv 
complete , further progress is hastened by trac- 
tion with each contraction, graspmg the hag it- 
self just above the stem, the patient havmg 
■obstetric anesthesia Securing, with the hag 
■complete dilatation of the permeum as well as 
the cervix, materially aids subsequent procedure 

Questions of a similar nature to the foregomg 
will be discussed in the JotraxAL each week. 
Thev mav he addressed to the Clerk of the Com 
mittee, in care of the Journal and wdl be 
answered by members of the Co mmi ttee of the 
Section of Obstetrics and Gvnecology 

BOSTON ^lEDICAL LIBKAET 
Surgical Pathology 

The dissociation of the studv of clinical medi 
cine and pathology has been one of the tenden- 
cies of recent vears Pathology m the schools 
has been taught as a second-vear subject as a 
rule and onh sporadieaUv m anv school and not 
even in that wav in raanv has the knowledge 
there acquired been carried over into the clini- 
cal vears in anv purposeful fashion If this is 
true tor the internist and general practitioner it 
IS infinitely more true for the surgeon whose op- 
portunities for studying gross pathology in the 
living are far more extensive than can possiblv 
be the case with the medical practitioner at best 
unless he avail himself far more generally than 
he does of post mortem material A consider- 
able portion of anv process which we term path- 
ological when viewed from the standpoint of 
the nucroscope, is reparative and represents the 
efforts of the organism to overcome a hostile 
agency 

The surgeon can form no conception of this 
from am thing he mai see at operation unless 
he trains himself bv the studv of every gross 
specimen he sees and pursues this studv even 
farther with the microscope One has some- 
times had to question whv surgical situations 
which measured bv prevailing standards should 
be dealt with bv operative measures appear to 
recoier spontaneonsh Is it due to mistaken 
diaimosis or mav it not be due to the fact that 
refusal of the patient to submit to surgerv gives 
time for the reparative forces of the bodv to 
bring about a cure" If the latter should reallv 
be the answer, would not a closer studv of the 
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pathology when practiced upon a large number 
of such cases give information which might be 
chnicaUv useful, thereby saving certain patients 
from the risks and annoyances of surgery? 

The remarkable restorations which are occa- 
sionaUv observed after extensive destruction of 
bone, even involving considerable correction of 
resultant deformity strengthen one’s belief that 
we have vet much to learn in respect to nature’s 
recuperative powers and the laws which govern 
them 

A ease of constipation comes to the doctor 
He IS famihar with a number of things which 
he knows will open the bowel How often he 
presenbes the first one that he recalls without 
anv serious consideration of that patient’s par- 
ticular needs' A surgical situation presents it- 
self, the knife mav cure it and so that kind of 
treatment is prescribed after such interrogation 
and examination has been undertaken as tends 
to establish the diagnosis but not necessarily 
give much information as to where that particu- 
lar case should be classed on the basis of the 
natural historv of that disease 

A great many conditions in healthy voung 
children as for example pronated feet, mild de- 
grees of bow legs or knock knees and many 
others are brought to the physician bv anxious 
parents, that merely represent a phase common 
to the development of the child These condi- 
tions correct themselves and require no treat- 
ment The ruthless removal of structures, that 
It IS fair to assume would never have been given 
us had not theur presence held the promise of 
greater benefit than menace is a matter that de- 
serves more thoughtful consideration than m all 
probabditv it commonly receives A more se- 
rious studv of the surgical pathology of these 
structures might lead to a more intelligent ap- 
plication of surgerv for the treatment of the le- 
sions to which thev are subject 

There is grave danger m too great a refine- 
ment of operative techmque unless there is de- 
veloped along with it an equallv keen apprecia- 
tion of the significance of pathological changes 
mth their concomitant reparative processes So 
little nsk attends most procedures in the hands 
of the techmcaUv skillful operator that it is 
not difficult to obtain permission for surgerv, 
but it is not bv such practice that the knowledge 
of surgical disease ls to be advanced Hippo- 
crates lias somewhere said in effect that the phy- 
sician must learn from the past if he is to do 
hunself and his patients the greatest good. Much 
has been written on this subject, some of which 
will be displayed in Hohnes HaU the week of 
Mav 2Sth 
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REPORT OF MASSACHUSETTS BOARD 
OP REGISTRATION IN MEDICINE 

ApPUCAXTS REGISTEEED ExAin'fATIO'V OF SlABCH, 

1928 

Abbott, AJden Qulmby, 85 Otis Street, Cambridge, | 
Mass 


I Walter, George 58 Anderson Street, Boston, Mass 
[ Wason, Isabel Mary, 147 Cottage Street, New Bedford, 
Mass 

[ Whitehom, John Clare, McLean Hospital, WaTerleT, 
Mass 

[Wilder, Theodore Stanley, 300 Longivood ATeme, 
Boston, Mass 

EKBOBSEJIEST OF HATIOTAI, BOABD EEOIETBATIO’; 


Andrews, Katherine Sarah, 110 South 21st Street, Barrage, Walter Swan, 182 Wahint Street, Brootllne, 


Philadelphia, Pa 


Mass 


Bloom, Henry RosUer, State Hospital, Middletown, Collins, Wylie Louis, Boston Lying In Hospital, Bos- 


N T 


ton. Mass 


Bourcler, Albert ITbald, Northampton State Hospital, j Doolittle, Lawrence Howard, Massachusetts Homoeo- 
Northampton, Mass 

Bresnick, Nathan, 237 Chambers 
Mass 

Ching, Sarah hlu Jin, Worcester State Hospital, j Gallup, Henry Ezra, 300 Longwood Arenue, Boston, 
Worcester, Mass 

Clapp, Roland Davis 15 Monument Street, New Bed j Glldea Edwin Francis Boston City Hospital Boston 
ford. Mass 

Clifford, Stewart Hilton, 274 Brookline Avenue, S 16, [ Kendrick, Doris 177 Bedford Street, Lexington, Mass- 
Boston, Mass 

Cohen, Benjamin Myron, 1493 Cambridge Street, Cam j Weiss, Peter Francis, 36 Perkins Street, Jamaica 
bridge Mass 

Corrigan, Sylvester Edward, St. Lukes Hospital, New 
Bedford, Mass 

Cox, George Everett, 660 Maple Street, Manchester, 

N H. 

Cragg Grace Teresa, Lock Box A, Harding, Mass 

DeAsIs Cesareo, Worcester State Hospital, Worces 


pathlc Hospital, Boston, Mass 

Street, Boston, j Ellis Laurence Brewster 1176 Centre Street, Neirton 
Centre Mass 
up, H 
Mass 
lea Ec 
Mass 
idrick, 
achnsetts 
Iss, Peter 
Plain, Mass 

CLiSSmCATIOV OF GB VDTIATES OF IIEDICAI. SCHOOLS 


Name of School 


Middlesex , 


Kansas City University of Physl 
clans and Surgeons 


St Louis College of Physicians 

and Surgeons 

Massachusetts College of Osteop- 
athy 


ter Mass 

Driscoll, Daniel Timothy, 465 Highland Avenue, Mai 
den, Mass 

Dumouchel, Antoine, Rutland State Sanatorium, Rut- 
land, Mass 

Parrall Byron Huntley, Box 412 Groton, Mass 
Fleming, Francis James, Box 8, Waverley, Mass 
Forget, Ulysses, 72 Child Street, Warren, R. L 
Gerrish Barney, U S Marine Hospital, Chelsea, 

Mass 

Grandfleld, Robert Francis, 392 Marlborough Street, 

Boston, Mass 

Grinold, John Joseph, 69 West Main Street, Meriden, 

Conn 

Haubrlch, Bernard Page, Springfield Hospital, Spring 
field. Mass 

Hoyt, Lyman Howard, Peter Bent Brigham Hospital, KlrksvlUe CoUege of Osteopathy 
Boston, Mass I und Surgery- 

Johnson, Harry Taylor, 64 Cherry Street, Waltham, 

Mass 

Konlack, Isidore Lynn Hospital, Lynn Mass 
McGovern, Thomas James, Norfolk County Hospital, 

South Braintree, Mass 

Moss, WUllam Lorenzo, Harvard Medical School, 

Boston, Mass 

Pierce, Everett Lyman, 179 Bay Street, Springfield, 

Reid, Thomas Francis 108 Middlesex Street, North Philadelphia College of Osteopa 

Andover, Mass — — - - 

Ronka, Enalo Karl Frederick, 82 East Concord Street, University of Montreal 

Boston, Mass 

Ross, James Gordon, 41 Hayman Court Apts, Lon 

«?bPrmrn.^oW97 Pearl Street, New York City, N Y Chicago CoUege of Osteopathy- 
SuUlvan, Daniel Francis. Jr 186 Fern Street, Hart- 
ford. Conn 

Tauro, Antonio Luigi, il Bedford Street, Lynn, Mass. 

Tanro, Emily Cooper, 11 Bedford Street, Lynn, Mass 
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1923 
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192! 
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1926 
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1927 

1 

1926 

1 

1921 



1 

1925 


1926 

1927 

1928 


Des Moines Still College of Oste- 
opathy — ^ — 

CoUege of Physicians and Sur 

geons, Boston — — 

I Chicago Medical College- 


1 1927 


1 1926 


1927 

1927 


University of Combra- 


1927 

1927 

1926 

1926 

1927 


1927 

192B 

1927 

1921 

1922 
1925 
1927 
1927 


1 1927 
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TJniTersitv of 'Warsaiv (Detected 
cribbing and dismissed from 

the examinations) 

RoTai University of Kaples 

University of JIarvland 

McGill Universltv — 

Unlversitv of Toronto 

University of Vermont 

Womans Medical School Penn 

slwanla — 

Johns Hopkins — — 

Universltv of Pennsvlvanla 

Harvard Medical — 


Universltv of Western Ontario- 

Western Reserve 

St, Louis Universltv 

Dalhousle University 

State Universltv lovra 


1 1910 
1 1927 
1 192G 
1 1924 

1 1921 
1 1905 
1 1917 
1 1924 
1 1921 
1 1925 
1 192S 
1 1917 
1 1924 
1 1924 

1 1922 

1 1925 


1 1926 
1 1923 


EXnOBSEMEN'T OF XATIOVAI. BOABD KEGISTEATION 


Harvard Medical 1 1924 

1 1925 
4 1926 

University of Michigan 1 1926 

Boston University School of 

Medicine , — 1 1926 


House 1315 — is an act authorizing the County of 
Worcester to raise and expend money for the pur 
pose of providing a tuberculosis hospital for the 
Worcester County Tuberculosis Hospital District 


REGENT DEATHS 


BRIDGWOOD and PETERSON — The Joubnal is 
pained to record the death bv drotvnlng of tivo of its 
valued Fellows from Brockton in Moosehead Lake, 
Maine, Sundav Maj 13 1928 Dr David Brldgwood, 
a voung eve ear nose and throat specialist a member 
of the staff of the Brockton Hospital and Dr Arthur 
Fredolf Peterson a general practitioner who had 
been cltv phvslclan in 1923 went to Moosehead Lake 
on a fishing expedition with seven other prominent 
citizens of Brockton The motorboat in which thev 
were traveling ran into a sunken log the boat was 
upset, and all but one of its occupants were drowned 
Dr Brldgwood who was bom in 1894 was a gradu- 
ate of the Tufts College Medical School in 1917 He 
was a member of the Commercial Club Brockton 
Elks and Knights of Pvthlas and was a thirtv sec 
ond degree Mason He was unmarried 

Dr Peterson was bom in 1887 and was a graduate 
of the Universltv of Marvland School of Medicine 
and College of Phvsicians and Surgeons Baltimore 
m 1916 He settled in Brockton and joined the Mass 
achusetts Medical Societv in 1919 He :s survived 
bi his widow and two sons 


MASSACHUSETTS LEGISLATWE 
NOTES 


House 1300 — provides for the disposal of sewage 
of certain propertv of the Department of Mental Dls 
eases in Waltham Lexington and Belmont, and for 
the disposal of sewage of certain areas in Waltham 
Lexington and Watertown which ma^ be combined 
therewith 

House 1304 — is designed to provide tor the care and 
treatment of children predisposed or susceptible to 
tuberculosis This is an amendment to Chapter 111 
of the General Laws The text of the bill reads 
The Countv commissioners of anv Countv having 
a tuberculosis hospital established under sections 
seventv-elght to nlnetv Inclusive may provide with 
the approval of the department, proper and necessarv 
buildings and other equipment tor a preventorium 
for the treatment of children predisposed or sus 
ceptlble to tuberculosis 

House 1310 — is an act providing for temporarv 
care and treatment of adult residents of certain 
counties suffering from pulmonarv tuberculosis The 
especial feature of this bill is that the Department of 
Public Health mav arrange for the admission to and 
tor the care and treatment of persons suffering from 
pulmonarv tuberculosis who are residents of anv of 
the cities or towns composing the territorv of the 
Worcester Counts— or Mldldesex Countv Tuberculosis 
Hospital District or of the tuberculosis hospital dis 
trlct comprising Chelsea Revere and Wlnthrop In 
approved institutions 

House 1314 — is an net authorizing the Countv of 
Aliddlesex to raise and expend monev for the purpose 
of providing a tuberculosis hospital for the Middle- 
sex Countv Tuberculosis Hospital District 


CORRESPONDENCE 


PEPTIC ULCER 

Editor oj the New Encland Joubnal o'" Mediciae 
Dear Sir 

Dr Reginald Fitz asks in vour Issue of Mav 3rd — 
What Would Tou Do If Vou Had a Peptic Ulcer’ 
A physician who is a victim of a maladv is apt to 
acquire interest in it and perhaps some knowledge 
of how to deal with it Hvde Salter wrote on 
Asthma, Balfe on Diabetes Alorrill M vman on Autum 
nal Catarrh etc,, etc Possiblv the experience of a 
medico who as a sufferer and who saw manv cases 
In hospital and private practice mav be of interest 

A doctor in his fourth decade perhaps its latter 
half began to have indigestion off and on At forti 
he had copious bleeding up and down and under- 
went the course of treatment which he usually car- 
ried out at that time — rest, starvation and rectal 
feeding for at least a fortnight. If the rectum be 
cooperative this treatment mav be prolonged to thirtv 
or more davs The principle underlying it seems 
sound the maximum of rest and counts in the re 
suits of operative treatment 

Bleeding has never recurred but symptoms per 
sistent though van ing in degree continued until the 
last diseased tooth was removed about two vears ago 
Since then there haie been no siTnptoms Meat and 
salt were much restricted in the diet, which was 
otherwise guided by experience Milk between meals 
was helpful Bismuth a teaspoonful before meals 
was taken off and on Soda was taken freely for 
vears a teaspoonful more or less two to five or six 
times a dav The amount was limited only bv that 
needed for relief An occasional hvpodermic of mor 
phia was comforting and would have been taken 
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oftener but for the fear of dependency and Increased 
dose Once the stomach was trashed and the pio- 
cedure tvas so unpleasant that nothing short of dire 
necessity would have brought consent to repetition 
Active work was carried on and regarded as aalva 
tlon Work distracts the mind as does smelling asa 
fetlda that of the balky horse Pyloric spasm was not 
Infrequent, but of such short duration that direct 
treatment for It did not seem worth while 

Operation was of course considered, but foregone 
mainly for the reason that the subject could never 
see how the cause of the disease — still obscure, Is It 
nof — could be removed by the knife There was 
no evidence of pyloric constriction 

The reporter, fully recognizing that he Is a back 
number, ventures to sum up as follows 

Operation, formerly overdone, seems to be growing 
less frequent, and Is probably falling Into Its proper 
place Over emphasis Is laid on the X ray, the pos 
slble misinterpretation of which Is a factor not to be | 
slighted Symptoms are usually diagnostic Time 
does not press as in perforation Experimental treat 
ment, seldom prolonged. Is a diagnostic aid and often 
brings sulBclent relief The X ray, expensive in both 
money and time can be held In reserve, and should 
not be regarded as always revealing the absolute 
truth There Is nothing for which we are consulted, 
save the neuroses. In which painstaking individual! 
zatlon is more loudly called for than In the manage- 
ment of peptic ulcer If, as Kipling I think tells us, 
‘a manhole cover In anger Is ten times worse than 
Hell routine In medical practice Is twenty or more 
times worse Routine Is for those nlthout brains 
or for those who do not use them Rules are for the 
unthinking The thinking man knows but does not 
hesitate to break them 

The sin of egotism In this letter which, In the 
main agrees ■r Ith Dr Fltz s comprehensive state- 
ment, may. It Is hoped be not unpardonable Some- 
body may derive comfort from this evidence that a 
man may tolerate a peptic ulcer and hyperacidity for 
forty years, lead an active life, and in his ninth dec 
ade be able to play two full rounds of golf in a day 
If he wants to, without ever having been operated on 
or X rayed 

F C S I 


APPOINTMENT OF DR CARL H ERNLUND 

The Commonwealth of Massachusetts 
Department of Public Health 
State House Boston 

May 17, 1928 

Editor New ErroLAi>p Jouhnal of Memcihe 

May I announce through your columns the ap 
polntment of Dr Carl H Bmlund as Assistant Visit 
ing Laryngologist at the State Cancer Hospital at 
Pondvllle As in the last analysis the quality of the 
service given there depends upon the quality of our 
visiting staff, we are certainly fortunate In being 
able to continue the standard already established by 
obtaining Dr Ernlund s services 
Tours truly 

Geoboe H Bigelow, MD 
Commissioner of Piiblic Health 


NEWS ITEMS 


A CASE OP SMALLPOX IN MASSACHDSETTS- 
The fourth case of smallpox In Massachusetts thus 
far reported In 1928 has been found In Greenfield. 

The patient’s brother who lives In Connecticnt 
visited his relatives In Greenfield April 2G, and after 
his return home was found to have the disease. 

Connecticut has been afillcted with over one hnn 
dred cases 

As usual neglect of vaccination Is responsible for 
the development of smallpox 


NEW HAMPSHIRE MEDICAL SOCIETY— The 
following officers were elected at the Annual Meeting 
of the New Hampshire Medical Society held May 
16 Dr Joseph J Cobb of Berlin, President Dr 
H 0 Smith of Hudson, Vice-President Dr D E 
Sullivan of Concord, Secretary Treasurer Dr Cllf 
ton S Abbott was named as councillor for Belknap 
County and Dr H T Downing for Grafton County 


NOMINATION OF DR J J GOODWIN— Dr J J 
Goodwin of Clinton was nominated by Governor Pul 
ler as Medical Examiner of Fourth Worcester Dla 
trlct. The nomination was confirmed May 16 


NOTICES 


ANNOUNCEMENT 

Dr Arthur Nicholson Broughton announces the 
remotal of his office to 270 Commonwealth Avenue 
Boston 


CORRECTION 

The degrees of Dr Meyer Golob which were pub- 
lished In our JoTJBNAL of May 3 should have read, 
Ph G , M D instead of Ph D , M D 


AN ANNOUNCEMENT WITH RESPECT TO A 
CLASSIFICATION OF WORKMEN’S COMPBNSA 
TION CASES 

To the physicians of Lawrence, Methuen, Andover 
and North Andover and other physicians using the 
Lawrence General Hospital at Lawrence, Mass 
It is a pleasure to announce that the management 
of this Hospital, the largest hospital located In the 
north half of Essex County, has voted to classify 
Workmen’s Compensation cases as private or semi 
private, and are planning to arrange for semi private 
rooms for their reception 
The family physician, or the physician In attend 
ance upon the case will be permitted to make the 
usual proper charge whether he be a member of the 
Medical Staff or not, or whether he be on active Staff 
Service at the time or not. 

This policy Is In accord with the usual fair and 
honorable methods which this Hospital has always 
maintained towards the community and the medical 
profession 


REPORTS AND NOTICES OF 
meetings 

MIDDLESEX EAST DISTRICT MEDICAL 
SOCIETY 

At the annual meeting of the Middlesex East Dls 
trlct Medical Society held Mav 9, 1928, it was moved 
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and voted unanimously that the Middlesex East Dls 
trlct Societv record itself as in favor of a proper 
remuneration for all phvsicians taking care of anv 
type of accident case covered hv Insurance and of 
a per capita charge bv hospitals and that the Conn 
clllors he instructed to support anv such measure 
as may he Introduced in the Council 


THE NEW ENGLAND HEART ASSOCIATION 

The Nerv England Heart Association held its an 
nual meeting at the Robert B Brigham Hospital 
Mav 17 192S 

Dr William H Rohev -svas reSlected President. 
The other officers are Vice-president Jliss Mabel 
Wilson Treasurer C E Cutting Secretarv Dr Paul 
B Emerson Chairman of the Executive Committee 
Dr Saumel A Levine 

Dr Hvman Green vras elected to membership on 
the Board of Governors 


AMERICAN ASSOCIATION FOR THE STUDY OF 
FEEBLEMINDED 

The American Association for the Study of the 
Feebleminded uill hold its annual meeting in Atlan 
tic Cltv Mav 31st to June 2nd inclusive mth head 
quarters at Haddon Hall The meeting this year 
has been designed to emphasize numerous practical 
aspects of the problem concerning the feebleminded 
and speakers of national repute vrlU present papers 
on a variety of these aspects During the thxee-dav 
session at Atlantic City the following phases of 
mental deficiency will be discussed — the sociological 
aspects pathological aspects psychological aspects 
administrative aspects of institutions for the care 
and training of mental detectives and the delin 
quency aspect. 

Officers of the Association are as follows Presl 
dent Edward R Johnstone who is the Director of 
the Training School at Vineland N J VIce-PresI 
dent George E McPherson M D who is Superln 
tendent The Belchertown State School at Belcher 
town Mass Secretarv Treasurer Howard W Pot 
ter M D Clinical Director of Iietchworth Village at 
Thlells N Y 

Phvsicians social workers psvchologlsts nurses 
and others interested in problems associated with the 
care and training of the feebleminded are cordially 
invited to attend this meeting 


AMERICAN ASSOCIATION FOR THE STUDY OF 
GOITER 

The annual meeting of the American Association 
for the Study of Goiter will be held in Denver 
Colorado June IS 19 and 20 192S Headquarters 
Cosmopolitan Hotel Scientific Sessions Medical 
Hall 1620 Court Place 

The programme follows 

FmsT Dat — ^Movdat Jtrvn IS 

MOBVTVG 

S 00 — ^Diagnostic Clinic Denver General Hospital 
250 West Eighth Avenue at Cherokee Street. 
Drs H S Plummer and S F Haines Roches 
ter Minnesota 

10 OO—Dlagnostic Clinic Colorado General Hospl 
tal 4200 East Ninth Avenue Dr WllUam 
D Haggard Nashville Tennessee 


AFTEEXOOV 

Medical Hall 1620 Court Place 
1 20 — Address of Welcome — Hon B F Stapleton 
Mavor of Denver The Kevs to the Citv ’ 

1 40 — ^Address of Welcome — Dr James J Waring 

President, Jledlcal Societv of the City and 
County of Denver “lledlcal Progress by 
Association ’ 

2 00 — Dr Robert Olesen Representing United States 

Pnbllc Health Service “WTiat Shall Be Done 
About Goiter Prophvlaxis’ 

2 20 — ^Dr Ralph Richards Salt Lake Citv Utah 
Utah Goiter Survev Including Ex amlna 
tion of 110 000 Children ” 

2 40 — Dr H D Kitchen, Representing Jlanltoba 

Health Department Adolescent Goiter 

3 00 — ^Major F P Robeson USA Fltzsimons Hos 

pltal Denver Colorado Trophisms of 
Endocrinological Imbalance ’ 

3 20 — Dr J H Hutton Chicago Hllnols "Rela 
tion of Goiter to Other Endocrine Glands ' 

3 40 — Dr J C Moore Seattle Washington En 
demic Goiter and Cretinism (With de 
Quervain Film ) 

Secovd Day — Ttiesday, Jitxe 19 

MORVTXO 

S 00 — Operative Clinics 

At the several Denver Hospitals Cards of admls 
Sion on application at the Medical Hall 1620 Court 
Place and at Association Headquarters Cosmopoll 
tan Hotel 

ATTEBXOOY 

Medical Hall 1620 Court Place 

1 00 — Address — Professor B Breltner, von Eisel 

berg Clinic, Vienna Austria ' The Iodine 
Question in Animal Experiments 

2 00 — Dr W Blair Mosser Unlversltv of Pennsyl 

vania Thrrold Clinic, Philadelphia Pennsvl 
vania The Effect of Iodine on the Thvrold 
Gland — An Experimental Studv 
2 20 — ^Drs W H Cole N A Womack and S M 
Gray Washington Unlversltv St Louis 
Missouri The Thvroid in Svstemic In- 
fections Pathological Changes In Animal and 
Human Glands 

2 40 — Dr Frost C Bnchtel Denver Colorado 

Diagnosis of Adenoma of the Thvrold with 
Hyperthvroldism 

3 00 — Dr Henrv S Plummer Mavo Clinic, Roches- 

j ter Minnesota Adenomatous Goiter 

j 3 20 — ^Dr Arthur E Hertzler Halstead Kansas 
The Pathologv of the Mixed Tumors of the 
Thyroid Gland 

3 40 — Dr W M Simpson Dayton Ohio ' Mallg 

nant Diseases of the Thvrold Gland 

4 00— Dr W N Gillette Toledo Ohio The Snr 

glcal Pathologv of the Thvroid Gland 
7 30 — ‘Banquet at the Denver Club 

to obtain tickets earlr In 
* in 1 ^ to the repast and speeches an uncensored movie film 
X ” .“own and a report ot the Berne Conference made 
Laoles Invited 

THmn Day — ^Wedvbsday JtrvE 20 
Moaxrxc 

Medical Hall 1620 Court Place 

5 00 — Dr J L DeCourcv DeCourcy Clinic, Clncln 

nati Ohio Toxic Psychosis and Goiter ’ 

S 20 — Dr Allen Graham Lakeside Hospital Clinic, 
Cleveland Ohio ‘Dvsthvroldism 



782 


rClTOHIAX , department 


N E J otJI, 

May:! 13 ) 


8 40 — Dr J K McGregor, McGregor Mowbray Clinic, 

Hamilton, Ontario Canada "The Atypical 
Thj rold ’ 

9 00 — Dr H M Clute, Lahey Clinic, Boston Massa 

chusetts ‘The Unusual Phases of Thyroid 
Disease " 

9 20 — Dr Arnold Jackson Jackson Clinic Madison, 
Wisconsin “The Use of Iodine in Hyper 
thyroidism ’ 

9 40 — Dr J Tate Mason, Seattie, Washington 
' Pre-operative Treatment of Exophthalmic 
Goiter ’ 

10 00 — Dr Thomas J Gallaher, Denver, Colorado 
‘ III Effects of Injudicious Use of Iodine as i 
seen by the Otolaryngologist 
10 20 — Dr C F Kemper, Denver Colorado “In 

Juries to the Parathyroids and Subsequent 
Management ’ 

10 40 — ^Dr B T King Seattle, Washington ‘An 

Analysis of 1,600 Goiter Histories and Clin 
leal Notes ’ 

11 00 — Dr Nelson M Percy, Chicago, Ullnols ‘ How 

to Reduce the Mortality in Thyroid Surgerj 

ATTEBlrOOK^ 

1 00 — ^Address — Professor Albert Kocher, Berne, 

Switzerland ‘ Pre- and Post-operative Treat 
ment of Goiter ” 

2 00 — Drs Willard 0 and P K Thompson Massa 

chusetts General Hospital Thyroid Clinic 
Boston Massachusetts “The Significance of 
Low Metabolism Following Thyrotoxicosis 
2 20 — Dr J DeJ Pemberton, Ma>o Clinic, Roches 
ter Minnesota ‘Indications for the Stage- 
operation in Diseases of the Thyroid ’ 

2 40 — Dr J Earl Else Else Dudman Nelson Clinic, 

Portland, Oregon ‘The Treatment of the 
Desperate Goiter Patient ' 

3 00— Drs S F Haines and W M Boothby, Mayo 

Clinic, Rochester, Minnesota ‘The Value of 
Oxjgen Treatment After Thyroidectomy’ 

4 00 — Circle Motor Trip through the Denver Moun 

tain Parks 

6 00 — Supper at the Denver Motor Club House, 
Bear Creek Canon on return part of Motor 
Trip 


THE TRUDEAU SOCIETY 

The next meeting of the 'Trudeau Society of Bos 
ton will be held on Monday evening, June 4 1928, 
at S 15 P M in John Ware Hall Boston Medical 
Library 8 The Fenway, Boston 

The speaker will be Dr Evarts A Graham of 
St Louis, subject ‘Remarks on Pulmonary Suppu 
ration ’ 

Physicians, medical students and nurses are cor 
dially Invited to attend this meeting 

RA^DAI,I. CnirroKD, Secretai'y l 

b 

BOSTON DISPENSARY 

The June meeting of the Clinical Staff of the 
Boston Dispensary will be held at 26 Bennet Street 
on Thursday evening June 7th, at 8 00 o clock. 

The following papers will be presented by members 
of the Division of Research 

1 A Study of Bleeding and Clotting Time Before 
and After Tonsillectomy’ H J Inglis MD 

2 The Diagnostic Value of Sugar Tests In Dla 
betes A Preliminary Report’ James H Town 
send, M D 


3 The Diagnpsls of Unilateral Diseases of the 
Kidney by Functional Tests’’ Harold T Chamber 
lln, MD, Joseph H Pratt, MD 

4 ‘A Comparison of the Diagnostic Value of 
Functional Tests of the Kidney ’ Louis H Kramer 
M D , David Davis, M D 

Ail physicians are cordially invited to attend 
Matxabd Ladd, M D , President 
Joseph J Skibbaix, M D , Secrctanj 


SOCDEXT MEE'TINGS 

31, June 1 a — ^American Socletj for the Study of 
the Feebleminded Detailed notice appears on page 7S1 

June 4— The Trudeau Society Detailed notice appears 
elsewhere on this pa^e 

June 7 — Boston DIspensar> Complete notice appears 
elsewhere on this page 

June 18 20 — Meeting of the American Association for 
the Study of Goiter See pagre 426 Issue of April 12 for 
complete notice 

June 18 22--Con\ entlon of the Catholic Hospital Abso 
elation Complete notice appears on pag-e 1597 issue of 
February 16 

December 3 7 — Radiological Society Convention De- 
tailed notice appear** on page 712 Issue of May 17 


BOOK REVIEWS 


Gynecology Fot Nurses, by Harex STtmoEOif Cbossex 

MD, FACS, St Louis ’The C V Mosby Com 

pany, 1927 

This admirable textbook of gynecological nursing 
represents the standard methods and technic of the 
Barnes Hospital and the Washington University Bis 
pensary at St hauls The first part presents a sur 
vey of pelvic anatomy, physiology and pathology and 
of the methods used In gynecologic examination, 
diagnosis, and treatment, nonoperative and opera 
tlve The second part presents the details of a 
nurses duties in preparation, assistance examlna 
tlon, operation and care of patients The book is 
abundantly Illustrated with 366 excellent engrav 
Ings, Including one admirable cplor plate of an an 
atomic median section, the frontispiece It is a very 
useful and valuable work for nurses and practi 
tioners 


The Queen Charlotte s Practice of Obstetrics by mem 
bers of the Hospital Staff J Bhioht Baotsteb M D , 
PROS Axfck W BoiiriE MfB , F R C S , 'Tbetob 
B Davies M D , F R C S L Gabvbe Rivett, M.C, 
FJICS L G Pbtujps MS PROS C3 Lae'i 
Roucbts ms pros William Wood and Co , 
1927 New York 

This volume has been prepared in order to set 
before the profession the principles and methods of 
obstetrics practised at Queen Charlotte s Lying in 
Hospital at London Those who are personally 
familiar with this famous institution will find on 
every page pleasant reminders of Its Interesting his 
tory and continuous service The book deals con 
secutlvely with development, anatomy, normal ^nd 
abnormal pregnancy, labor, and puerperlum, t^ 
healthy, the premature and the unhealthy baby, ob- 
stetric operations, and a variety of miscellaneous 
subjects It is an admirable epitome of the more 
conservative English obstetrics It Is adequately 
illustrated with 270 text figures Not the least d^ 
llghtful of the illustrations is the charming portrait 
of Queen Charlotte which forms the frontispiece 
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STUDIES OF THE REDUNDANT COLON* 

DT FRANKLIN W WHITE, M D t 


^HE study of tlie colon has been somewhat 
' neglected in companson with the intense 
leseaich on the stomach and gall-bladdei Tlie 
barium enema has not been used often enough 
In loutine X-iav examination in the past we 
have often looked at the tuenti four hour plate, 
seen the colon more oi less filled and gone no 
furthei In mam clinics the baiium enima 
has been used in onh one fifth or less of the 
gastro intestinal cases 

The colon is worthv of investigation not only 
to detect the deformities of cancel, diveiticulitis, 
or adhesions, but especially in cases of consti- 
pation to learn also the form, position and tone 
the degree and mode of emptnng, the tipes of 
peristalsis or segmentation In this way impoi- 
tant anomalies aie discovered, one of the most in- 
teresting of nhich is the redundant colon 

Several of the members of this Assoeiation 
have recently studied this interesting condition 
and helped us to understand it We aie gieatly 
indebted to the pioneei work of Mills', to the 
clinical studies of Kantork to the statistical work 
of Lanmore’, and also to the observations of 
Bm ant* on the lengtli of the intestine 

The ensuing data aie based on a senes of 43 
cases Thev show that tlie ledundant colon is 
not uncommon, but is verv frequently over- 
looked, and earlv wrong diagnoses have been 
the rule It is associated with, and we belieie 
IS the cause of, important abdominal svmptoms, 
such as, colics, constipation, and flatulence Poi 
merly, it used to be discovered only os an occa- 
sional surprise at a suigical operation, and ue 
had a mong impression of the disease, as sui 
gel V discoi ered only the most severe cases Now 
with the frequent use of the Roentgen rav ue 
have a far better idea of its freqiienci , impor 
tance and diagnosis 

Bescnpiion The redundant colon is one that 
IS too long for its owner, and is loosely attached, 
falling readil}^ into loops and kinlis This is 
not a question of absolute length, as Bijant* has 
shown tliat there is considerable normal varia- 
tion in the length of the colon , it is simply too 
long for the individual abdomen The redund- 
ancy maj be general, the whole colon may fit 
the abdomen badly, eien part of it may be a 

•Read at tho Annual Meeting of the American Gastro Entoro 
logical ABBOclntlon Atlantic City Ma> 19^7 

tPor record and address of author see This "Week s Issue 
page 824 


little too long and too loose , or it mav be local , 
theie IS simph a long sigmoid loop, a double 
loop at the splenic oi hepatic flexure, or a very 
long tiansveise colon Oier two-thirds of the 
important loops are found on the left side of 
the colon, in the sigmoid, descending colon or 
splenic flexure This looping and kinking of 
the colon may inter feie with its function, and 
cause mild moderate, or eien very seveie snnp 
toms, which lead to confusion with other kinds 
of abdominal disease 

For reasons given below under diagnosis, we 
hare not included in our series cases described 
as hi perrotation of the colon, or over descent 
of the cecum, where the hepatic flexure is in the 
normal position, the right side of the colon long 
and stiaight, and the cecum low (fig 8), iior 
eases of non fusion of the cecum (mobile cecuml 
(fi? 10) 

The cause of ledundant colon is usually con- 
sideied to be congenital, and Lanmoie’ has re- 
centh sliomi in a large senes of enemata given 
to babies that infants liaie vanations in length 
and local redundancies of the colon which dupli- 
cate those found in adults There is some evi- 
dence tliat it IS oecasionalh acquired by over 
loading and stretching the sigmoid and trans- 
lerse colon in cliionie constipation 

Fi cqucncy Tlie condition is not rare It is 
found in 4% to 5%, at least, of patients with 
chronic indigestion, in otliei words, about as 
fiequenth as aclnlia gastnea In 1000 con- 
secutii 0 pm ate gastro intestinal eases in whom 
histones, plnsieal examination, test meals and 
Roentgen examinations were recorded, ye 
found 43 cases with varying degrees of lediind- 
anci of the colon m 9, or about 1%, it was 
marked, in 19, or about 2%, it yas moderate, 
and in 15, or 15%, it was mild This 4 3 per 
cent mar fall considerably short of the niun- 
bei in which it was actually present, as barium 
enemata, which show the condition best, were 
only gn en in about one third of the cases Kan- 
tor^, in a similai senes of 668 cases, found 9 2% 
redundant colons It is ditficult to give ab- 
solute figures representing frequency, and tliey 
are Idielv to vaiy somewhat with different au- 
thors according to what they consider “redund- 
an^” Bryant’s* post mortem figures give 
tt>/o of unusuaUy long colons in 160 cases 
Our lower figures mav be accounted for 
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8 40 — Dr J K McGregor, McGregor Mowbray Clinic, 

Hamilton, Ontario, Canada ‘ Tbe Atypical 
Thyroid ' 

9 00 — Dr H M Clute, Lahey Clinic, Boston, Maasa 

chusetts “The Unusual Phases of Thyroid 
Disease ’’ 

9 20 — Dr Arnold Jackson, Jackson Clinic, Madison, 
Wisconsin “The Use of Iodine in Hyper 
thyroldlsm ” 

9 40 — Dr J Tate Mason, Seattle, Washington 
' Pre-operative Treatment of Exophthalmic 
Goiter ' 

10 00 — Dr Thomas J Gallaher, Denver, Colorado 
“111 Effects of Injudicious Use of Iodine as 
seen by the Otolaryngologist ’ 

10 20 — Dr C E Kemper Denver, Colorado “In 

juries to the Parathyroids and Subsequent 
Management ” 

10 40 — Dr B T King, Seattle Washington ‘An 

Analysis of 1,600 Goiter Histories and Clin 
leal Notes ” 

11 00 — Dr Nelson M Percy, Chicago, Illinois “How 

to Reduce the Mortality In Thyroid Surgery ” 

AFTEBKOOJf 


^ The Diagnosis of Unilateral Diseases of the 
Kidney by Functional Tests’’ Harold T Chamber 
lin, M D , Joseph H Pratt, M D 
4 “A Comparison of the Diagnostic Valae of 
Functional Tests of the Kidney ’ Louis H Kramer, 
MD, David Davis, MD 
All physicians are cordially Invited to attend 
Mathmid Ladd, M D , President 
Joseph J SKmaAix, MD, Secretary 


SOCIETY MEETINGS 

31, June 1 2 — ^American Society for the Study of 
the Feehleminded Detailed notice appears on page 781 

Juno 4 — The Trudeau Society Detailed notice appears 
elsewhere on this page 

June 7 — Boston Dispensary Complete notice appears 
elsewhere on this page 

June 18 20 — Meeting of the American Association for 
the Study of Goiter Seq page 426 Issue of April 12 lor 
complete notice 

Juno 18 22 — Convention of the Catholic Hospital Asso- 
ciation Complete notice appears on page 1697 Issue of 
February 16 

December 3 7 — Radiological Society Convention Be 
tailed notice appears on page 712 issue of May 17 


1 00 — Address — Professor Albert Kocher, Berne, 

Switzerland “Pre and Post-operative Treat 
ment of Goiter ’’ 

2 00 — Drs Willard O and P K Thompson, Massa 

chusetts General Hospital Thvrold Clinic, 
Boston Massachusetts ‘ The Significance of 
Low Metabolism Following Thyrotoslcosls ’ 

2 20 — Dr J DeJ Pemberton Mayo Clinic, Roches 
ter Minnesota Indications for the Stage 
operation in Diseases of the Thyroid ’ 

2 40 — Dr J Earl Else, Else Dudman Nelson Clinic, 

Portland, Oregon The Treatment of the 
Desperate Goiter Patient ’ 

3 00 — Drs S F Haines and W M Boothby Mayo 

Clinic, Rochester, Minnesota The Value of 
Oxygen Treatment After Thyroidectomy ’’ 

4 00 — Circle Motor Trip through the Denver Moun 

tain Parks 

6 00 — Supper at the Denver Motor Club House, 
Bear Creek Canon, on return part of Motor 
Trip 


THE 'TRUDEAU SOCIETT 


BOOK REVIEWS 


<xyneco1ogy Foi Nurses, by Harbx Stukoeoit Cbossex 

M D , FACS, St Louis The C V Mosby Com 

pany, 1927 

This admirable textbook of gynecological nursing 
represents the standard methods and technic of the 
Barnes Hospital and the Washington University Dis 
pensary at St. Louis The first part presents a snr 
vey of pelvic anatomy, physiology and pathology and 
of the methods used in gynecologic examination, 
diagnosis and treatment, nonoperative and opera 
tlve The second part presents the details ol a 
1 nurse s duties In preparation assistance, examlns 
■ tlon, operation and care of patients The book Is 
abundantly Illustrated with 366 excellent engrax 
Ings, Including one admirable cqlor plate of an an 
atomic median section the frontispiece It Is a very 
useful and valuable work for nurses and practi 
tloners 


The next meeting of the Trudeau Society of Bos 
ton will be held on Monday evening June 4, 1928 
at 8 16 P M in John Ware Hall Boston Medical 
Library 8 The Fenway, Boston 

The speaker will be Dr Evarts A Graham of 
SL Louis, subject ‘Remarks on Pulmonary Suppu 
ration ’’ 

Physicians medical students and nurses are cor 
dIaUy Invited to attend this meeting j 

Rakdaix Cutpord Secretary 


BOSTON DISPENSARY 

The June meeting of the Clinical Staff of the 
Boston Dispensary will be held at 26 Bonnet Street 
on 'Thursday evening June 7th, at 8 00 o clock. 

The following papers will be presented by members 
of the Division of Research 

1 ‘ A Study of Bleeding and Clotting Time Before 
and After Tonsillectomy H J Inglls, MD 

2 "The Diagnostic Value of Sugar Tests In Dla 
bates A Preliminary Report ’ James H Town 
send, M D 


The Queen Oharlotte’s Practice oj Obstetrics, by mem 
bers of the Hospital Staff J Bbiqht Baaisieb M D 
PROS, Azfck W Bomke mb, PROS Teevob 
B Davies, M D F R C S L OASireE Rivett, M C., 
FJt C S , L G Phillips M S FJl C S , C S LabA 
Rodebts ms pros William Wood and Co 
1927, New York 


This volume has been prepared In order to set 
before the profession the principles and methods of 
obstetrics practised at Queen Charlotte s Lying In 
Hospital at London Those who are personally 
familiar with this famous Institution will find on 
every page pleasant reminders of Its Interesting his 
tory and continuous service The book deals con 
lecutlvely with development, anatomy normal ^nd 
ibnormal pregnancy, labor, and puerperlum the 
lealthy the premature and the unhealthy baby, ob- 
jtetric operations and a variety of miscellaneous 
mbjects It Is an admirable epitome of tbe more 
lonservative English obstetrics It Is adequately 
llustrated with 270 text figures Not the least de- 
Ightful of the Illustrations Is the charming portrait 
if Queen Charlotte which forms tbe frontispiece 
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STUDIES OF THE REDUNDAJST COLON* 

BY FRYN*KLJX TT WHITE, 31 D t 


'T'HE studv of the colon has been somewhat 
* neglected in comparison with the intense 
research on the stomach and gall-bladder The 
bannm enema has not been used often enough 
In routine X-rav examination in the past we 
have often looked at the twentv-fonr hour plate 
•seen the colon more or less filled and gone no 
further In manv chnics the barium enema 
has been used in onlv one-fifth or less of the 
gastro-intestinal eases 

The colon is worthv of investigation not onlv 
to detect the deformities of cancer diverticulitis 
or adhesions but especiaUv in cases of consti- 
pation to learn also the form position and tone 
the degree and mode of emptnng the tvpes of 
peristalsis or segmentation In this wav impor- 
tant anomahes are discovered one of the most in- 
teresting of ivhich IS the redundant colon 

Several of the members of this Association 
have recentlv studied this interesting condition 
and helped us to understand it Y'e are greatlv 
indebted to the pioneer work of Mdls^ to the 
chmcal studies of Kantor- to the statistical work 
of Larimore’ and also to the observations of 
Brvant* on the length of the intestine 

The ensuing data are based on a senes of 43 
cases Thev show that the redundant colon is 
not uncommon but is verv frequentlv over 
looked, and earlv -wrong diagnoses have been 
the rule It is associated "with and we believe 
IS the cause of, important abdominal svmptoms 
such as cohes constipation, and flatulence For- 
merlv it used to be discovered onlv as an occa- 
sional surprise at a surgical operation and we 
had a wrong impression of the disease as sur- 
gerv discovered onlv the most severe cases Xow 
with the frequent use of the Eoentgen rav we 
have a far better idea of its frequenci , impor 
tance and diagnosis 

Dcscnpfton The redundant colon is one that 
IS too long for its o-wner, and is looselv attached 
falling readdv into loops and kinks This is 
not a question of absolute length as Brvant* has 
sho-wn that there is considerable normal varia- 
tion in the length of the colon , it is simplv too 
long for the individual abdomen The redund- 
anc\ mav be general, the whole colon mav fit 
the abdomen badlv, everv part of it mav be a 
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little too long and too loose or it mav be local, 
there is simplv a long sigmoid loop, a double 
loop at the splenic or hepatic flexure, or a verv 
long transverse colon Over two-thirds of the 
important loops are found on the left side of 
the colon in the sigmoid descending colon or 
splenic flexure This looping and kinking of 
the colon mav interfere -with its function and 
cause mild moderate or even verv severe svmp- 
toms, which lead to confusion -with other kinds 
of abdominal disease 

For reasons given below under diagnosis we 
have not included in onr series cases described 
as hvperrotation of the colon or over-descent 
of the cecum where the hepatic flexure is m the 
normal position the right side of the colon long 
and straight and the cecum low (fig 8) , nor 
cases of non fusion of the cecum (mobile cecum) 
(% 10 ) 

The cause of redundant colon is usuallv con- 
sidered to be congenital and Larimore* has re- 
centh shown in a large senes of enemata given 
to babies that infants have variations in length 
and local redundancies of the colon which dupli- 
cate those found in adults There is some evi- 
dence that it IS occasionaUv acquired bv over- 
loading and stretching the sigmoid and trans- 
verse colon in chronic constipation 

Frcqiicncii The condition is not rare It is 
found in I'll to o^c at least of patients -with 
chronic indigestion in other words about as 
frequentlv as achvha gastrica In 1000 con- 
secutive prn ate gastro intestinal cases in whom 
histones phvsical examination test meals and 
Roentgen examinations were recorded we 
found 43 cases with varvmg degrees of redund- 
ance of the colon in 9, or about 1% it was 
marked in 19 or about 2%, it was moderate, 
and in 15 or 1 5% it was mild This 4 3 per 
cent mav fall considerablv short of the num- 
ber in which it was actuaUv present as barium 
enemata, which show the condition best were 
onlv given in about one-third of the cases Kan- 
tor= , in a sinular senes of 668 cases found 9 2% 
redundant colons It is difScult to give ab- 
solute figures representing frequencv, and thev 
are hkelv to varv somewhat -with different au- 
thors^ accordmg to what thev consider “redund- 
anOT Brvant ’s* post mortem figures give 

lo/o of unusuaUv long colons m 160 cases 
Onr lower figures mav be accounted for 
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by the fact that many patients have few symp- 
toms, or do not have a sufiSciently careful ex- 
amination to discover the redundancy during 
life 

Contrary to our expectation, about two-thirds 
of the group were men, namely 26 men to 17 
women The average or strong physique pre- 
dominated, only about one-third of the group 
were of the asthenic or ptotic type One was a 
professional athlete, another a naval ofBcer The 
redundant colon is by no means confined to weak 
people 

A-TiatoTiiy The position of the colon, and its 
loops, IS related to the body form, the proportion 
of the size of the pelvis to the size of the upper 



FIG 1 Rednndant colon general type with long slgmoW 
wavy oflcendlng and tran8\erse colon with cecom low and 
median behind sigmoid loop 


abdomen A narrow pelvis and a wide thorax 
give a vertical rectum and pelvic colon and a 
vertical sigmoid loop A wide pelvis and nar- 
rov thorax give a lover pelvic colon with a 
transverse sigmoid loop The position of the 
redundant folds or loop was on the left side 
in the majontv of cases, namely 24, with 16 m j 
the sigmoid and 8 in the splenic flexure , this in- 
cluded most of the serious cases In 3 there 
was general rednndancy of the whole colon, and 
in 16 it involved the hepatic flexure Here the 
loops were small and the symptoms mild with a 
few exceptions, in one of which the hepatic 
flexure passed up betiveen the liver and dia- 
phragm "We wsh to emphasize two points 
first, the xariahility in the colon at different 


times, both in length of loops and position m the 
abdomen, and second, the remarkable deform 
ities of the stomach, which were occasionally 
found The loose attachment of the redundant 
colon accounts for the variation in position and 
size of the loop at different tunes This 
diversitv was particularly true of the long sig 
mold, which at one tune would coil up in the 
pelvis, at another time would reach over to the 
cecum, and again would run up parallel with the 
splenic flexure, or fill the whole mid abdomen 
In a few cases, extraordinary and vanable 
deformities of the stomach and dnodemun were 
produced by the pressure, twisting and pulLmg 
of the great colon loops, especially when the left 
upper quadrant was filled with gas and feces in 
large left sided loops of the sigmoid and splenic 
flexure The stomach was roUed up, inverted 
or pushed to the nght, sometimes the pyloms 
and antram were bidden behind the body of the 
stomach, at other tunes there was hour glass 
formation, or large pressure defects resembhng 
cancer These deformities are so variable they 
are usually best observed by the fluoroseope In 
no other condition of the stomach have I seen 
such peculiar and variable deformities, except 
in large diaphragmatic hermas At times the 
stomach would empty slowly and large sax-honr 
residues be found, which might be absent at the 
next examination 

Onlv a few of the singular Roentgen pictures 
■’an be included on account of lack of space We 
have chosen them to illustrate general redun 
dancy and redundancy m different portions of 
the colon, several long sigmoids and descendmg 
colons and transverse colon loops, a large hepatic 
flexure (figs 1 to 7) and as a contrast a few ex- 
amples of over descent of the cecum and mobile 
cecum (figs 8 and 10) 

Symptoms Function is much more impor 
tant than anatomv A loop is not a stricture 
It is only a potential cause of trouble It has a 
tendency to obstruction when it is overfilled, 
tUTSted, or kinked, and symptoms may be pres 
Cut only at intervals when these conditions are 
present Pearcy and VanLiere” have shown the 
importance of reflexes from the colon Bxperi 
mental distension of the colon in man produced 
nausea, loss of appetite, inhibition of peristalsis 
and of normal tonus in tlie stomach, irregular- 
ity of pulse and changes in blood pressure, 
more marked distension caused vomiting 
There is no reasonable doubt that the re 
diindant colon is an actual cause of dysfunction, 
and that from one half to two thirds of the cases 
have symptoms of obstructive or toxic type 
' These, in order of frequency, were eo^tipation, 
abdominal pam or distress, flatulence, distension, 
vomiting, diarrhea, variable tumor, occasionally 
there was long delay in emptying the stomach 
Otlier less definite symptoms, such as, headache, 
malaise, irritability, fatigue were often found, 
they may ha-ve been simply coincident 
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The serentr of these svmptoms did not al- 
■vrars correspond to the length of the loops, hut 
rather to the degree of disturbance of colon 
function, the tone of the colon and abdominal 
ivall, and the sensitiveness of the nervous system 
In general, the longer the loop and the poorer 
the muscular tone, the more litely ire irere to 
find trouble The svmptoms like those of dia- 
phragmatic hernia rrere easv to understand after 
X-rav pictures ivere taken, and the diagnosis 
established, but the lesion ivas practically im- 
possible to diagnose definitelv without the 
Eoentgen raj "With single long loops, we found 
more violent attacks, and with general redun- 
dancv more chronic grumbling svmptoms, such 
as, abdominal distress, flatulence and chrome 
constipation One-third or more of the cases had 
no definite symptoms "We have latent cases of 
all ages now under observation A senes of case 
reports of especiallv interesting redundant 
colons were desenbed bv the author m the Med- 
tcal Clinics of North America, 1925, volume 8, 
page 1611 

It seems remarkable that a congemtal trouble 
can be so often latent Our only explanation 
IS that in good health the condition is compen- 
sated, and normal colon function mamtained, 
much as organic heart disease is compensated, 
but under stram, fatigue, infection, or increas- 
ing age there is loss of muscular tone, compen- 
sation breaks and symptoms appear Thus a 
condition of the colon present since birth may 
not develop svmptoms till long afterward It 
IS verv desirable to examine each colon care- 
fully as we do each heart to discover anv abnor- 
malitv which mav threaten health 

Constipation was the commonest svmptom, be- 
ing found m 30 cases, or about 70% It usually 
was of many vears’ duration, and the patients 
were laxative and enema habitu§s This is easy 
to understand on account of the mechamci 
hindrance offered to the emptving of the bowel 
Occasional long intervals between stools of 3 
to 7 davs were qmte characteristic The stools 
were often small, hard and drv from long drv- 
ing out m the colon, occasionaUv there was a 
sudden copious unloading of accumulated feces 

Gas with ahdominal distress was found m 27 
cases, or about 63% "We have considered this 
also as a partial obstruction svmptom It mav 
also be due, as Kantor has pomted out, to poor 
absorption of mtestinal gases bv interference 
with blood supplv to the colon, bv twisting and 
kinking of the colon loops It was often gen- 
eral sometimes in the upper abdomen, some- 
times in the lower It was associated many tunes 
inth cnbbmg and belching gas, and was nat- 
urallv relieved bv passing flatus or the use of 
enemata 

Pain in the ahdoincn has been an important 
svmptom, present in 27 cases, or 62% This has 
varied in degree from mild grumbling to violent 
colic, and has led to manv wrong diagnoses It 


has often been general, and sometimes variable 
m place which is easdv understood from the 
varying position of the colon loops, and varv- 
ing degrees of pressure, twisting and obstruchon. 
"When local it has been twice as frequent on the 
left as on the right side Oceasionallv an ob- 
struction in the sigmoid may give pain or dis- 
tress in the right side or right lower quadrant, 
bv throwing back the fecal column into the 
cecum Acute intestinal obstruction of the colon 
may occur rarelv Volvulus of the colon, which 
usuallv involves the sigmoid, is never found un- 



PIG 10 'Non fusion of ceemn or mobile cecum The large 
cecum (C) occoplea tbe middle of the abdomen (Trp« of caee 
not Included In our series ) 

less the colon is redundant No case m this 
group has required operation for acute intestinal 
obstruction (volvulus), but one or two cases 
came dangerously near it 

Vomiting and Diarrhea have been occasional 
symptoms Vomiting occurred m 12 and diar- 
rhea m 4 cases of the group These are not dis- 
tinctive svmptoms, but sunplv show the pres- 
ence of abdominal disturbance and reversed or 
humed peristalsis The vomitns has not been 
characteristic, and the diarrhea was evidentlv 
due to colon irritation, or the unloading of a 
partlv obstructed bowel linens was oecasiou- 
allv present m the feces, but no blood 

The other vague svmptoms, such as, head- 
aches, malaise, urntabditv, fatigue etc , mav be 
due to partial mtestmal obstruction and toxic 
absorption, or may be of purelv nervous ongm 
Intermittent Tumor was a feature m 3 cases, 
obviouslv due to colon loops, or obstructed colon 
filled with feces or gas Serious tumors of the 
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bowel were suspected until their nature was dis 
covered 

It IS Intel cstmg to note how very closelv this 
group of 43 cases compares in frequency, sex, 
relation to ptosis and asthenia, colon outline and 
frequency of symptoms nith the series of 62 
cases recently repoited by Kantoi® We must 
be dealing with a definite entity with a fairly 
constant incidence and clinical pictuie 

Dmgvosis In not one case in om gioup has 
a positive diagnosis been made until aftei the 
Roentgen examination The symptoms aie log- 
ical and easily understood when once the diag- 
nosis IS made, but are of a general character 
and alone are not diagnostic Theie is a close 
similaritj- m this respect with the larei con 
dition, diaphragmatic hernia of the stomach 

The Roentgen pictuie has already been suf- 
ficiently emphasized the position, variability 
and extent of the loops of colon, the hepatic 
flexure sliding up between the liver and dia- 
phragm, the gaseous distention of flexuies and 
loops, the delay in emptjung the colon and the 
occasional strange appearance of the stomach 
Both barium meal and enema have their place 
m diagnosis, the meal to show the effect of the 
lesion on the emptying of the howel, and the 
enema to fill the whole colon at once and outbne 
the loops Some redundant colons null show 
well on the plate taken 24 hours after a barium 
meal, but most do not, and all are much more 
deal and definite with the barium enema Tlie 
neglect of the barium enema m loutine gastro- 
intestinal examinations is one reason for tlie con- 
dition’s being overlooked The enema is often 
omitted because some definite pathology in the 
stomach, gall-bladder, esophagus, or appendix 
IS discovered in tlie pievious examination 

We aie soirj’' to add anything to tlie already 
complex X-Ray routine, consisting of barium 
meal, gall-bladder plates, cholecystography, etc , 
but we urge the more frequent use of the diag- 
nostic enema, especially in constipated persons 
and in those whose previous X-Ray examina- 
tion uas negative If this is done, more ledun- 
dant colons will be discovered, while if the enema 
IS only occasionaRv used, some cases wiU be 
missed 

The diagnosis is easy in the weU marked cases, 
but it is not always easy to draw the line be- 
tween normal variations in the colon and mild 
redundancy It is weU to be conseivative in 
diagnosis, and not include too manv mild cases 
in this group Too much importance must not 
be attached to a sigmoid loop a few inches longer 
than the average, or an hepatic flexure, or a 
descending colon that is a little wavj" There is 
considerable normal vaiiation in the length of 
the colon, as shown by Bryant’s figures already 
quoted My impression is that there are many 
moderate and mild, and some severe cases 

An objection may be made to diagnosis by 
barium enema, in that it is not physiologic to fill 
the colon from below, and that we may have dis 
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tended it and made it appear abnormal , but our 
experience leads us to beheve that we are not 
deahng ivith artifacts, but inth an actual con 
dition, which eoriesponds frequently with 
changes found by the barium meal, and wbidi 
IS a fi equent cause of colon malfunction and dis 
agieeable symptoms The same low pressure is 
used for aU barium enema work, though in re 
dundant casas the usual quart may fill only tlie 
lower colon, and two, three or four times the 
usual amount may be needed to outline the 
whole colon 

The painful attaclcs have led to much confu 
Sion ivitli other kinds of abdominal disease, m 
fact, eailv WTong diagnoses have been the rule 
in our series Two cases had an operation for 
supposed appendicitis Two others had been 
diagnosed as abdominal cancer In others gall 
bladdei disease, gastric and duodenal ulcer, 
diverticulitis and Dietl’s crises had been con 
sidered In sei eral others the intermittent fecal 
tumors had caused confusion 
It IS, of course, very important to avoid wrong 
diagnoses of other lesions which produce colics, 
abdominal distress, pain, or tumor and thus 
avoid unnecessarx' exploratory operation, and the 
lemoval of harmless oigans As previously 
stilted, in no other disease are such strikingly 
pecubar and variable deformities of the stomacli 
seen, except in diaphragmatic henna 

We wish to avoid over classification of the 
anomalies of the colon, but there are two con 
ditions of the right colon which we base not m 
eluded in oiii senes, as their incidence and svmp 
tomatologj’’ appear somewhat different These 
are (1) hypei rotation of the colon, over de 
scent of the cecnm, or low cecum, and (2) non- 
fusion of the cecum or mobile cecum 

In lov cecum cases (which should not be con 
fused mth ptosis of the cecum), the embrj'ologia 
otntion of the colon called "descent” is exces 
sive, and instead of the cecum coming to rest in 
the right iliac fossa, it continues on into the 
pehus, a condition called "hyperrotation” or 
"oi erdesceut” We have the hepatic flexure 
in the noiinal or high position, 4 long straight 
or sliglitly curved ascending colon and a lov^ 
cecum (fig 8) A group of these cases studied 
by Kantor showed a large majority of females 
(79%), and asthenics (54%), witli vomiting 
m 59%, winch is quite the reverse of our re- 
dundant colon series ivith females 40%, asthenics 
33% and vomiting 28% 

In the mobile cecum cases, the ascending colon, 
instead of being fixed to the posterior abdominal 
wall, is provided witli a mesentery which leaves 
the eecum abnormally mobile and often 
and atomc (fig 10) In some casM the mobile 
cecum is the only anomaly , it is not fair to class 
such cases with redundant colons smply be- 
cause the cecum is very mobile Often the 
mobile cecnm is combined witli general redun- 
dancy, the eecum is loosely attached and the rest 
of the colon also (compare figs 9 and 10) 
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It seems possible that the difference between 
the usual redundant colon and “megacolon” 
mav sometimes be simplT one of degree Some 
cases of megacolon mar be onlv an extreme con- 
gemtal trpe of redundant colon discovered early 
m life on account of serious dvsfunction caus- 
ing marked srmptoms The colon is alwavs 
greatlv lengthened, folded and atonic, and about 
one-third of the cases of megacolon show involve- 
ment of the colon m its sigmoid portion onlv 
Treat III cut A glance at some of the Eoentgen 
pictures will show that we can never expect 
to make such colons anatomicaUv normal but 
we can often restore normal function, and make 
the patient symptom free There is alwavs an 
accidental feature in these cases some of the 
patients with large and long loops mav go for 
long periods without chronic svmptoms or an I 
acute attack. | 

TVe have treated the bowel gentlv and let it 
alone as far as possible Stimulating laxatives 
and cathartics have usuaUv added to the irri- 
tation and spasm and often made matters worse 
Instead of these we have lubricated the bowel 
from above and below by mineral od by mouth 
and SIX ounce od injections at bedtime which 
were retained if possible over night Enemata 
can often be avoided, but we occasionallv use 
bland enemata of bicarbonate of soda 2 tea- 
spoons to the quart of warm water, which is less 
irritating than the usual soapsuds Some cases 
mav require a more stimulating enema a bland 
one is “lost m the bowel” and does not return 
A bulkv diet is essential, including plentv of 
cooked fruit pulp and mashed vegetables which 
when there is much irritation of the bowel are 
often better than coarser food such as, bran 
and raw vegetables Eest and tome measures 
with abdominal exercises and massage are use- 
fid and occasionallv sedatives and belladonna 
Medical treatment has greatlv improved a ma- 
jontv of the patients, especiaUv those m whom 


the condition was of mild and moderate grade 
and even some in whom it was severe The un- 
loading and untwisting of the colon loops, the 
avoidance of irritation and the recoverv of mus- 
cular tone has often improved the anatomv and 
function of the bowel to a surprising degree 

Xo surgerv such as fixation of the colon or 
resection of loops has been attempted in this 
group as it seemed likelv to make matters worse 
One large cecum was plicated with rather poor 
results A twist of the sigmoid (volvulus'! with 
senous acute obstruction requires immediate 
surgerv 

t>itmmaru The redundant colon is a defimte 
entitv which is fairlv common and qmte fre- 
quenth overlooked, and earlv wrong diagnoses 
are the rule It is more common in men than 
in women and in persons of vigorous phvsique 
The commonest svmptoms are constipation ab- 
dominal distress or pain flatulence and disten- 
sion About one-third of the cases have no 
definite svmptoms It is important to remember 
the redundant colon when general abdominal 
svmptoms or painful attacks are present m order 
to avoid wrong diagnoses of other lesions which 
produce similar svmptoms Xo other disease 
causes such pecuhar variable deformities of the 
stomach except diaphragmatic henna A ba- 
nnm enema shows the lesions best and if the 
enema is onlv occasionallv used, some cases will 
be missed Medieal treatment wiU cause great 
improvement m the majoritv of eases 

I wish to acknowledge mr indebtedness to Dr 
Lawne B Morrison of Boston for valuable sug- 
gestions and for several of the dlustratioiis 
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R-ABIES 

The Treatment of Wounds and Preienbon of the Disease* 
BT 31 J KOSEXATJ, MJ) t 


E know enough about the cause and mode] 
of propagation of rabies to control and even | 
to prevent the spread of the infection in fact, j 
the disease has been entirelv eliminated from 
England, Scandinavia and other insular and 
peninsular coimtnes Through the enforcement 
of a strict quarantine, rabies has been kept out 

Thlt article written at the re<4neat oi Dr George H, Bigelow 
Cotnmlfsloner ot Public Health, !■ deelpned to bring up to date 
and einpha»lze two of the Important practical point* namely 
the correct treatment of the wound* and the prevention of the 
dl**a»e In accordance with recent advance* Part of this article 
is abstracted from the chapter on Rabie* In my book ‘Preven 
tire Medicine and Hygiene (fifth edition) published bv D 
Appleton and Company to which the reader 1* referred for 
further detail* 
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of Australia Purthermore, the prompt and 
proper treatment of wounds inflicted bv mad 
animals will greatlv dimmish the likebhood of 
the development of rahies Pmallv, thanks to 
the gemns of Pasteur, we are able to immunize 
and protect those who are hitten 

The cauterization of the wound and the Pas- 
teur prophvlactic treatment are efBcient preven- 
tive measures for the individual, but thev are 
not the true and best methods of controlling fmd 
preventing the disease W e should not wait un- 
til persons are bitten hv mad dogs, hut should 
(Erect measures towards the dog Eabies is 
primarily a disease of dogs, secondarflv of man 
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It IS kept ahve m nature mainly by tbe dog and 
the dog family Tbe stray pariah dog causes 
most of the trouble in our communities Tbe 
control of the disease demands that laws con- 
cerning the compulsory impounding of all stray 
animals and the proper supervision of all li- 
censed dogs be strictly enforced The problem 
cannot be settled locally, but requires nation- 
wide action, for one locality or state which 
might free itself of this disease would soon be- 
come reinfected fiom neighboring states 

Rabies is remarkable in several particulars, 
especially the period of mcubation and high 
mortality The period of incubation is more 
variable and more prolonged tlian that of any 
other acute infection Rabies is practically the 
only disease in the entiie medical repertoire 
uhich IS almost invariably fatal after symptoms 
once begin The mortality is practically 100 per 
cent Reeoven^ either in man or animals is so ; 
rare as to be a scientific curiosity and a subject 
of much discussion Effective preventive meas- 
ures must therefore begin as soon as practicable 
after the infliction of the wound 

LOCAL TREATMENT OF THE WOUNP 

We have a satisfactory and effective method 
of preventing rabies, piovided the wound pro 
duced by a rabid ammal be piomptly and 
properly treated Treatment consists m cauter 
laing the wound with “ fuming " or strong nitric 
acid, making certain that the acid is applied to 
every part of tlie surface This matter of the 
prompt and proper cauterisation of wounds pro- 
duced by the bites of ammals is not well under- 
stood, and therefore is emphasized on account 
of its prophylactic value The technic follows 


Cautenzahon with Nitric Acid 

Wounds produced by the bite of an animal, in 
which there is any possibility of rabies, should 
at once be cauterized with “fuming” or strong 
nitric acid The acid is best apphed with a glass 
rod very thoroughly to all parts of the wound, 
care being taken that pockets and recesses do 
not escape Punctured wounds should be laid 
open to allow proper cauterization Experiments 
m my laboratory indicate the importance also of 
cauterizing the edges of the skin Thorough 
cauterization with nitnc acid reduces the danger 
of wound complications, and experience demon- 
strates that wounds piomptly and thoroughly 
cauterized with mtnc acid are seldom followed 
by rabies Experiments under my supervision 
(unpublished) indicate that practically aU gmn- 
ea pigs may be saved by prompt application of 
nitric acid, that its effectiveness decreases with 
tune, but that it is stdl partially protective up 
to forty eight hours 

Experience here and elsewhere indicates that 
it IS still the common practice timidly to cau- 
terize wounds with substances that we know are 
not effective, such as mtrate of silver (lunar j 
caustic) It has been demonstrated conclusively 


that nitrate of silver coagulates the surface al 
bumm and does not penetrate, and therefore 
does not protect We have demonstrated to our 
entire satisfaction that even snch strong caustic 
and germicidal substances as pure earbohe acid, 
corrosive sublimate, strong formaldehyde solu 
tion and permanganate of potash are only par 
tialty eflreetive Even the actual cauterv-thor 
onghly applied does not give as good results as 
mtnc aeid 

Just why nitric acid has tins special selectire 
action m destroying the viras of rabies in 
wounds IS not entirely clear On account of its 
diffusibilitv and penetration, it mav be conad 
ered almost specific for rabies 
Physicians are inchned to witlihold their hand 
when it comes to cauterizing wounds of the face 
with mtnc acid because they fear scarnng A 
wound on the face or anywhere else wiU leave 
a scar whether cauterized or not, and there is 
little if any additional scarring due to cauter 
ization with mtnc acid 

It IS weU known that wounds of the face and 
other parts of the body where the naked skin 
IS exrposed to bites are especially hable to be 
followed by labies The reason why bites of the 
arms, legs and body are less dangerous is that 
the vims is apt to be wiped off when the teetii 
of a mad ammal bite through the clothing Fur 
thermore, it is weU known that the liabihty to 
rabies mereases not only with the character, 
seventy and number of the wounds, but with 
their location, the most dangerous being those m 
regions where the nerve supply is rich 


SUSCEPTIBLE ANIMALS 

Every mammal is susceptible Even birds 
may contract the disease It is most common m 
dogs, but it also occurs frequently m wolves, 
jackals, foxes and hyenas !^bies in cats and 
skunks IS comparatively rare and but occasion 
ally transmitted to man Cattle, sheep and 
goats are infected relatively in about the same 
degree It is less common in horses Swme 
contract the disease less frequently than other 
domestic animals 

Rabies is perpetuated in civihzed communi 
ties almost exclusively by the domestic dog and 
to a small extent by wild ammals of the dog 
family 

PERIOD OP INCrDBATrON 

From the standpoint of prevention it is for 
timate that the period of incubation of this cus 
ease is prolonged This period vanes from four 
teen days to a year or more Snch prolongs 
periods of incubation indicate latency i e 
average period is as follows ^I^R* forty 
(apt to be shorter m children or foUowmg bites 
on the face) , dogs, twenty one to forty days , 
horses, twenty-eight to fifty six days, cows, 
twenty-eight to fifty-six days, pig^fomteen to 
twenty-one days, goats and sheep, 
tuentv -eight davs, birds, fourteen to forty days 
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The period of mcuhation depends npon the 
amount and Tirulence of the Tims and the na- 
ture and site of the ivound, especiallr with ref- 
erence to the nerve supplv It requires about 
fifteen davs, counting from the last injection, to 
induce an active unmunitv to the disease bv 
means of the Pasteur preventive treatment 
There is, therefore usuallv sufficient time, if 
started earlv, to prevent the development of 
svmptoms But, there is no time to lose and 
delavs are hazardous 

It is probable that the prolonged and variable 
period of mcubation is due in part to the fact 
that it takes time for the vims to travel along 
the nerves to the central nervous svstem, and 
that it mav there remain dormant (latent) until 
conditions favor multipbcation 

PROPHTIiACTIC TREATMENT 

Pasteur announced his prophvlactic method 
on December 6, 1883, at the International Con- 
gress at Copenhagen, and on Febmarv 24, 1884, 
he laid before the French Academv the details 
of his evpenments and results For manv vears 
the classic Pasteur method was used but in time 
it was modified and improved in several particu- 
lars In 1911, Lieutenant-Colonel Sir D Sem- 
ple^ published the results of his studies with 
fixed VITUS killed with phenol This dead vims 
is injected subcutaneouslv dailv for fourteen 
davs The method was first tried out in India 
with good results Its simplicity and relative j 
safetv made an appeal which caused it to grow ! 
m popularitv and it is rapidlv becoming the 
method of choice In view of the fact that it 
has onlv recentlv been introduced into this 
conntrv, a brief description of the method and 
its results follow 

The Semple Method 

The material for the prophvlactic injections 
IS prepared from the fresh fixed vims m the 
brain medulla and spinal cord of rabbits This 
IS ground in sterile salt solution containing one 
per cent carbohc acid, strained through fine 
muslin and kept at 37°C for 24 hours At the 
end of this period the virus is dead — at least 
Semple found that it is not infective when in- 
jected mto susceptible animals The material 
IS now diluted with an equal volume of sterile 
normal sahne solution This final dilution con- 
tains four per cent of the dead virus in 0 5 per 
cent carbolic acid normal saline solution TTie 
dose is 2 5 cc mjected into the subcutaneous 
tissues of the abdominal walls once a day for 14 
davs 

The advantages of the Semple method consist 
first of all in its efficiency and the relative infre- 
quencv of paralvtic compbcations It is meet- 
ing with favor, furthermore, because it is eco- 
nomical and simple, and the virus mav be pre- 
served for shipment Gloster and Tavlor- stud 
led the keepmg properties of carbolized anti- 
rabic vaccine and found that it retains a high 


degree of immunizing power for a period of two 
months from date of manufacture, no difference 
being found in its protecting value whether kept 
m cold storage or at the shade temperatures 
of Eangoon with monthly mean temperatures 
varying from 86 2°F to 87 4°F and a maximum 
dav temperature of 99 7°F 

jManv thousands of persons have been treated 
bv the Semple method and, so far as records are 
available, with satisfactorv results It is often 
stated that the Semple method is quite as effi- 
cient, safer and simpler than anv other modifica- 
tion of the Pasteur prophvlactic treatment This 
comparative statement deserves critical analvsis, 
for the figures are not statisticallv comparable 
thev are obtained m different countries, at dif- 
ferent times, recorded and edited in accordance 
with different plans In some localities and at 
certain times rabies is much more virulent than 
m other localities and at other times Even when 
all these factors are considered, the results of 
the Semple method remain favorable 

The Health Organization of the League of 
Xations recentlv held an international confer- 
ence on rabies, the results of which have been 
published in a supplement to the Annalc: de 
rinstitid Pasteur, 1928, which has just ar- 
rived This report contains the details concern- 
ing the subject of rabies brought up to date 
There are recorded 5,035 cases treated by the 
Semple method, with 8 deaths onlv one of which 
IS described as a failure Table I gives results 
of treatment 

Table 11 gives the incidence of paralvsis fol- 
lowing treatment bv the Semple method 

Dr G IV lIcCov, Director of the Hygiemc 
Laboratorv of the IT S Public Health Service 
writes me under date of April 20, 1928 “A 
couple of vears ago we collected data on the 
Semple method and found it had been used at 
that time m perhaps twentv thousand cases m 
the TJmted States with an exceedinglv low fail- 
ure rate and a complete absence of cases show- 
ing paralvsis Since then the method has be- 
come even more popular and we still have to 
hear of an authentic case of paralvsis although 
we have heard of a few failures to prevent ra- 
bies ” 

It is stated in the WeeUp BuUctin of the De- 
partment of Health of New Tori City, Novem- 
ber 12, 1927, that “further tests are to be made 
on a senes of guinea pigs as to the efficacv of the 
Semple vaccme The results of immunological 
tests on a small series of guinea pigs show it to 
be at least as good if not better than vaccme 
produced bv the Pasteur ilethod ” A letter 
from Dr Anna IT Wilbams, dated April 27, 
1928, reports the foUowmg results with vac 
cme prepared bv the Semple method m the 
laboratory of the New York Citv Health Depart- 
ment 

2 cc. of a 4 per cent emulsion begun August 23 1926 
Cases treated to March 15 192S 4 S41— over one-half 

as mani as in the 13 previous vears 



790 


BABIES— ROSENATJ 


J' E J 0131 
ilar 31 IS 1 


TABLE I 

Results of TnE^TMENT bt the Sejxple Method’ 


Antlrables Stations 

Bombay (Inst Haffklne) 

Calcutta 

Shanghai 

Columbus (Ohio) 

Coonoor (British India). 

Cuba (Inst Santa Clara).. 

Hongkong 

Jerusalem 

Kasaull (British Indla)_________ 

Lisbon (Inst Camara Pestana)_ 

Lwow (Poland) 

Philadelphia 

Rangoon (Dutch East Indies) 

Home 

ScblUong (British India). 


Injections 

Annual 
Average 
Number 
of Persons 
Treated 

Mortality 

Percentage 

14 days treatment 

2 876 

2 12-0 11 

14 " 


5,000 

4 7-0 6 

16 “ 

it 

130 

7712 

15 “ 

t 

681 


14 “ 

ft 

3,131 

1 076 0 76 

14 

it 

160 

0 

12 “ 

ti 

66 

0 

14 “ 

il 

868 

2 5 0 60 

14 ' 

f 

4,030 

1 76 

16 “ 

(40 In) ) 

1,669 

1 76-0 n 

20 ‘ 

treatment 

1,338 

0 069 

14 “ 

‘ 


06 

14 ‘ 


466 

0 22 

16 26 days 

496 

016 

14 


1 503 

0 41 


TABLE II 

Pahaltsis Foleowjaq Tbeatvent bt THE Semple Method’ 


Number Number 

Location Name of Cases of Wounds 

of Institute of Director of Paralysis Treated Percentage 


Shanghai 

Jordan 

0 

466 

0 

Kasaull 

Cunningham 

3 

84 844 

0 036 or 1/28,281 

Shillong 

Hodgson 

0 

13,632 

0 

Rangoon 

Taylor 

0 

6,126 

0 

Calcutta 

— 

0 

11,083 

0 

Bombay 

Morlson 

0 

11 000 

0 

Santa Clara (Cuba) 

Lorenzo 

0 

684 

0 


One case of paralysis reported a few weeks ago re 
covering 

Deaths after 15 days — 2 mortality 0 04 
Patients bitten by rabid animals, 1467 
Corrected mortality 0 14 

Dr WtUianis writes further “The following 
IS a suramaiw of reasons in favor of using the 
Semple vaccine 

“It retains its maximum potency and powers 
of immunization for a period of at least three 
months awav from light and in an icebox 

“The vaccine contains the smallest amount of 
neive tissue commensurate with efficient treat- 
ment, and thereby are avoided the so called post- 
treatment paralvses which occasionally foUow 
certain other methods of treatment 

“The dosage is more accurate than the atten- 
uated cord method since the cords varj^ very 
much in size In a large cord desiccation and 
attenuation proceed more slowlv than m a small 
cord For this reason, the virulence of various 
cords dried for the same number of davs will 
vari' 

“The Semple vaccine is less costly The 
average spinal cord inll measure about eight 
inches, producing twenty doses at six ec each, 
or sixty doses at two cc each as used in the 
Pasteur method The average rabbit brain 
■neighs about seven grams, producing one hun- 


dred doses of two cc of a four per cent emul 
Sion (one hundred and sixty doses five ce of one 
per cent emulsion) 

“Semple vaccine is more convenient as it mav 
be produced in quantity and the whole treat 
ment sent in one shipment This wiU greatly 
reduce the necessary clerical work and the pos- 
sibility of errors due to non debvery by mail 

“All doses of the Semple yaecme are the same 
regardless of age, sex, seyeiity of the bite or lo- 
cation of the uound The fourteen-dose treat 
nient is legarded as sufficient for all types of 
cases 

“Biam matter is said by Nitscli to be ten 
times more virulent than spinal cord In using 
brain we are giving a large proportion of speci 
fic antibodi -producmg substance and a smaller 
one of the useless, probably harmful, iiennus 
tissue than is given in methods of cord immuni 
zation ” 

: Dr A B Wadsworth, Director of the Dm 
j Sion of Laboratories and Research of the State 
Department of Health of New York, writes me 
“Since the Semple method was adopted in No- 
vember, 1926, we have reports of 148 persons 
who received treatments In no case was paraly- 
sis reported or development of rabies, following 
treatment The same holds true of the records 
of the Dmsion of Communicable Diseases, which 
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include all persons treated in the State, exclusive 
of New York Citv ” 

Lieutenant-Colonel J Cornwall* of the 
Pasteur Institute of Southern India, Coonoor, 
lladras, presented to the congress m Stras- 
hourg the following statement concerning re- 
sults The Institute has been working for 16 
rears and 28,898 persons have received the Sem- 
ple treatment 


Total number treated 2S S98 


Died during treatment 
Died less than 15 davs 
after completion of 
treatment 

Died more than 15 davs 
after completion of 
treatment 

Total mortalltv 
Percentage of failures 


45 or 0 15 per cent 


7S or 0 27 per cent 


200 or 1 70 per cent 
323 or 1 11 per cent 
07 


When to Gwe the Prophylactic 

It IS sometimes diffi cult to decide whether the 
prophvlactic treatment should he given Treat- 
ment causes sufficient personal inconvenience, 
not to speak of the danger (however slight) of 
paralvsis, to avoid advising it if unnecessarv 
In manv eases it is impossible to discover wheth- 
er the dog that inflicted the bite is mad or not 
The rule in cases of doubtful exposure is to ad- 
vise the treatment 

Persons who applv for treatment of dogbites 
fall into one of the seven following categories 
v.uth reference to the Pasteur prophvlactic or 
one of its modifications, such as the Semple 
method 

1 The dog IS mad In this case, begin treat- 
ment at once 

2 The dog shows suggestive svmptoms Give 
the treatment at once In communities having 
skilled lahoratorv facilities wait for diagnosis, 
provided this is done promptlv 

3 The dog is not mad Observe it care- 
fullv for ten davs and if no svmptoms develop 
there is no danger of rabies in the person bit- 
ten The treatment is therefore unnecessary 
(The dog may nevertheless develop rabies after 


ten davs and if it has been bitten bv another 
dog should be kept in quarantine for six 
months ) 

4 The dog is not identified This is a com- 
mon occurrence, especiallv with children The 
rule in such cases is to advise the prophvlactic 
treatment, except in regions known to he free 
of rabies 

5 Exposure to saliva Persons not infre- 
quentlv applv for advice giving the following 
historv Thev have not been bitten but ther 
have been licked on the hands and face bv a dog" 
that suhsequentlv was discovered to have the 
disease Persons are sometimes sunilarlv ex- 
posed bv washing the month of a rabid horse 
In these cases the important question is whether 
there were fissures or abrasions m the skin at 
the time There mav be little wounds in the 
skin not evident to the naked ei e It is possible 
to infect animals bv rubbing the virus on the 
shaved skin The rule is therefore to advise the 
protection winch the treatment affords in per- 
sons thus exposed 

6 In psvehonenrotic patients with a distress- 
ing phobia of rabies, it mav afford comfort to 
give a mild course of treatment as much for its 
psychotherapeutic effect os for specific im- 
mnnitv 

7 Fomites The question is often asked 
whether the disease mav not be contracted from 
contact with virus in saliva upon floors, on 
playthings and other objects The situation 
arises with a rabid dog in the house, where chil- 
dren mav be exposed in this indirect manner 
While theoreticallv possible, the danger is small , 
in fact, I have never heard of a case contracted 
m anv such way 

The virus is not infective bv the mouth 

REFEKKNCES 

1 The Preparation of n Safe and Efflclent Antlrablc % accine 

■No 44 SclentlHc Memolri Govt of India 1911 

2 The Keeping QnnlUlea of CarhoUzed Antlrablc ^ accine 

Ind Jonr Med Kea 1925 26 13 S3S 

3 Internal Conf on. Rabies, Suppl to Ann de 1 Inat, Pasteur 
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4 Statistics of Antlrablc Inoculations in India Brit Med 
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BILATERAL GA\T:RN0US SINUS THROMBOSIS 
Nasal and Eye-Lid Infection 

BT JOSIAH E. QUIXCT, M.D * 


O N October 8th last, the writer was called in 
eonsultetion to see a man aged 39 The his- 
tory was that of a hordeolum on the left lower 
lid two weeks previously, which healed under a 
physician’s care One week following, there ap- 
peared a hordeolum on the right lower hd, ac- 
companied bv a small furuncle on the lateral 
wall of the right nasal vestibule There was 
sbght pam over the right side of the face The 
temperature had been 103° for three davs 

For rrcord and addma of author bm Thla W«k a laaua 
raea 


Examination revealed a well nourished white man 
with a strUJng right sided facial Infection but no 
line of demarcation The right eye-Uds were so 
nearly shut by edema that voluntary opening was 
impossible On separating the lids the eye-ball was 
voluntarily Immovable with considerable Intra-ocu- 
lar tension The nasal mucous membrane was red 
dry, glistening and swollen, particularly on the right 
side 

After BhrlnUng the nasal mucous membrane with 
a 4% solution of cocaine and eplnine there was no 
■risible pus and no evidence of localized furunculo- 
sis or septal Infection. The throat was dry and red 
throughout The ears were negative the neck was 
not stiff The superficial and deep refiexes were 
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normal During the course of the examination the 
patient had an attack of projectile vomiting, which 
was the first one 

Realizing the possibilities of the case, the patient 
was admitted to the hospital Immediately and local 
measures for treating erysipelas ordered, namely, 
saturated solution of magnesium sulphate compress 
es, adrenalin Inhalant nasal spray, sponge bath for 
temperature, forced fiulds, and erysipelas precau 
tlons The temperature remained at 103° to 104° the 
next two days, and there was no sign of Improve 
ment 

On the fourth day, October 11, 20 c c of Squlbb’s 
erysipelas antitoxin were given Intramuscularly A 
gradual drop In temperature to 101° followed this 
Injection The pulse and respirations remained In 
proportion to the temperature At this time there 
was some redness and swelling of the left eyelids, 
though the patient could open them voluntarily, the 
palpebral fissure was markedly narrowed The 
bridge of the nose remained clear 

October 12, the same dose of antitoxin was given 
Intramuscularly There was a sudden rise In tem 
perature that night In the afternoon there was a 
definite stiff neck, positive Bablnskl and Kemlg signs 
on both sides 

Consultants agreed that we were dealing with a 
cavernous sinus thrombosis of acute fulminating 
type, caused by Infection of the eye lids and possibly 


I furuncle of the right side of the nose with an ascend 
I Ing Infection through the nasal and angular veins to 
the opthalmics, thence to the cavernous sinus on the 
right side, and by continuity to the left side There 
was no question about there being some Involve- 
ment of the meninges at this time A blood coltnre 
was taken which showed staphylococci with rare 
streptococci The fundi and spinal fluid were not 
examined The urinalysis was negative No hope 
was given for recovery The patient died the fol 
lowing morning, October 18, at 3 46, flve days after 
we had first seen him, and eight days after the onset 
of high temperature The report on the autopsy 
done by Dr Tracy B MaUory at the Massachusetts 
General Hospital Is quoted In part as follows 

Head The calvarium was removed without dlffl 
culty The longitudinal, lateral and petrosal sinuses 
were negative The dura was not thickened The 
pla was Injected but showed no exudate The ves- 
sels In the Circle of Willis were negative The 
right cavernous sinus was flUed with blood tinged 
pus This extended forward to the beginning of the 
opthalmlc vein. The left cavernous sinus contained 
a small thrombus and also a small amount of pnm 
lent exudate The middle ears were negative The 
ethmoidal cells, frontal sinuses, and sphenoidal an 
tra were negative 

Brain Weight, 1346 grams Except for moderate 
congestion It was entirely negative 



1 Anterior Facial Vein 
t Angular Vein 

5 Superior Ophthalmic Vein 
A Inferior Ophthalmic Vein 

6 Frontal Vein 
6 Supraorbital Vein 


10 

11 

11 


Superior Palpebral Vein 
Interior Palpebral Vein 

^J^fioTTablalVoIn 
Inferior labial Vdn 
Temporal Vein 


apraorbltal Vein (nfectlon 

A. Heavy dotted area around note and ."P Molf * critlca area 

^ LlBbV dotted area I« danger *one for face Infcctl n Sorgcry 86 101 106 Jan 

P„ra arUC, by Wm Hunton of N V UOanger of InfecUon about tbe face Anna.. 
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Bacieriologic Examination — Smear from rlgM 
caverBoas sixms fitO'wed streptococci and stapbvlo- I 
cocci 

Liett slaus cultare sborred stapb-rlococcus anretis 
Kigtit slnns cxdtnre sborred stapbrlococcua aareas 
and streptococcus hemolvtlcus (rare) 

Blood culture B colL Staphvlococcus aureus 
(rare) 

No Mstologlcal slides were made 

Commeni Tius is nearlv a Tednplication of 
Eagleton's case no 11 m his report of 25 cases 
of caTemous sinus thrombosis, m which there 
was a stve on the evehd, hut with shght snnp- 
toms until an embolic occlusion of the opthalmic 
■vessels twelve hours before death There are 
many cases of cavernous sinus infection reported 
in the literature (see bibliography), but few 
caused bv infection of the eve-lid and furuncle 
of the nose Turner and Eevnolds report a case 
m which the primary source was a furuncle 
situated on the inner aspect of the right ala nasi 
At the IMassachusetts Eve and Ear Infirmam 
there has been only one such case in the past five 
■\ ears Antopsv showed pus in the right caver- 
nous sinus An interesting fact is the usual 
extension of the infection from the homogeneous 
side to the opposite cavernous sinus bv contin- 
uity through the anterior communicating sums 

The foUo-vong diagram will serve to illustrate 
the path of infection 

The foUowmg is a sketch of a photograph of a 
dissected specimen, showing the cavernous sinus- 
es, and their connections irith each other, form- 
ing the so-called circular sinus, at the base of the 
skull in the anterior fossa 



^ O Superior Orlith.almlc Vein 
lO Inferior Ophthalmic A eln 
SIC Anterior Interearemou* Sinus 
L. Position of Pituitary Bodx 

E Emissary ^ eln leading ihra foramen ovale into pterv^ld. 
plexus 

SPI Inferior Petrosal Sinus 

(From Journal of A iL A^ «« 10«« IPS* Oct : 19 G) ' 

The following sho-ws the smnses at the base 
of the skull Note particularly the cavemons 
and circular smnses, their connection through 
the petrosals bv means of which infection 
through the cavemons smnses mav travel to tiie 
general circulation hi wav of the jugular bulb 



4 Superior Petrosal Sinus 

5 Inferior Petrosal Sinus 
V and “ Tranrrerse Sinus 
^ Circular Sinus 

(From Grey's Anatomy p 621) 

(From Grey's Anatomy ISth Edition p 651) 


COXCLUSIOXS 

1 Caverno-os sinus infection of nasal origin is 
a rare disease It is fatal m 9S‘7i of the 
cases in which it is found, the onlv chance 
of cure hemg m earlv diagnosis with dram- 
age The fransorbital route of Dr Mosher 
is the most feasible Earlv ligation of the 
internal jugular vem on the same side mav 
arrest spread of the infection to the general 
circulation 

2 Surgery of mmor mfections about the face, 
particularly m the danger zones mdicated, 
IS bad practice unless frank pus is verv evi- 
dent, then the smallest mcision possible for 
adequate dramage should be made 

3 In the management of the ease reported we 
regret that there was not an earlier diagnosis 
made, and that it was treated as a straight 
facial erysipelas for the first three davs of 
observation It is unfortunate that fundus, 
spmal fluid and complete blood examma- 
tion were not made 
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THE MORTALITY IN SOME OF THE COMMON SURGICAL CONDITIONS 

BY A MURAT WILLIS, M D , F A C S * 

J N a paper presented before the American Col- would seem tbe opeiators of the Worcester Citr 
lege of Surgeons at the Philadelphia meet- Hospital are obtaimng results comparable to 
ing in 1925, attention was called to the increas- those seen elsewhere in the country and falhng 
mg deaths from a number of important surgical far shoit of the scale of achievement manifested 
conditions Last year, Dr A W Slarsh qnes- m the “dozen hospitals m four New England 
tioned the conclusions of this paper as regards states ” ° 

the mortality rate fiom appendicitis, contend- There can be no question that greater aocu 
mg that the mcrease was only apparent and re- racy m diagnosis plays a part m leading to the 
Slated from gi eater diagnostic skiU on the part increased number of deaths ascribed to append! 
of the modern physician He pointed out that citns, but how large a pait? In a discussion of 
m the city of Worcester, while there had been the nsmg death rate from appendicitis m a 
an mcrease m the numbei of deaths asenbed to number of cities, Hoffman concludes that “w 
appendicitis from 2 in 1890 up to 26 m 1924, proved diagnosis cannot possibly express the 
simultaneously the deaths from 'peritomtis” sum total of the mcrease ’’ It was in 1918 that 
had fallen fiom 22 in 1890 to 12 in 1924 Tak- a determined attempt was made to ascertain 
mg the mortalitj rate per 100,000 from these the prnnarj cause of death, and it is fair to 
two causes combined, he found that it was 28 5 assume that tbe results of this campaign had 
m 1890 and only 20 m 1924 According to Dr affected the physicians by 1920 Unfortimateh , 
Marsh, the explanation is obvious, m the earlier for the present purpose, the Bmeau of Vital 
days, the cause of manj deaths was stated to be Statistics no longer takes cogmzance of deaths 
peritonitis ’, whereas this was actually a sec- from “peritonitis,” consequently, it is impos 
ondary factor, the primaiy one consisting of a sible to ascertain the relationship which exists 
diseased appendix, with eleiation in the stand- m the registration area between appendicitis 
ards of medical education and increasing inter- and peritonitis m recent years As a matter of 
est m the accuracj of statistics, the primary fact, Dr Marsh’s figures for Worcester, while 
cause became recognized m a gi eater and greater supporting Ins argument when a comparison is 
number of cases and, consequently, we see a rise made between 1890 and 1924, fail entirely to do 
m the number of reported cases of appendicitis so when reference is made to the figures for 1910 
and a coincident faU m those of pentomtis m comparison with those of 1924 In 1910, ap 
Further to support his contention, Di Marsh pendicitis was held responsible for a little over 
presents figures showing the percentage mortal- 64% of the deaths from this cause and pen 
ity of appendicitis as treated m “a group of tonitis combined, 14 years later, appendicitis 
New England Hospitals ” These figures are contributed about 68% of tbe combined mor 
somewhat confusing , m his first table dealmg tahty, mdicatmg, therefore, that there had been 
rvith them, he states that the mortality from scarcely any change m the statistical relation 
“acute” (presumablj appendicitis) fell from ship of these two conditions between 1910 and 
0 06 per cent in 1905 to 0 018 per cent m 1920 1924 as regards the City of Worcester This 
In diseussion of the figures, however, he says m qmte m harmony with the fact that there has 
that they “include all the chronic cases” and a been httle mcrease m onr knowledge regarding 
table 13 then given m which “we exclude the fjie pathology and symptomatology of appendi 
chrome cases ” In this latter table, the mor- citis m the past ten years, certainly, few ad 
tahty rate wms 0 11 per cent m 1905, falling to ditions to our diagnostic methods as applied to 
0 035 per cent m 1920 this condition have been made since 1920 

So far as 1 am aware, these are the lowest Therefore, any mci ease in the number of deatlis 
figures heretofore reported and one can scarce^ pgr 100,000 population in the registration area 
exer hope to bettei them However, Dr Marsh since 1920 can scarcely be ascribed to greater 
finds that m the Worcester City Hospital the g^ie m securing reports or to increased diag 
“number of deaths occurring m acute appendi- nostic skill on the part of the physician There 
citis 18 1% ” One can only speculate as to the m-e now available figures including 1925 for 
significance of this, is it 1% of admissions or fbe registration area of the Umted States, and 
1% of the operative cases? Apparently, it re m table 1, aie shown the deaths per 100,000 
fers to a limited number of cases, because we for the years 1920 25 inelusne 
find that the ‘ ‘ deatlis in acute appendicitis with ^ obvious that there lias been an almost un 
local abscess or local peritonitis’’ were 8%, interrupted upward trend in the mortaliti rate 
and the deaths from “acute appendicitis with appendicitis smee 1920, estimating on tbe 

general pentomtis” were 30% From this, it population of 110,000,000, om failure 

♦ For record and address ot author see This Weeks Issue maintain the rate existing lU 1920 resulted, 

j)aEr« 824 
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in 1925, to the loss of over eighteen hundred 
lives 

Nor do the figures since 1920 for certain other 
important surgical conditions appear anv more 
encouraging In Table 2, the deaths from biliary 
calculi, disease of the thvroid, and ulcer of the 
stomach and duodenum are given 


TABLE 1 

D)Eaths FEOii Appendicitis Pee 100 000 


iq?n 

12 4 

iq^l 

144 

iq99 

14 0 


14 S 


14 fl 

1925 

15 1 


TABLE 2 

Deaths fbom Btliabt Calcuei, Thteoid and TJlceb 
Pee 100 000 


Condition 


Year 

Bil Calculi 

Thvroid 

Ulcer 

1920 

3 6 

0 S 

36 

1921 

39 

27 

49 

1922 

39 

2 8 

51 

1923 

37 

2 8 

53 

1924 

4.0 

33 

66 

1925 

40 

40 

60 


These are tmlv astounding figures In 1920, 
the death rate from diseases of the thvroid was 
enlv 0 8 per hundred thousand , four vears la- 
ter, it had increased oier four hundred per cent 
Expressed in other words, had we maintained 
the rate of 1920 m 1925, approximatelv three 
thousand hues uould have ieen spared Al- 
though the percentage mcrease m the case of 
ulcer has not been so great as with thvroid dis- 
ease, the total of deaths from our surgical pro- 
gress lags onlv a little behind, “unproved” 
therapi in 1924 has been accompanied bv the 
loss of otcr two thousand patients more than 
would have succumbed had the 1920 rate been 
maintamed 

"Whv are more people dvmg annuaUv from 
appendicitis ? Are causes at work which we can 
determine and eliminate ? It has been suggested 
that there is an mcreasing number of cases of 
appendicitis, an mcrease so great as to cause 
a rise m the total number of deaths m spite of 
a dechne m the percentage mortalitv It is 
difBcult to conceive of this bemg the case As 
the result of a questionnaire sent to praticallv 
cverv hospital m the state of Yirguna it was 
ascertamed that approximatelv 5,000 cases of 
appendicitis were operated upon m these m- 
stitutions during the vear 1924, with a mor- 
tabtv of about 6% If the population of Vir- 
ginia IS placed at two million, the same mci- 
denee of appendicitis m the total registration 
area compnsing about one hundred and ten 
milbons would give a total number of cases of 


appendicitis of at least two hundred and fiftv 
thousand annuallv 

In aU likelihood, at least two appendices are 
removed durmg the course of abdo min al oper- 
ations undertaken for other purposes than are 
removed m operations solelv for the purpose of 
appendectomv , consequently, we arrive at the 
astounding total of 750,000 appendices removed 
annuallv If this reasonmg is correct, it is ob- 
vious that we should be reducmg the proportion 
of susceptible individuals, grantmg this fact it 
can scarcelv be that the nsmg death rate is due 
to a greater mcidence of appendicitis 

The more thought devoted to the subject, 
the more convmced I am that preventable causes 
exist to explam this nsmg mortalitv rate Agam 
and agam m the literature appear papers re- 
portmg the excellent results obtamed by some 
partieularlv brilliant surgeon and creatmg the 
impression that bv his technic and with his sTnll 
various operative precedures are robbed of all 
danger for the patient, who, submittmg to the 
scalpel, IS enabled to live happilv forever after- 
ward In the discussion of Dr Harsh s paper 
there was evidenced a complete failure to grasp 
the significance of mv earlier contentions , no 
one bebeves for a moment that the mortalitv 
rate for appendicitis m the hands of anv in- 
dividual operator is mountmg from vear to 
Tear, quite the contrarv, and I am onlv too 
wiUmg to agree with the gentleman from Bur- 
Imgton or elsewhere that he is losmg fewer and 
fewer cases of appendicitis m proportion to the 
mcrease m his technical skill and more espe- 
ciallv, his surgical judgment But it is just 
this attitude of complacencv that exercises a 
pernicious influence on the vounger men, as a 
result of their reading or the instruction thev 
receive m medical school or hospital, thev come 
to consider appendicitis a simple matter and the 
problem merelv an operafite one, and it is onlv 
after an experience gamed at the cost of val- 
uable lives that thev learn it is far otherwise, 
because upon the surgeon’s abditv to judge 
properly the mdications for immediate operation 
or delay mav depend the outcome of the case 

The confusion that exists m the mmd of the 
student or young operator is readilv under- 
stood when one reads such statements as this 
‘When It comes to the later case, there 

seem to be two methods of handlmg it One bv 
immediate operation , the other, the con- 
servative method I have vet to learn that 

either one or the other has shown such pre- 
ponderant superior success that it can convmce 
evervone that it is the best ’ ’ And on the same 
page “It IS m this class of cases which Oehsner 
describes as too late for the earlv operation and 
too earlv for the late operation where I ttnnt- 
the judgment and experience of the surgeon 
counts for a good deal ” Whv should it count? 
If the author quoted bebeves that immediate 
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operation will give as good results in these late 
cases as will delav, the inexperienced man (and, 
alas, there are far too manj ) , may adopt the 
rule of rmmedjate operation in every case, and 
I need only refer to the figures of Gatch, fol- 
lowing this procedure, as compared with those 
of Oehsner, employing the conservative method 

Tuo serious faults exist m our teaching re- 
garding the treatment of appendicitis, in the 
first place, emphasis is laid on the simpbcity of 
operation, in the second place, too often the 
problem is made to appear as merely an opera- 
tive one 

The rising death rate from bilian'’ calculi, 
thvroid disease and ulcer likeivise may be at- 
tributed to over-enthusiasm on the part of sur- 
geons A tendency arises to regard everv patho- 
logical condition as an indication for immediate' 
surgical intervention, in some clinics, the most 
varied symptomatology is taken as indicative of 
disease of the gall-bladder, and the optimistic 
reports as to “cure” from surgical treatment in 
this and other pathological conditions leads less 
skilful surgeons to attempt dupbeation of these 
marvelous results It is a matter of some 
significance tliat the death rate from ulcer has 
increased part passu with merease in the ten- 
dency toward more and more radical procedures , 
first, the negation as to any value of medical 
treatment, with the advocacy of gastro enter- 
ostomy , then discontent with this relatively con- 
servative surgical method and the substitutiOD 


fay many of the much more radical gastrectomy 
It IS not that gastro enterostomy or even gastrec 
tomy carries an excessive mortahty m properly 
selected eases and in tie iands of skilled snr 
geons, but it is the example of these leaders and 
the influence of their written and spoken vord 
that leads poorly fitted operators to attempt 
duplication of their feats 

With cholecystitis, emphasis has been placed 
recently on one fruitful cause for unfortunate 
results following operation, namely, the ei 
istence of cardiac involvement m the patient 
Cholecystitis is prone to occur in just the type 
I of patient in whom is encountered myocardial 
involvement, the middle-aged or elderly, obese 
individual, often with some focus of infection 
Indeed, a symptomatology so closely resemhhng 
bibary colic may be encountered in some ot 
these cardiac patients as to render correct diag 
nosis of the utmost difScultv, and unless the 
greatest caution is exercised, laparotomv may 
be performed because of epigastric pain, rigidity 
of the abdominal muscles, fever, and lencocyto- 
sis, only to disclose a normal gall-bladder and to 
be followed by a fatal outcome It is not gen 
eraUy recognized bv surgeons that angmal at 
tacks may be aecomparued bj^ pam referred to 
the epigastrium and it has been my expenence 
that some of these patients may show delayed 
filling of the gall-bladder in the absence of oh 
vions disease of this organ 


VINCENT’S INFECTION 


Report of an Apparent Outbreak at Smith College 


BY KATHFRINE PARDEE, IT D , 


FAITH FAIBFIBIjI> GORDON, M D , AND OATHRTN RILET, M D * 


TAURING the twenty-three days of March pie- 
ceding the 1927 sprmg vacation, we ex- 
amined smears from the gums or throats of 462 
of the Smith College students Of these 139 
were found to show numerous fusiform haciQi 
and spirilla Mild but definite clinical involve- 
ment was manifest in 113 of these, while only 
two (one of these the first of the senes), de- 
veloped all the typical symptoms of Vincent’s 
angma 

Our purpose m reportmg these eases is not 
to offer any conclusions, hut merely to analyze 
them and the various factors apparently in- 
volved We do this because we found the pub 
bshed information on the subject of Vincent’s 
infection often inconsistent and inconclusive 
The general prevalence of the condition, the ex- 
istence of carriers, the degree of contagion, and 
the influence of poor mouth hygiene and smok- 
ing are the particular factors on which it wa« 
thought further mformataon would be desirable 

On February 25th, 1927, a student, H N, 
developed a typical case of Vincent’s angina, 

.For recordB and address^ of ambor^ Thl. W«k » K.ue 
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including a general involvement of the guB^i 
a good deal of indammation of both tonsils, 
and enlarged cervieal glands There was a 
sbght rise in temperature and pulse associ 
ated with this, and the student felt sick A 
smear from the throat confirmed the diagnosis 
On March 2d, her roommate, E R , went to 
a local dentist because of mild gum symptoms 
A smear at our ofBce showed large numbers ot 
fusiform bacdb and spirdla Her symptoms 
were typical of the cases which followed Inese 
consisted of sbght redness and puMness of tne 
Turns, usually about a few teeth only, ire 
□uently the outer aspects of the lower incisors 
In a very few instances there were begmmng 
alcerations During her roommate’s absence at 
the infirmary E R roomed ‘'2^^ f third g > 
M C This girl came to the office for examma 
Ton, but her smear was negative 
On Maich 3d, twenty girls came for observa 
aon Smears from the were positive m 

ive M C was exammed agam and this time 

»ore student, .’re 
:e« for the f rk't.me Of these three h.rbored 
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the orgamsms One student, seen the day be- 
fore, norr had a positive smear One student 
definitelv exposed to B K had fusiform haciUi 
hut no spirilla 

All but one student seen on these three davs 
ate in the same domutorv dining-room "We 
therefore supposed that vre mere dealing mth 
a house infection But beginning March 5th 
students came in from other dormitories and me 
found the condition midespread The students 
from mhom smears mere taken mere those mho 
came voluntarily to the office for examination 
because thev thought they had symptoms or 
beheved themselves exposed 

Smears mere taken from the month onlv, 
except m a fern cases m mhich a throat smear 
seemed indicated All smears mere taken mith 
an ordinary cotton stick apphcator This 
method mas reasonably satisfactorv, although a 
fern cases called negative mere found to he 
positive mhen a smear mas obtained by dental 
technique Me used a carbol-fuchsm stam, eon 
sidermg positive only those smears shoming both 
fusiform hacdli and spirilla 

Treatment mas m the hands of the local den- 
tists and consisted of daily apphcations of 



fali 


l^Taar— g 









FIGURE A Relatlonahlp b«twe<n the number of negutlve 
and posltl\e «mear» bet^reen Feb 26 and March 23 Solid line 
positive amears broken line negative ameara 

chromic acid and a mouth mash. Our criterion 
for discharge mas a negative smear on tmo suc- 
cessive days 

In the 139 cases mith positive smears the clin 
ical condition mas noted as characteristic or 
suspicious m 91, or 65% In onlv 10 of these 
did the throat alone shorn signs of infection In 
25 instances, or 18%, the gums mere noted as 
normal The remaining 22 mere first exammed 
bi a local dentist, mho reported them charac 
tenstic 

Figure A shoms the number of students ex- 
ammed for the infection each dav The sud- 


den and marked drop m the number examined 
after March 11th may be explained by the fact 
that me stopped taking smears from those yho 
shomed no clinical evidence of infection By 
March 19th, students mere beginning to leave 
for the spring vacation Because of these fac- 
tors me hesitate to interpret our curve as repre- 
sentmg that of a true epidemic Homever, the 
fact that only 4 or 5 students shomed any symp- 
toms durmg the sprmg term is suggestive 



FIGURE B Length of time required for treatment. % ertlcal 
Une represent* number of horltontal line day* or 

S7 case* tvere cleared by the ^th dav 

The length of time required for treatment 
varied from tmo days to more than tmo meeks 
Homever, as Figure B shoms, 87 cases, or 61%, 
mere cleared hy the 8th dav In 24 cases, or 
17%, more than 8 davs mere necessary, and 14 
cases had not recovered bv the sprmg vacation 

That our proportion of poatives, even lu a 
tune of unusual prevalence, mas belom that re- 
ported bv Campbell and Dyas’^ and Clemer^ is 
probably ascnbable to the fact that me mere 
deahng mith a group of girls m mhom good oral 
hvgiene mas the universal rule Our smaU pro- 
portion of earners, only 18% having the organ- 
isms but no symptoms, may also be attnbutable 
to this circumstance 

The influence of smokmg on the susceptibihty 
to Ymcent’s infection mas also considered. As 
an arbitrarv division me classified as moderate 
smokers those students mho smoked 6, 8, or more, 
cigarettes dailv Those mho smoked less me 
considered occasional smokers The data is 
shomn m Figure C Our information mas m- 
conclusive because me did not get the informa- 
tion from all the students In our group of stu- 
dents moderate and occasional smokmg had no 
apparent significance Homever, the dentists 
noted that heavy smokmg contmued durmg the 
treatment delayed the cure ° 

SUVniAET 

1 In a group of 462 students, 139 mere 
found to have Ymcent’s organisms m their 
mouths or throats 
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2 Of these 82% sho'wed mild redness and 
puffiness of their gums, or inflamed throats 

3 The majority of eases were cleared by the 
8th day of treatment 

4 Moderate smoking apparently did not in- 


fluence the incidence of the disease bat pos- 
sibly delayed cure 

5 Good oral hygiene seemed the most im 
portant factor in decreasing susceptibihty 

REFERENCES 

1 J Am A««n 1927 6 1696 

2 J Roy Army Med Corpa Iiondon 1923 'VL *36 *90 



Smokers 

Non-smokers 


Moderate 

Occasional 

Total 



No. 

52 

No. 

52 

Ho. 

52 

No 


Hog. 

19 

IS 3 

75 

62.4 

94 

66 

112 

70 

Poe. 

10 

■ 

39 

27 

49 

34 

49 

30 

Total 

29 

— 

20.3 

114 

79.4 

143 

100 

161 

100 


FIGURE C Influence of amokln^ on Vincent a Infection The relative proper- 
tiona of emokers and non smoker* were similar In the negative and positive groups 
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MEDICAL PROGRESS 


PROGRESS IN SYPHILIS, 1927 

BT AUSTIN W CHEEVEE, AI D * 


T here has been about the usual number of I 
articles on svphilis during the past vear' 
but thev show practicallv no advance from the 
therapeutic point of new since bismuth has 
Tieen accepted and placed as to its value, as also 
tn^parsamide and malarial therapv There has 
been some experimental work along the lines 
of fever therapy using other means than malaria , 
■while Hinton’s glvcerol-cholesterol precipita- 
tion test has been a distinct contribution to the 
field of serologv , tissue-transfer as a criterion 
of cure which has been recognized in expen- 
■mental work for some time, is now advised in 
the human subject 

ORIGIN OF SYPHILIS 

Scholars have expended much learned labor 
in the endeavor to find descriptions of svphilis 
among ancient writings, but thev have not found 
enough to be convincmg About 1500, however, 
there began to be manv unquestionable refer- 
ences to the disease showing conclusivelv that 
it was at that time of verv recent appearance 
in Europe It has aroused interest outside the 
medical profession and John P Rice, Professor 
of Romance Languages, Universitv of Buffalo, 
has collaborated with Herbert U tVilliams, 
MD and Joseph Renato Lacavo, MD (Arch 
Dermat d, Syph 16 683, December, 19271 in 
collecting citations from numerous earlv Span- 
ish -nriting, some of which had never before 
been translated into English, supporting the 
American origin of svphilis 

research 

The first experimental studi of the effect of 
elevation of bodv temperature on svphilis seems 
to have been made m 1919 bv "Weichbrodt and 
Jahnel (Deutsche med Wchnschr 45 483, 
1919) who exposed rabbits with scrotal chancres 
to an incubator temperature of 105 8 P (41 C ) 
for thirtv minutes twice daily for several con- 
■secutive davs The chancres graduaUv in- 
voluted to complete healing in from three to 
fii e weeks In a previous communication 
Schamberg and Rule (Arch Dei mat cf Syph 
14 243, September, 1926) showed that bv hot 
baths rabbits could be prevented from develop 
ing the disease after experimental inoculation 
In the present studv the same authors ( J A If 
A 88 1217, April 16, 1927) applied baths sub 
sequent to the development of chancres In 
those rabbits which were thus treated the 
-chancres disappeared as rapidh as occurs after 
the use of arsphenamine, whereas the untreated 

For record and addr^i of author *Thl8 "Week* Issue 
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controls progressed in the usual manner Tis- 
sue-transfer using popliteal and inguinal glands 
was negative in the animals which had been 
given the baths Frazier (Arch Dermat d, 
Syph 16 445, October, 1927) continued these 
investigations and found that rectal tempera- 
tures from 106 2 to 110 6 P induced m rabbits 
bv bathing in water at 113 P for fifteen minutes 
at intervals of from twentv-four to forty-eight 
hours resulted m defimte inhibition in the chn- 
ical progress of the disease in three ammals in- 
oculated with virulent svphilitic virus four davs 
before the institution of the first of ten baths, 
and m the complete suppression of the infec- 
tion in one of these animals Three control ani- 
mals identicallv inoculated but not bathed de- 
veloped local svphilitic lesions within the usual 
period, and later two of them showed metastatic 
lesions of the uninoculated testis It was found 
that raising the bodv temperature from 103 3 
to 106 7 P bv bathing the rabbits in water at 
107 6 P for twentv minutes had no significant 
effect on the disease 

Schamberg and Tseng (Am J Syph 11 337, 
Julv, 1927) report their results of hot baths in 
human patients with svphdis, safelv raising the 
bodv temperature in some cases as high as 106 P 
There was a perceptible improvement in the 
cutaneous mamfestations sometimes to the pomt 
of disappearance and there seemed, also to be 
[a shght improvement in the IVassermann re- 
action After a senes of verv hot baths thev 
found a transient leucocvtosis followed bv a 
brief reduction m the white cells, as well as a 
temporarv shght rise in svstohc blood pressure 
and frequentlv a great drop in the diastohc 
pressure, also temporarv, a faU in the blood 
cholesterol averaging about 10 per cent , the 
same percentage of rise in the blood sugar, 
while the urea mtrogen blood uric acid, pro 
teoli-tic and hpohdic enzvmes were not m 
fluenced 

Wagner and Brienl (Khn Wchnschr 6 805 
I April 23, 1927) used Rockv ilonntain spotted 
fever m rabbits previously infected with svphihs 
The fever caused a rise in temperature to from 
40 to 41 C , lasting one week and exerted a cura- 
tive mfluence on the svphditic infection 

Accidental reinfection was at one time con- 
sidered a satisfactorv proof that the person 
developmg the reinfection had been cured of 
his first attack, graduaUv the vahditv of this 
assumption has been questioned and Chesnev 
Halles^ and Kemp ( J Exper Med 46 223, Aug 
1 1927) found that svphihtic rabbits, whether 
treated or untreated, after the ninetieth dav of 
infection were more refractorv to subsequent in- 
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oculation with the homologous strains of Spiro- 
cheta pallida than to inoculation with heterol- 
ogous strains The resistance which develops 
in rabbits during the course of a syphilitic in- 
fection appears, therefore, to be strain-specific 
rather than species-specific 

The appbcation of the tissue-transfer method, 
familiar to those who follow experimental work, 
to the study of the 'problem of the curability of 
syphilis m the human being has been made by 
Chesney and Kemp (J A M A 88 905, Mar 
19, 1927) who report on the results of mtra- 
testicular inoculation of rabbits with patients’ 
lymph nodes removed before and after treat- 
ment After their use of this test m three pa- 
tients they do not maintain that negative lymph 
node transfers are proof of the cure of syphilis, 
but conclude that “this method offers a means 
of studying the curabibty of the disease, and 
that valuable information will be derived when 
a large experience with it has been gathered 

The value of sodium thiosulphate in reliev- 
ing patients with heavy metal poisoning has 
been reported by many as giving briUiant re 
suits while some others find it of little value 
Voegtlin and Dyer (Pul) Health Rep 42 1045, 
April 15, 1927) experimented with this drug to 
determine whether it might not be of value in 
preventing toxic manifestations following in- 
tensive treatment with arsphenamines They 
found that large doses of sodium thiosulphate 
did not decrease the trypanocidal efficiency of 
arsphenamine, neoarsphenamine, or sulphar- 
sphenamine, nor did they exert a deleterious 
effect on the spirocheticidal action of sulphar- 
sphenamine On the other hand Haag and Bond 
(J A 3f A 88 1219, April 16, 1927), after 
experimental work on dogs, state that their find- 
ings convince tliem that sodium thiosulphate is 
absolutely valueless against poisoning produced 
by the oral administration of the solution of 
potassium arsemte 

In the past a few articles have appeared sug- 
gesting the use of actmotherapy, generally in 
the form of ultraviolet hght, in syphihs, reason- 
ing that since hght therapy has been of such 
value m tuberculosis it should be in syphibs, 
also a cliromc, generalized disease Brown and 
Pearce (J Exper Med 45 497, 1927) earned 
out a senes of experiments to determine the 
reaction of rabbits inoculated with syphilis to 
their hght environment The conditions com- 
pared were diffuse sunlight through ordinary 
window glass, constant and continuous exposure 
to artifieial light with a wave length of from 
3022 to 5790 Angstrom units, and complete 
exclusion of light These tests showed that the 
efficiency of the reaction to infection increases 
with the amount of hght received and with the 
constancy of exposure to it , „ „ 

Eosen and Knasnow (Arch Dermat <& Syph 
16 16 July, 1927) studied the blood sugar 
content of 120 syphihtic patients, and found 
that 68 per cent of these cases showed a sugar! 
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content within the range of from 70 to 100 mg 
per hundred cubic centimeters of whole blood, 
9 per cent , a value below 70 mg , and 23 per 
cent, above 100 mg per hundred cubic cenb 
meters Patients who showed a low or high 
blood sugar content when on an unrestricted 
diet did not always give a correspondmg value 
when fasting 

At the 1926 meeting of the Itahan Society of 
Dermatology and Svphilology in Eome, EoseUmi, 
Lombardo, and Pasim (Arch Pei mat d Syph 
15 604, May, 1927) announced that their ex 
perimental attempts at inoculating llamas with 
syphilis were all negative Thus they appear 
to have positively discredited the vague re- 
ports, which have never been substantiated, of 
experimental syphilis in the Uama even m one 
ease with the alleged production of some sort 
of i m mune bodies which could be used m human 
syphilis 

SERODIAGNOSIS 

A notable contribution to the field of serology 
has been made by Hinton who has given us a 
new precipitation test in his glycerol cholesterol 
reaction He reports (B M 8 J 196 993, 
Jime 16, 1927) a new, simple, easily read, sen 
sitive, serum test, apparently possessmg greater 
climcal value and requiring less labor and mate 
rials than the Wassermann as shown by com 
parative study of 506 consecutive routine cases 
The outstanding facts are “First, of 138 cases 
of clinical syphilis tlie glycerol cholesterol reac 
tion was positive in 113 instances, whereas the 
Wassermann reaction was positive only m 61, 
secondly, that of 365 cases without clinical evi 
deuce of syphibs there was not a smgle positive 
glycerol-cholesterol reaction This mcluded 195 
specimens from pregnant women Furthermore, 
in the positive group there was one case of pri 
mary sj^ihibs of nine days’ duration and an 
other of three weeks’ duration, the Wassermann 
reaction was also positive m both of these cases 
In three of the cases where the Wassermann re 
action was negative m the blood and spmal 
fluid as well, the glvcerol-cholesterol reaction 
was positive An important point bearing on 
false positives by the Wassermann test is shown 
m the two cases where the Wassermann was 
positive and the glycerol-cholesterol reaction neg- 
ative in both these instances a very careful 
ckmcal examination failed to disclose any evi- 
dence of syphibs Moreover, in those cases m 
which the Wassermann reaction was negative or 
doubtful and the glycerol-cholesterol reacbon 
positive, the glycerol-cholesterol test showed it- 
self to be a more debcate reaction and pre 
sumably a more reliable test than the Wasser 
mann in giving indication of the inadequacy of 

treatment’’ _ „ , o-n 

Kline and Young (Am J 8yph 11 290, 
April, 1927) present a second commumcation 
(the first having appeared in the d A M A 
86 928, March 27, 1926) on their slide precipi- 
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tahon test for svplolis, showing further sunplifi- 1 
cations and improTements They feel that the 
test is as specific as the Kahn and "Wassermann 
tests and has the advantage over these methods 
in that it IS much simpler and requires much 
less apparatus and serum. 

There has been a wealth of material written 
on serologic tests, both from the lahoratorv and 
the climcal pomts of view The trend of the 
opinions expressed in this hteratnre seems to 
be to replace the 'Wassermann test hv precipita- 
tion tests the best known of which is the Kahn 
or in some cases to retain the two for the sake 
of comparison Hopkins and Brunet {J A 
A SS 311, Jan 29, 1927) show that the later 
technic of the Kahn test is superior to the earlier 
and that its advantages lie m its simplicitv of 
procedure (reducing labor and expense and 
eliminating possible sources of technical error), 
in rapiditv of obtaining reports in its useful- 
ness with anticomplementarv sera, and in its 
abditv to reveal reactions in some cases in which 
the Wassermann is negative or doubtful The 
authors decide that the Kahn is a little more 
sensitive than the Wassermann in primarv 
svphilis and more persistentlv positive in manv 
treated cases 

S William Becker (Am J Syph 11 131 
Januarv, 1927) does not find that the Kahn 
test replaces the Kolmer modification of the 
Wassermann Both should be performed he 
thinlvs in order to ohtam the utmost in serologic 
diagnosis The Kahn gives more uniform re- 
sults m repeated examinations and is more diffi- 
cult to reverse from positive to negative bv 
treatment, in his opinion 

In a comparative studv of the Kahn and Was- 
sermann tests m a Little over 15,000 examina- 
tions Berrv, Ev, and DeLong (JAMA 
88 1306, April 23, 1927) found complete agree- 
ment between the two methods in 89 13 per cent 
of the cases , in 6 51 per cent relative agree- 
ment and in 4 32 per cent disagreement Their 
conclusion is that both tests give a high degree 
of specificitv and on the basis of their observa- 
tions it IS planned to use both in a routine man- 
ner in the laboratories of the Ohio Department 
of Health 

XEUROSYPHILIS 

Kerim (Am J Syph 11 276 April, 1927) 
stresses what should bv now be almost axioma- 
tic the need of routine spinal fimd examination 
in sv philis 

Mfils (Brif ¥ J 2 527 Sept 24 1927) also 
urges routine examination of cerebropsinal fluid 
because it is essential in the management of 
SI philis He reports that pathologic spinal fluid 
was found in seven out of 147 patients with 
primari svphihs and negative Wassermann re- 
action in IS out of 136 primarv cases with posi 
ti\e Wassermann reaction in 178 out of 559 
untreated secondarv cases in 69 out of 147 
prenouslv treated relapsing cases of a second 


arv nature Of 330 tertiary cases exhibiting 
gummatous lesions 106 showed abnormal cere- 
brospmal fluid, of 133 patients with positive 
Wassermann reactions m whom no active gnm- 
matons processes could he discovered 41 had 
pathologic spmal fluid Of a total number of 
S7 congemtallv svphilitic adults exammed 23 
were found to have abnormal cerebrospinal 
fluid 

A ease of tabes in a voung woman who had 
normal reactions m the cerebrospinal fluid dur 
mg the earh secondarv stage six vears previous 
was reported hi Banchieri (Pohchmco 34 350, 
Mar 7 1927) 

Becker (Am J Syph 11 37, Januarv 1927) 
made a careful studv of the sugar and chloride 
content of the cerebrospinal fluid m cases of 
neurosvphilis He found the chloride content 
normal in his Cases, but the sugar content too 
variable to be of defimte aid m prognosis 
Though his observations covered a vear and a 
half, he decided that it would require studv over 
a period of vears to give data of value 

Bunker and Mevers (J Lai rf Chn Med 
12 415, 1927) report that the meidence of the 
traditional four isoagglutinm groups was found 
to be the same in a series of 91 patients with 
general paralvsis as in the population at large 
Smce this is also true of syphilitics, general 
paralvtics do not differ from svphilitics m this 
respect 

The malarial treatment of neurosvphilis is 
graduallv finding its place as is also trvparsa- 
mide O’Learv (J A i¥ A 89 95, Julv 9, 
1927) savs that the treatment of neurosvphilis 
bv malaria is of definite value 49 per cent of 
paretics remaining for a considerable time m 
remission Some serologicaUv negative cases 
of tabes with the bghtnmg pains or gastric 
crises matenallv improved, some cases of optic 
atrophv were benefited The mortalitv was 
about 5 per cent The earlier the treatment was 
instituted, the better were the results Gold- 
smith and Eockwood (Am J Syph 11 165, 
Aprd, 1927) report some mterestmg cases fol- 
lomng the use of malaria in paresis Their re- 
sults are fuUv as encouragmg as the usual re- 
ports and mdicate at least favorable remissions 
m from 38 to 50 per cent of cases Thev con- 
clude that this mode of treatment is a valuable 
adjunct m the care of neurosvphilis and thev 
recommend it for adoption bv hospitals and 
chmcs deabng with such cases Schamberg and 
Greenbaum (Atlantic M J 30 554 1927) found 
the malarial treatment of svphilis of definite 
value m certain forms of neurosvphibs, par- 
bcularlv paresis The results are best in earlv 
cases Twentv-eight per cent of their paretics 
became cbmcallv normal bv this method and 
those with sensorv disturbances were distinctly 
improved Optic neuritis, however, was not in- 
fluenced 

Schwab and Cadv (Am J Syph 11 9, Jan- 
uarv, 1927) found 68 per cent of their group of 
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pnietic patients capable of being ke' 
lostorcrl to some economic standard of o' 
following the use of trj'parsamide In ah 
per cent of patients the condition was arie^ln P , , 

or improved clinicallv The authors feel thim od, 
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lesulls will trypaisamide are better than 
malaria ITadden and Wilson (7 A M A 
88 47'5, Feb 12, 1027) offei definite evidence 
of gieat ijpproiemcnt in the physical state of 
patients in about 40 per cent of cases treated 
with ti jparsamide, and they consider the ding 
superim to any other used in the tieatment of 
gcncial paresis 

111 ouiei to avoid subiecting a patient to ac- 
tual infection as occurs in the use of malaria, 
1 elapsing fevei, sodoku, and the like, Sicard 
(Pans Lcltc) , J A U A 89 1979, Dee 31, 
1927) has recently induced high tempciatures in 
patients with general paralysis by intiavcnous 
iniections of a culture of Duerey’s bacillus, 
winch ho calls "dmelcos” and which constitutes 
an elective vaccine in the treatment of simple 
01 soft chancre The injection is followed by a 
sovcio dull and then a rise in tempeiatuie to 
39 5, 40, and 40 5 C After a profuse sweat, the 
patient 1 etui us to a normal temperature Ex- 
pel icnco has shown that this treatment repeated 
c\ei\ tuo davs until several doren injectious 
have been given, has never been followed by any 
nntoivard cfTcct such as nlbummui la or azotemia 
Fiof Sicard and his associates, Haguenau and 
Wallich, have bi ought about ameliorations and 
long remissions in patients with general paialy- 
sis whom thcA" have thus ticatcd Kunde, Hall, 
and Qcity (,7 A M A 80 1304, Oct 15, 1927) 
in oidoi to accoinplish the same object used 
tviihoid combined vaccine m coui-ses of from 
eighteen to tucnty-thiee injections, administered 
cvciy second oi thud day, sufficient in quan- 
titv to pioduce a chill followed by fever of 
303 104 F lectally The initial dose consisted 
of fiftv million dead bacilli After two months’ 
interval a second course of treatments may be,' 
given, the initial dosage i educed to the oiigmal 
initial amount In 49 unsclected cases thus 
treated, 21 had good remissions and weie le- 
stoied to then foimer social conditions or occu- 
pations, of the eight who are dead, one died of 
pneumonia, one of smcide because of family 
dilficultics, one of a complicating dehnum 
tremens, one of cerebral symptoms, and tlie re- 
mniinug foui who were rapidly deteriorating 
before treatment was begun were not influenced 
]jv it The authors do not advocate the use of 
this vaccine tieatment m moribund patients 

TKEATAIENT 

T.niskeioft and Grobm (Aich Dcnnat cC 
lb i42, Octobei, 1927-) .studied a cou- 
Scrnble number of di^ " - ^ les other than 
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content within the range of from 70 to im me 
per hundred cubic centimeters of whole Wo^ 
per cent , a value below 70 mg and 23 aer 
cent , above 100 mg per hundred cubic cenfa 
meters Patients who showed a low or high 

when fastag " correspondmg ralne 

At the 1926 meeting of the Itahan Societrof 
LoSr? ^ and Svphilology m Home, Roselliai, 

announced that their ei 

attempts at inoculating flamas mtli 

enect is negative Thus they appear 

of cure ^whmjf ^ discredited the vague n- 

in earh svnliPK' ^ i never been substantiated, of 
in earij si piniiN^ ^ 


penor, to that 
treatments with of 
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of this bismuth synffiiP ^ used in human 

are conipaiativelj beni^ 

IS well borne in adult seroduqxosis 
five years of age In sh^ 

that bismuth arsphenamineiP^^^d to the field of aerology 
piomise of being valuable m'^^nton who has given us a 
late sypliilis by the simpbfieati^ni his glycerol-cholesterol 
effectiveness of the treatment oi\(^ M S J 1% 993, 
Wright (Am J M 8c 173 2^Ple, easily read, sen 
1927) tells of a method of using possessmg greater 
neoaisphenamine which he considers it less labor andmat^ 
isfactory in early and latent cases o\ ss shown by com 
Wilde in secondary syphilis the lesiomti'^c routine cases, 
peared and the W assennann reactiony^i’^t) of 138 cases 
negative in an average of six weeks, V-cholesterol reac 
mained so Wright bases lus report on K^cs, whereas m 
in i\hich bismuth was used mtramusculai^’'"6 only m ol, 
loiving couises of neoaisphenamine or inP^t chmcal eu 
bination with neoarsphenamine, one injectxsmgle poabTc 
each diug everj' week ' p mcluded 19o 

Gruhzit, Tendick, and Sultzaberger (ATn^porthermore, 
Sppk 11 87, Jaunaijq 1927) made estimate^ case of pn 
tile lates of absorption of three insoluble l^o an 
muth prepniations salicylate, potassium t^assermaun 
trate, and oleate This was determined by gwhese cases, 
ing injections to dogs and by making cbemicfermann ir 
nnnli ses of muscles containing the injected mat^d 
iinl at autopsies performed at varying mter| neac o 
vnls It was found that sahdylate was mosjcniug 
readily absoihed, potassium tartiate less, ann is sno 
oleate least of all These conclusions should heiaim 
compared with those formed from the roentgeno Incn ng 
logic studies of Cole, Farmer, and Miskdjian ) car 
Avho found the bismuth potassium tartrate mcre'^nj^e^^ 
readily absorbed than tee salicylate 

Gruhzit and Sultzaberger (Am J Sypb 
11 103, January, 1927) report studies in dogs, 
similar to tlie above, with tee use of a soluble 
bismuth salt, sodium bismuth thioglycoUater 
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They found absorption very rapid The drug' P “ 
seemed to be deposited in higher concentration 
in bone, kidneys, and spleen than elsewhere, 
appeared to be stored in bone About 65 
cent of tee eliminated bismuth was found in ,, j 
nnne, about 35 per cent in the feces, as con^ 
pared with 80 and 20 per cent respectively iw prccip 
the case of insoluble bismuth salicylate Ti 
peak of elimination with a soluble salt wi 
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tation test for srptulis, sho-mng fiirtlier sunplifi- arv natian the third Smith {Arch Dermat. 
cations and unprorements Thev feel that the gumma 15 527, Jlav 1927) has given a verv 
test IS as specific as the Kahn and Wassermann brosmt snrvev of 1000 cases of congenital 
tests and has the advantage over these methods 'Wubs seen since 1914 at the Slassachnsetts 
in that it IS much simpler and requires much Pueral Hospital HcCord {J Ilf A SS 626, 
less apparatus and serum J'eh 26, 1927) studied 243 fetal autopsies, of 


There has been a -wealth of material -writ^f 
on serologic tests, both from the laboratorv^^ev 
the chmcal points of vieiv The trend of 
opuuons expressed in this hterature are 
be to replace the 'Wassermann test 
tion tests the best knoivn of -which jg valuable 
or m some cases to retain the t-wQ-^- should be 
of comparison Hopkins and P Ho-wever fur- 
A SS 311 Jan 29 1927) s^penmental ani- 
techmc of the Kahn test is 5 ^ effggt on the 
and that its advantages ’ 
procedure (rediicmg ’ 
eliminatmg possible svpmr.is 
m rapiditv of obta 

ness with anticom Dcrmai cf SypJi 15 695 
abihtv to reveal Tts two families -with svphihs 
the IVassermaropinion, to the third generation 
authors decide contradictorv opinions of Four- 
sensitive th that transmission to the third gen- 
svphihs anc-s, and Hutchinson, who from a -wide 
treated cafelt that it does not and the paucitv 
S TVilre on the subject, the author feels that 
Januarv llv svphihs mav be passed on to 
test rep and ei en fourth generation, though no 
Wa'sser been reported where it has been passed 


which onlv 50 babies were born ahve Svphihs 
was determined as the cause of death m 57 per 
cent of these cases The bone lesion known as 
Wegner’s disease appears pathognomonic, lungs, 
kidnevs and hver seem to be the tissues most 
frequentlv involved 

TJLCUS VTJLVAE ACrTUXT 

While not specific this condition should be 
called to general attention as it mav arise as a 
differential diagnostic problem Strvker {Arch 
Dennai ct Syph 15 54 Januarv 1927) reports 
a case from St Louis which is probablv the sec- 
ond to be reported in American hterature though 
not unusual in Europe There snddenlv ap- 
peared on the labia and surrounding skin ulcers 
from 3 to 7 mm in diameter, irregnlarlv shaped 
with an inflamed areola about which the sides 
were sloping and the edges undermined The 
bases were depressed and covered bv a white 
necrotic membrane Thev were tender to touch 
and pressure otherwise not -uncomfortable 
Bacilh resembling Bacillus carssus were found 
m large numbers but were not cultured as the 
lesions healed before media could be obtained 
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THE MASSACHUSETTS TUBERCULOSIS LEAGUE 


O NE hundred and fifty members and friends 
of the Lfassachusetts Tuberculosis League 
Bere present at the Annual Meeting held at 
Hotel Kimball, Springfield, on April 30th 
Prom the twenty-eight Affiliated Organizations 
of the League, officers, members, and workers 
participated in the sessions which were held in 
the morning and at lunclieon at the Hotel and 
a visit to Westfield State Sanatorium in the 
afternoon Dr Kendall Emerson, President of 
the League, piesided at the sessions 
Dr William Charles White of the United 
States Public Health Service was the speaker 
at the morning session, his topic being "The 
Responsibilitv and Future of Tuberculosis Re- 
search in the United States” 

Mr George J Nelbach, Executive Secretary 
of the New York State Tuberculosis and Pub- 
lic Health Committee of the State Chanties Aid 
Association, was the spealier at the luncheon 
meeting, his topic being "Fundamentals and 
Other Things in the Tubeiculosis Association’s 
Piogram” 

Dr John M Bimie, President of the Massa- 
chusetts Medical Society, brought the greeting 
of the State Society to the Annual Meeting Dr 
Bimie spoke on the importance of close coordina- 
tion of effort on the part of the public health 
authonties, the medical profession, and the vol- 
unteer agencies 

Dr George H Bigelow, State Commissioner 
of Public Health, brought the greetings of the 
State authorities 

Di S L Skvirsky, on behalf of the Nomi- 
nating Committee, presented the names of the 
nominations for election of Directors, Officers, 
and members of the Executive Committee , 

For Honorary Piestdent Edward O Otis, 
MD 

For President Kendall Emerson, MD 
For Honotary Vxce-Presidevts , George H 
Bi^^’eiow, MD, Yincent Y Bowditch, MD, Rt 
Rev William T Lawrence, D D , Rabbi Harry 
Len, William Cardinal O’Connell 

For Vice-President Frederick T Lord, MD 
For Treasurer Mr Arthur Drinkwater 
For Assistant Treasurer Bfr Romney 

^^Glerl of the Coipoiatwn Mr Prank Kier- 
nan 

Executive Coyinnttee 

Dr Roger I Lee (to succeed himself) to serve 
for three years 

Dr Walter P Bowers (to succeed himself) to 

serve for three years „ -r, at 

Dr Nahum R Pillsburj^ to succeed Dr Adam 
S MacKnight, deceased Term to expire Apnl, 

1929 


Dll eciois 
Mr Sydney Ashe 
Mr Walter S Barr 
George H Bigelow, M D 
Vincent T Bowditch, M D 
Walter P Bowers, M D 
Mrs B Sdilo Burke 
Robert Carpenter, M D 
Henrj^ D Chadwick, M D 
I J Clarke, MD 
Gardner N Cobb, M D 
kliss Josephine B Colt 
Francis 6 Curtis, MD 
Hilbert P Day, MD 
Francis P Denny, MD 
J Prank Donaldson, MD 
Mr Arthur Drinkwater 
Edu ard H Ellis, M D 
Mrs Bessie EUison 
KendaU Emerson, MD 
Mrs Carolyn M Engler 
Cleaveland Floyd, M D 
Harold A Gale, MD 
klr William B Geoghegan 
klr George H Gilbert 
Mr Wilham N Goodell 
Mrs E Prank Guild 
John B Hawes, 2nd, M D 
kirs John D Henry 
Wdliam 0 Hewitt, MD 
George S Hdl, MD 
Samuel Hoberman, MD 
Jlr Chailes H Hobson 
klr Chfton H Hobson 
Mr C E Hodgkins 
Prof Murray P Horwood 
George P Hunt, M D 
kir Arthur Kendrick 
Roger I Lee, M D 
John E Lindsey, M D 
Frederick T Lord, kl D 
Carl C kfacCorison, kl D 
Richard P MacKnight, 31 D 
kirs T Joseph kIcAuliffe 
Rev J F kIcGillienddy 
k'lrs Prances B klowry 
Edward 0 Otis, kl D 
Olin S Pettingill, kID 
Nahum R PiUsbury, M D 
kliss Clementine Platt, RN 
Sumner H Remick, klD 
klr John Ritchie 
J Holbrook Shan, kfD 
klis Allan R Shepard 
.Solomon Skvirskj, kfD 
kIrs klabel Greeley SmitU 
klr Edmund H Talbm 
Harry S Wagner, UD 
Roy J Ward, kID 
kliss kfargaret Weir 
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Kev Charles P VeUman 
Mrs Josephine White 
Mrs Eegmald Heher White 
Mr Earmond S Wi lkins 
John M Wise, MUD 
Mr Arthur T Woodvrorth 
These ivere elected nnanimonslT 

The report of the Treasurer, Arthur Dmik- 
rrater. Esq , for the last fiscal rear, as audited 
hr Certified Pubhc Aeconntants, ivas read and 
received 

FoEoiving this meeting a visit vas made to 
the State Sanatorium for Children at Westfield 
Dr Henrv D Chadwick Superintendent, spoke 
on the importance of examination of contacts 
in famihes where someone has had tuberculosis 
He presented a number of children who are pa- 
tients at the Sanatorium and showed X-rav 
films of the improvement of their conditioiis 
from the tune of admission to the present 

A vote of thanks hv the League was extended 
to the Hampden County Tuberculosis and Pub- 
lic Health Association and the Springfield 
Chamber of Commerce for their cooperation 
m making the meeting a success 

PRESHDENT’S REPORT— 1927-1928 

KEXDALL EMEESOX, MP , FA-C S * 

Happt that nation whose annals are brief I 
It is “wars and rumors of war” which make up 
the bulk of historv During the past twelve- 
month the Massachusetts Tuberculosis League 
has been pecuharlv free from strife Offensive 
or defensive warfare, both have been at low 
ebb, and mtemecine hostilities have been con- 
fined to the merest skinnishes 

We are concluding the fourteenth vear of 
our work as a State League The present active 
association is the fruit of aE these vears, its 
prospentv has not been bought without paving 
the price of development, we are not unac- 
quainted with growing pains, some of them 
severe But from the hard lessons of experi- 
ence we have learned much as to method of op- 
eration, economv and effieiencv, and it is not 
without justifiable hope that we look forward 
to a long season of continued service to the 
communitv which has given us its generous sup- 
port 

PhvsicaEv the League Headquarters is still 
housed m the crowded but comfortable offices 
in the Little Budding where we welcome fre- 
quent visits from the local Secretaries through- 
out the State and where we would fain see other 
friends of the organization oftener and m larger 
numbers Our Executive Secretarv stdl reigns 
there with his accustomed vigor and tact and 
the smooth running of the machinerv of the 
State work is largelv due to his exceptional 
lubricating power That sly thief, ilatnmonv. 

For r«roni and addrwt of anUior eee "Thl* b Issue ** 

page 


has stepped in to roh the office of our much be- 
loved Educational Secretarv She has fought 
faithfullv the hard fight to mstdl health educa- 
tion into an apathetic pubhc and she has won 
consistent victories The League bids her God- 
speed and hopes for her victories no less con- 
spicuous on her future battleground We have 
been most fortunate m securing as her suc- 
cessor JIiss Jean Y Latimer, who is adnurablv 
equipped to carrv on this vital part of our 
work In the opinion of your President the 
office IS too meagerlv staffed The reallv enor- 
mous volume of work aceomphshed bv devotion 
to dutv on the part of these faithful people is 
a source of constant amazement to me and it is 
quite to the point that I call vour attention to 
the unusual fidehty of the service thev are ren- 
dering the League 

The Executive Committee has held its regu- 
lar bi-monthlv meetings throughout the year 
Several changes have taken place in its per- 
sonnel In the death of Dr Adam S MacEnight 
the League has lost a friend of very long stand- 
ing and one whose counsels will be gnevouslv 
missed His was a life long service in the anti- 
tuberculosis canse and he has left a gap in the 
ranks not easv to fiE !Mr Svdnev Ashe of 
Pittsfield resigned from the Committee because 
of press of work in connection with his exacting 
busmess His interest remains strong and the 
League can alwavs count on bim for special 
service in the western part of the State Eev 
Charles P Wellman, President of the Prahklm 
Countv Public Heffith Association, has been 
chosen to succeed Mr Ashe and has alreadv 
served at several of our meetings 

It is not mv dutv to lav before you m de- 
tail the work of the League during the past 
vear That vou wiE hear in later reports 
Suffice it to sav that we have prospered reason- 
ablv The Seal Sale went over the top and we 
can show an increase of $17,000 00 above that 
of last vear, not a startling gam but consid- 
enng the busmess situation thronghout the 
State enhrelv creditable A shght growth of 
mcome has enabled us to complete a $10,000 00 
revolving fund to care for emergencv situations 
which mav arise from time to time We have 
fuifiEed our obhgations to the National Tuber- 
culosis Association and have rendered the re- 
quired statements of our annual program and 
work accomplished, as weE as fumishmg them 
with our budget and financial statement, and m 
return we have agam been designated as the 
representative of the National Association m 
the State of Massachusetts During last faE 
the National Association sent us Mr David 
Moxon, one of its Junior Staff members, for a 
period of practical training m field work This 
is m accord with the Association’s pobcy and 
method of developmg experienced personnel and 
I suppose we mav feel complimented at their 
selection of ^lassachusetts as a desirable tram- 
mg school 
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To your President not the least achievement 
of our society is its close cooperation with the 
other health organizations in the State Par- 
ticularly intimate and gratifjung has been our 
Tclation with the State Health Department 
This lelationship applies also to the locals in 
their contacts with the District Health Com- 
missioners of the State Department and with 
then eimc Health Departments I must pause 
an uistant to stiess the importance of tins close 
friendship not only mth the public health serv- 
ice but with all private societies for the advance- 
ment of health A united front produces the 
best results and ne should always be first to 
identify ourselves with the health program of 
oui respective communities so far as they repre- 
sent approved and legitimate enterprises and 
so far as it involves no loss to our own imme- 
diate commitments Daring the past year the 
Deague was able to render direct service to the 
Ten Year Program of the State Health Depart- 
ment by supplying as special nurse JDss Ethel 
L Dill, R N , whose service to the Department 
was most valuable and was duly acknowledged 
bj' it In keeping with our policj of close 
•contact with the Health Department a special 
■committee was appointed at our annual meeting 
last year, consisting of Dr Harold A. Gale, 
Chairman Dr Nahum R PiUsbury and Mr 
William N Goodell, this committee to confer 
with tlie Department on matters controversial 
or otherwise which might arise affecting the 
two oiganizations A number of meetings have 
been held and as one result there has been issued 
a joint pamphlet on “Home Treatment for 
Tuberculosis”, copies of which have been dis 
tributed at tins meeting 

We have been approached by the New Eng- 
land Heart Association with the suggestion that, 
our interests and activities being closely alhed, 
a definite consobdation of the two oiganizations 
might prove of benefit to both and to the com- 
munity at large There are some diflSculties in 
the way but the idea is in keeping with the 
general trend of health work, all branches of 
which it IS well recognized are being strength- 
ened bi cooperative action, thus ai oiding over- 
lapping and increasing economy of operation 
Any arrangement which the Executive Commit- 
tee may find feasible wdl be referred to the 
Hoard of Directors for action at some future 
date 

Pnallv, a word of leference should be made 
to the Early Diagnosis Campaign At a meet- 
ing of the Executive Committee of the National 
A^ociation last week in New York it was re- 
ported that the Campaign throughout the coun- 
try had gone with unprecedented success The 
State Associations hai e taken hold of the enter- 
prise with most creditable vigor and far more 
literature has been demanded than was anti- 
cipated The early diagnosis films have been in 
constant use and their educatio^ message has 
xeaclied scores of thousands Your President 


was in Los Angeles a fortmght ago and there 
saw the hih boards of the city richly, placarded 
with the poster, “Let Your Doctor Decide” In 
view of this general energetic prosecution of 
the campaign the country over it is grahfpng 
to hear from the National Association that the 
work done in Massachusetts in connection mtb 
this campaign compares favorably with that 
done by any State m the TJmon Of coarse, 
such educational propaganda is not for this vear 
alone It is a principle well recogmzed m tnber 
culosis work and early diagnosis should figure 
ivith especial prominence in all our future pro- 
grams 

And now one glance into the future The 
dai s of gross organization are over There are 
still some loose ends to be gathered up in this 
field But the present is a time to take up the 
refinements of our work A careful surrer 
should be made by each aflBhated organization 
of its program for the future Established hues 
of effort should be strengthened rather than nev 
ones sought The community support of our 
piojeets must he more fully secured To do 
this more of the representative citizens of each 
district should be gathered into the fold This 
IS not easy for such people are already over 
occupied in good deeds Recnuts should be 
looked for among the younger generabous 
Local clubs should have their interest m the 
health program permanently enhsted Tke- 
quentlv the summer camp has proved a ready 
means to this end Greatest stress should al 
ways be laid, however, on the educational work 
Here the schools offer our most direct mode of 
approach but the work is sadly needed m the 
industrial field and extension especiaUv along 
this hue IS earnestly to be hoped for in file 
year that is before us 

In bidding the Massachusetts Tuberculosis 
League Godspeed for another year vonr Presi 
dent greets vou with a heart full of gratitude for 
tlie splendid work accomplished bv each and 
and eveiv one of vou and ivith the hope that 
more power may be given to your sturdi spirits 
for the sometimes tedious, but always satisfy mg 
labors which loom along the pathways of the 
future 


ANNUAL REPORT OF EXECUTIVE 
SECRETARY 

FRANK KDSRNAN, A B * 

Your Executii e Secretary has completed his 
second full vear in the service of the Lea^e 
and takes pleasure m giving a record of tne 
woik done in that period This report wilt 
cover six general divisions, to wit Finances, 
Administration, Field Legislation, 

Health Education and Allied Aetunties 

FIN ANDES 

The report of the Treasurer for the rear 1927, 
verified by a CertiSed Public Accountant, is the 

For r«ord and addreaa oI author .« Tbl. Weak . l.HUa. 
page SS4 
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ofiBeial record of our financial operations for tlie 
Tear 

The Executive Committee of the League, con- 
tinuing the policT approved bv the Board of 
Directors, adopted a budget veil mthin the antic- 
ipated revenue for the i ear and by carefuUv 
vatching our expenditures ve vere able in all 
departments to bie vithin the limitations of 
the budget and come out at the end of the vear 
vith about $1,000 to spare 

The President has referred to the fact that 
the pobev of adding funds each year to our 
emergenev savings has been continued and ve 
have attained the objective set bv the Executive 
Committee in 1924 It mil be the recommenda- 
tion of voiir Secretarv to the Executive Com- 
mittee, to continue the policv of adding $1 000 
annuallv to our sinlnng fund on the general 
principle of thrift against the possibility of 
emergency situations or lean vears that may 
come The disasters in the South and other 
parts of the United States have demonstrated 
the msdom of having such an emergenev fund 
The Budget Committee in Pebniarv, 1928, sub- 
mitted to the Board of Directors a budget for 
this vear predicated upon a Seid Sale of $250,- 
000 in the Commonvealth Latest returns indi- 
cate that the gross Seal Sale yviU reach $255,- 
000 vhich mU give the League a small margin 
for undertaking activities, tte need for vhich 
mav develop during the vear That ve vere 
able to attain the highest Seal Sale ever reached 
in Massachusetts in 1927 is an accompbshment 
of unusual magnitude As I journeved over 
the State m the Summer and the earlv PaU m 
preparation for the 1927 Seal Sale, I heard in 
most places not from the local secretaries but 
from local volunteer workers, business men, phy- 
sicians, teachers, and others, a warning that be 
cause of industrial conditions it was not antic- 
ipated that the Seal Sale would reach that of 
previous vears I do not think anv other con- 
clusion can be drayvn for the fact that the Seal 
Sale exceeded that of previous y ears than that 
our local Seal Sale chairmen, under the leader- 
ship of our local Executive Secretaries, planned 
a better campaign, introduced the features rec- 
ommended bv the Nataonal Association’s repre- 
sentatives, and earned the Campaign through 
yvith fidelitv and attention to detail that made 
the results, even in the fact of extraordinarv ad- 
verse circumstances so gratifying 

It also should be observed that the tuber- 
culosis movement apparently has so deep a grip 
on the hearts of the people generally that thev 
are yvilbng to make quite extraordinarv sacrifices 
to keep the work going each vear on an expand- 
ing basis 

I should not leave the subject of the' Seal Sale 
yvithout publicly expressing the gratitude of the 
League and the Affibated Organizahons to the 
National Tuberculosis Association in general, 
and to Jlr Predenck D Hopkins, Dr Philip P 
Jacobs, Mr Basil G Eaves and Mrs Mav P 


Sinks in particular, for their conbnued help- 
fulness in improyrng our Seal Sale methods 

ADAIIXISTRATION 

The offices of the League have been continued 
m their location of the past five vears in the 
Little Building yvith an increasing number of 
yusitors both from our oyvn State, the other New 
England States, other parts of the Country , and 
from foreign countries Recently visitors to our 
office included a nussiouarv and his yvife home 
for a visit from Japan who are starting back 
and who wanted to take yyrth them health educa- 
tion material, including the special material on 
earlv diagnosis We were able to supply them 
ynth a varied collection of free material and 
arranged from them to see the motion picture 
film “The Doctor Decides” which, I bebeve, 
thev hay e taken back ynth them for use in their 
labors with their Japanese people Such a story 
could be diipbcated many times concerning visit- 
ors from far countries who come to us in a 
variety of ways for advice and assistance in 
their labors in their oyvn countries 

The President of the League at our Semi- 
Annual Sleeting touchinglv referred to the pos- 
sibdity of the coming of international peace not 
through the conversations of diplomats or the 
intricacies of treaties so much as through the 
efficacious communal efforts along public health 
bnes We in the League are able to participate 
in a small degree in furthering tlm develop- 
ment through our contacts with visitors from 
other lands 

The League Staff has continued without en- 
largement during the vear In mv report last 
year I indicated that it might be necessary to 
enlarge the personnel because of increasing de- 
mands made upon us This has not been neces- 
sary not because the demands have not increased 
but because we have better systematized the 
work of the office and apparently everyone has 
been yvilbug to take on more work 

The MassacJnifcfts Health Joui val has been 
continued ynth a circulabon of 4,000 principally 
in the Commonwealth but partly also in the 
other States of the Union We have received 
from many sources compbmentarv comments on 
the character of the Health Journal and these 
mspire us to improve it ynth each issue 

The Department of Piibbc Health advised us 
that it would not need the services again this 
vear of a Field Nurse so the work of kLss Ddl 
was concluded in December So far as we know 
there will be no field nursing service given this 
y ear When the bme is right and the Afiibated 
Orgamzations indicate their desire to have it, 
we shall recommend the appointment of a Field 
Nurse on the Staff of the League to assist the 
local secretaries in their problems of nursmg 
yvork, administration, and collateral activities 

field work 

Tour Execubve Secretarv in the course of the 
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To your President not the least achievement 
of our society is its close eooperation ■with the 
other health organizations in the State Par- 
ticularlv intimate and gratifying has been our 
relation with the State Health Department 
This relationship applies also to the locals m 
then contacts uith the District Health Com- 
missioners of the State Department and with 
their CIVIC Health Departments I must pause 
an instant to stress the miportance of this close 
friendship not only vnth the public health serv- 
ice but with all private societies for the advance- 
ment of health A united front produces the 
best results and we should always be first to 
identify" ourselves -with the health program of 
our respective communities so far as they repre- 
sent appioved and legitimate enterprises and 
so far as it involves no loss to our own imme- 
diate commitments Durmg the past year the 
Deague was able to render direct service to the 
Ten Year Program of the State Health Depart- 
ment by supplying as special nurse hliss Ethel 
L Dill, RN, whose seriice to the Department 
was most valuable and was duly acknowledged 
by it In keeping with oui pokey of close 
contact -with the Health Department a special 
committee was appointed at our annual meeting 
last year, consisting of Dr Harold A Gale, 
Chairman Dr Nahum B PiUsbury and Mr 
William N Goodell, this committee to confer 
with the Department on matters controversial 
or otherwise which might arise affecting the 
two organizations A number of meetings have 
been held and as one result there has been issued 
a joint pamphlet on “Home Treatment for 
Tuberculosis”, copies of winch have been dis- 
tributed at this meeting 

We have been approached by the New Eng- 
land Heart Association -with the suggestion that, 
our interests and actmties being closely aUied, 
a definite consolidation of the two organizations 
might prove of benefit to both and to the com- 
munity at laige There are some difBculties in 
the way but the idea is m keeping -with the 
general trend of health work, all branches of 
which it IS well recognized are being strength- 
ened bi cooperative action, thus avoiding over- 
lapping and increasing economy of operation 
Anv arrangement which the Executive Commit- 
tee mav find feasible ■wdl be referred to the 
Board of Direetois for action at some future 
date 

Pnallv, a word of reference should be made 
to the Early Diagnosis Campaign At a meet- 
ing of the Executive Committee of the National 
A^ociation last week in New York it was re- 
-ported that the Campaign throughout the coun- 
try had gone with unprecedented success The 
State Associations have taken hold of the enter- 
prise with most creditable vigor and far more 
literature has been demanded than was anti- 
cipated The early diagnosis films have been in 
eonstant use and their educational message has ^ 
reached scores of thousands Your President! 


was in Los Angeles a fortmght ago and there 
saw the bill boards of the city richly •placarded 
with the poster, “Let Your Doefor Decide” In 
■view of this general energetic prosecuhon of 
the campaign the country over it is grafafying 
to hear from the National Association that the 
work done in Massachusetts m connection mfli 
this campaign compares favorably mth that 
done by any State m the Union Of course, 
such educational propaganda is not for this rear 
alone It is a principle weU recognized in tuber 
culosis work and early diagnosis should figure 
inth especial prominence in all our future pro- 
grams 

And now one glance into the future The 
days of gross organization are over There are 
still some loose ends to be gathered up m this 
field But the present is a time to take up the 
refinements of our work A careful snrrev 
should he made by each afEihated organizahon 
of its program for the future Established hues 
of effort should be strengthened rather than new 
ones sought The communitv support of our 
projects must be more fuUv secured To do 
this more of the representative citizens of each 
district should be gathered mto the fold This 
IS not easy for such people are already over 
occupied in good deeds Eecrmts should be 
loolced for among thh younger generations. 
Local clubs should have then* mterest m the 
health program permanently enbsted Fk 
quentiv the summer camp has proved a ready 
means to this end Greatest stress should al 
ways be laid, however, on the educational work 
Here tlie schools offer our most direct mode of 
approach but the work is sadly needed m the 
industrial field and extension especially along 
this line is earnestly to be hoped for in the 
jear that is before ns 

In bidding the Massachusetts Tuberculosis 
League Godspeed for another year vour Pr«i 
dent gi eets vou ■with a heart full of gratitude for 
the splendid work accomphshed bv each and 
and every one of you and ■with the hope that 
more power may he given to i onr sturdy spirits 
for the sometimes tedious, but always satisfying 
labors which loom along the pathways of the 
future 


ANNUAL REPORT OF EXECUTIVE 
SECRETARY 

FRANK KIERNAN, A B * 

Your Executive Secretary has completed his 
second fuU year in the service of the Lea^e 
and takes pleasure m giving a record of tne 
work done in that period This report wiU 
cover six general divisions, to -nit Finances, 
Administration, Field Work Legislation, 
Health Education and Alhed Activities 
finances 

The report of the Treasurer for the year 1927, 
verified bv a Certified Public Accountant, is the 

For reconJ and oddr«.> of anlhor .« Whl. W «k . I..uc 
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official record of our financial operations for the 
Tear 

The Executive Committee of the League, con- 
tinning the policv approved bv the Board of 
Directors, adopted a budget veil vithin the antie- 
ipated revenue for the vear and hv carefnllv 
vatching our expenditures ve vere able in all i 
departments to hve wthin the limitations of | 
the budget and come out at the end of the vear 
vith about $1,000 to spare j 

The President has referred to the fact that : 
the pobcv of adding funds each vear to onr| 
emergencv savings has been continued and ve 
have attained the objective set bv the Executive 
Committee m 1924 It vill be the recommenda- 
tion of vour Secretarv to the Executive Com- 
mittee, to continue the pobcv of adding $1 000 
annnallv to onr sinking fund on the general 
principle of thrift against the possibibtv of 
emergencv situabons or lean vears that may 
come The disasters in the South and other 
parts of the Umted States have demonstrated 
the vnsdom of having such an emergencv fund 
The Budget Committee m Febmarv, 192S sub- 
mitted to the Board of Directors a budget for 
this vear predicated upon a Seal Sale of $250 - 
000 in the Commonveffith Latest returns indi- 
cate that the gross Seal Sale vdl reach $255 - 
000 vhich vill give the League a small margin 
for undertaking activities the need for vhich 
mav develop during the vear That ve vere 
able to attain the highest Seal Sale ever reached 
m j\Iassachnsetts in 1927 is an accomplishment 
of unusual magmtnde As I jonmeved over 
the State m the Summer and the earlv PaU in 
preparation for the 1927 Seal Sale, I heard m 
most places, not from the local secretaries but 
from local volunteer vorkers, busmess men, phv- 
sicians, teachers, and others, a vaming that be- 
cause of mdustrial conditions it vas not antic- 
ipated that the Seal Sale vonld reach that of 
previous vears I do not think anv other con- 
clusion can be drawn for the fact that the Seal 
Sale exceeded that of previous vears than that 
our local Seal Sale chairmen, under the leader- 
ship of our local Execubve Secretiines, planned 
a better campaign, mtroduced the features rec- 
ommended bv the Xational Association’s repre- 
sentatives, and earned the Campaign through 
ivith fidelitv and attenbon to detail that made 
the results even m the fact of extraordinarv ad 
verse erreumstances so gratifving 

It also should be observed that the tuber- 
culosis movement apparentlv has so deep a gnp 
on the hearts of the people generallv that thev 
are ■wilbng to make quite extraordinarv sacrifices 
to keep the uork going each vear on an expand- 
ing basis 

I should not leave the subject of the Seal Sale 
without pubbclv expressmg the grabtude of the 
League and the Affibated Organizabons to the 
Nabonal Tuberculosis Associabon in general, 
and to :Mr Fredenck D Hopkins, Dr Phibp P 
Jacobs, ^Ir Basd G Eaves and Jlrs Mav F 


Sinks m particular, for their continued help- 
fulness in improving our Seal Sale methods 

ADAUXISTRATIOX 

'The offices of the Leagne have been continued 
in their locabon of the past five vears in the 
Little Budding with an increasing number of 
visitors both from our own State, the other Xew 
England States, other parts of the Conntrv, and 
from foreign countries Keeentlv visitors to our 
office mclnded a missionarv and his wife home 
for a visit from Japan who are starbng back 
and who wanted to take with them health educa- 
hon material, meluding the special material on 
early diagnosis "We were able to snpplv them 
with a varied collection of free material and 
arranged from them to see the mobon picture 
film “The Doctor Decides” which, I bebeve, 
thev have taken back with them for use m their 
labors with their Japanese people Such a story 
could be dupbeated many tunes concerning visit- 
ors from far countries who come to us m a 
vanetv of ways for advice and assistance m 
their labors in their own countries 

The President of the Leagne at onr Semi- 
Annual Meeting tonchinglv referred to the pos- 
sibibtv of the coming of internabonal peace not 
through the conversabons of diplomats or the 
intricacies of treabes so much as through the 
efficacious communal efforts along pubbe health 
lines "We m the Leagne are able to parbcipate 
m a small degree m furthering thm develop- 
ment through our contacts with visitors from 
other lands 

The Leagne Staff has contmued without en- 
largement during the vear In mv report last 
A ear I indicated that it might be necessarv to 
enlarge the personnel because of mcreasmg de- 
mands made upon us This has not been neces- 
sary not because the demands have not mcreased 
but because we have better svstemabzed the 
work of the office and apparentlv evervone has 
been willing to take on more work 

The Massachusetts Health Journal has been 
contmued with a circnlabon of 4,000 prmcipallv 
in the Commonwealth but partlv also m the 
other States of the Union "We have received 
from manv sources compbmentarv comments on 
the character of the Health Journal and these 
inspire us to improve it with each issue 

The Department of Pubbe Health advised ns 
that it would not need the services again this 
vear of a Field Nurse so the work of Mt;.; DiU 
was concluded m December So far as we know 
there wiU be no field nnrsmg service given this 
A ear When the tune is right and the Affibated 
Organizabons mdicate their desire to have it. 
Are shall recommend the appombnent of a Field 
Nurse on the Staff of the League to assist the 
local secretaries m their problems of nnrsmg 
work admmistrabon, and coUateral acbvibes 

FIKin WORK 

Tour Execubve Secretarv m the course of the 
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qopAi AOJ paan aq; ‘sai;iAi; 0 B SmqBjAapnn aoj 
uiSABm pBms B angBarj aq; aAiS piAv qapAi qOO 
-‘99c$ qoBOA SPS pog ssoaS aq; ;Bq; a;BD 
-ipm siunjaA ;sa;Bq; ippaAinoraraoQ aq; m QOO 
■‘Oec$ JO opg pag B nodn pajBoipaAd abba siq; 
AOJ ;agpnq b saojobaiq; JO pABog; aq; 0 ; pa;;im 
-qns SS6I ‘iisoAqa^ m aa^immoo jagpng aqj, 
pnnj AonagAama nB qons gniABq jo raopsui aq; 
pajBApnoraap aABq sa;B;g pajinj; aq; jo spiBd 
Aaq;o puB q;nog aq; m SAa;sBsip aqj, amoa 
ABU ;Bq; sabba nna; ao snoi;Bn;is AonagAama 
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000 ‘I$ SnippB JO Aoqod aq; anmjnoo o; ‘aa;;ira 
-moQ aAijnoaxg 0 ; AABjaAoag AnoA jo noi; 
-BpuaramoaaA aq; aq n^Ai. ;i ft 6 I in aa^immoQ 
aAijnaaxg; aq; Aq jas aAi;DaCqo aq; paniBp;B aABq 
0 i\, pnB panmjnoa naaq SBq sgmABS AonagAama 
Ano o; ABBA qoBa spnnj gmppB jo Aoqod aq; 
;Bq; ;aBj aq; 0 ; paAAajaA SBq jnapisaAg^ aqj, 

aABds 0 ; 000 ‘l$ Ji^oqB q;i.A 
ABav aq; jo pna aq; ;b jno amoa pnB jagpnq aq; 
JO snoi;B;iraq aq; impiAi. aAq o; s;naiii;AEdap 
pB in a;qB aAaAv baj. saAnjipnadxa ano gnpa;BA\ 
,£pnjaAB 3 Aq pns abba aq; ao; annaAa; pa;Bdi 
-ai;nB aq; niq;m paai ;agpnq b pa;dopB ‘sAo;aaAiQ 
JO pxEog; aq; Aq paAoaddB ^oqod aq; gnmni; 
-noa ‘angsarj aq; jo aa;;innno 3 aAi;n 3 axg[ aqj, 

ABaA 

aq; aoj snoqBAado pionBirg ano jo pAooaa piaigo 
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ofiBcial record of our financial operabons for the 
year 

The Executive Committee of the League, con- 
tinuing the policy approved hv the Board of 
Directors adopted a budget well within the antic- 
ipated revenue for the vear and by carefully 
watching our expenditures we were able m all 
departments to live within the limitabons of 
the budget and come out at the end of the i ear 
■with about $1,000 to spare 

The President has referred to the fact that 
the policy of adding funds each vear to our 
emergency savings has been continued and we 
have attained the objective set hv the Executive : 
Committee in 1924 It -will he the recommenda- ! 
tion of vour Secretary to the Exeenhve Com- 
mittee to continue the pohcv of adding $1 000 
annually to our sinking fund on the general 
principle of thrift against the possibditv of 
emergency situabons or lean years that mav 
come The disasters m the South and other 
parts of the Umted States have demonstrated 
the "Wisdom of having such an emergency fund 
The Budget Committee m February 1928 sub- 
mitted to the Board of Directors a budget for 
this year predicated upon a Seal Sale of $250,- 
000 in the Commonwealth Latest returns indi- 
cate that the gross Seal Sale will reach $255 - 
000 which -will give the League a small margin 
for undertaking acbvibes, the need for which 
may develop durmg the vear That we were 
able to attain the highest Seal Sale ever reached 
m Massachusetts in 1927 is an accomplishment 
of unusual magmtude As I joumeved over 
the State in the Summer' and the early Pall in 
preparation for the 1927 Seal Sale, I heard m 
most places not from the local secretaries but 
from local volunteer workers, business men, phy- 
sicians, teachers and others a wammg that be- 
cause of industrial condibons it was not anbc- 
ipated that the Seal Sale would reach that of 
previous years I do not think anv other con- 
clusion can be dra-wn for the fact that the Seal 
Sale exceeded that of previous years than that 
our local Seal Sale chairmen, under the leader- 
ship of our local Execubve Secretaries, planned 
a better campaign mtroduced the features rec- 
ommended bv the Nabonal Associabon’s repre- 
sentatives, and carried the Campaign through 
■with fidelity and attenbon to detad that made 
the results even in the fact of extraordinary ad- 
verse circumstances so gratifying 

It also should be observed that the tuber- 
culosis movement apparently has so deep a grip 
on the hearts of the people generally that thev 
are -willing to make quite extraordinary sacrifices 
to keep the work going each year on an expand- 
ing basis 

I should not leave the subject of the Seal Sale 
■without publicly expressing the grabtude of the 
League and the Affibated Organizabons to the 
Nabonal Tuberculosis Associahon in general 
and to Mr Frederick D Hopkins, Dr Phihp P 
Jacobs, ^Ir Basil G Eaves and ^Irs Mav P 


Sinks in parbcular for their continued help- 
fulness m unproving our Seal Sale methods 

AD-UrXISTRATIOX 

The offices of the League have been continued 
in their locabon of the past five years in the 
Little Budding -with an increasing number of 
visitors both from our o-wn State the other New 
England States, other parts of the Country, and 
from foreign countries Kecentlv visitors to our 
office included a missionary and his wife home 
for a -nsit from Japan who are starting back 
and who wanted to take -with them health educa- 
bon material, including the special material on 
early diagnosis "We were able to supply them 
■with a varied collecbon of free material and 
arranged from them to see the mobon picture 
film “The Doctor Decides” which, I believe, 
they hai e taken back -with them for use in their 
labors -with their Japanese people Such a storv 
could be duplicated many tunes concerning -visit- 
ors from far countries who come to us in a 
variety of wavs for advice and assistance in 
their labors in their own countries 

The President of the Leagne at our Semi- 
Annual Meeting touchingly referred to the pos- 
sibility of the coming of international peace not 
through the conversabons of diplomats or the 
intricacies of treabes so much as through the 
efficacious communal efforts along pubhc health 
hues M’e m the League are able to participate 
m a small degree in furthering this develop- 
ment through our contacts -with visitors from 
other lands 

The League Staff has continued -without en- 
largement during the vear In mv report last 
year I indicated that it might he necessary to 
enlarge the personnel because of increasing de- 
mands made upon us This has not been neces- 
sary not becanse the demands have not increased 
but because we have better systematized the 
work of the office and apparently everyone has 
been -willing to take on more work 

The Massachu’tcfts Health Journal has been 
continued -with a circulabon of 4,000 principally 
in the Commonwealth bnt partly also in the 
other States of the Union TVe have received 
from many sources complimentary comments on 
I the character of the Health Journal and these 
[ inspire us to improve it -with each issue 

The Department of Pubhc Health ad-nsed us 
that it would not need the services agam this 
year of a Field Nurse so the work of ibss Ddl 
was concluded in December So far as we know 
there -will be no field nursmg service given this 
1 ear TChen the bme is right and the Affibated 
Organizabons indicate their desire to have it, 
■we shall recommend the appointment of a Field 
Nurse on the Staff of the League to assist the 
local secretaries m their problems of nursmg 
work administration and collateral acb-nbes 

FIELD WORK 

Your Execubve Secretary m the course of the 
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noM-here is there standing still bnt eTerrwhere 
the zeal to do a better 30b vear bv vear 

EDUa\TIONAL REPORT 

itlSS AXKA 'Vr JOHXSOX'* 

The scene is a ebnic a child stands befoVe the 
doctor on trial for her life, the uerdict is ‘Tack 
of fnndamentals of healthv bring”, the sen- 
tence is — death — and the curtain falls on a 
traged^ rrhich even toda-v is still irritten m the 
records of onr school children 

The scene changes, and in an erer-growing 
nnmber of classrooms, steadili , snrelr these fnn- j 
damentals of healthr bring are being planted 
deep in the child s being br methods ivhieh fol- 
loiv modern edncational principles and -which 
can and do succeed in bnilding greater rigor 
and strength 

The scene is one of onr toim high schools 
a bor a Junior treasnrer of his class member 
of the basketball team, is reported lU with rhen 
matism Lack of rmprorement calls for a spe- 
cialist, a diagnosis of bone and pnlmonarr tu- 
berculosis IS the result, but a result -which spells 
death for this boi in a period of a brief two 
months And ho-w shall the scene be changed 
here? Each step of growth is in response to a 
chaUenge and in this high school field today 
bes one of the greatest challenges for the tuber- 
culosis organizations "We reooice in the amaz- 
ing gro-wth and development of the health edu- 
cation program in the grades onlv to be met br 
this greater problem of the high school group 
Signs of Growth — There is growth and prog- 
ress m the health education work, it is sho-wn 
not onlr by the amazing rapiditr of the gro-wth 
in the last few rears, but also br the form of its 
development Slowlv but surelr it is develop- 
ing from within, becoming an integral part of 
the school curriculum It has taken on perman- 
encv and assumed the digmtr of a recognized 
member of the educational family The growing 
mterest of the teacher, the enthusiastic response 
from the children, are notes of progress There 
IS bfe color, -ntabtr m the health program 
Exhibits of health education material spell a 
storv of bfe in color and action Health in its 
manifold relahonships to aU phases of bfe ob 
-\iouslv IS a thing of strength, color, power It 
can vitalize aU other subjects , both the play * 
element and the realities of bfe are combined 
in a wonderful wav Thus is explained its ap- 
peal to children , thus is explained the ease with 
which the health program mav be woven into the 
entire fabric of school bfe and aetivitv 

Some Steps m a Tear's Growth — Brieflv mav 
be mentioned some of our acb-vities and signs of 
gro-wth 

The Playuriting Contest — Our fourth annual 
production of the high school health plavs for 
the Rational Plavwntmg Contest has just been 
given at the Coplev Theatre, through the re- 
peated kindness of :Mr Cbve, the managing di- 

For rwird and addrws ot nnihor ae* "This Veek » laiue 
rage f 4 


rector As a point of renew it might be stated 
that high school student groups have been en- 
listed to -write a one-act plav which is judged for 
its health message and its dramatic value We 
have shone well in the glare of the dramatic 
footbghts of tlus nation--wide contest 

First, a Ilassachusetts high school (Fall Riv- 
er) was awarded honorable mention b-r the Ra- 
tional judges , then, the Newburvport High 
School won the third prize and last vear South- 
bridge High School had the proud distinction of 
u inning second prize in the R'ational contest 
Reedless to sav, the decision of this wear's con- 
test in Mav IS awaited -with eager anticipation 
One of the most interesting outcomes of last 
A ear’s pla-vwritmg was the presentation of the 
Massachusetts prize-'winning plav at Rorthfield 
Seminarv a a ear ago this summer At the sum- 
mer session the plav ‘‘Todav’s Court of Honor” 
Avas presented to a most enthusiastic audience of 
1500 people 

The Teacher s Scholai ship Contest — In recog- 
mtion of the excellent work done by the class- 
room teacher, the executive committee last vear 
voted two scholarships for the health education 
course at Teehnologv under the direction of Pio- 
fessor Turner This first venture in a new field 
proAed so successful that the executive commit- 
tee has voted three scholarships for this sum- 
mer’s course in health education Through the 
kindness of the Boston Tuberculosis Associa- 
tion, material submitted for the contest will be 
exhibited and judged at their spacious quarters 
InAutations -will be extended to teachers and 
nurses to view a most promising and ambitions- 
displav of the classroom aetmties Later this 
exhibit Avdl be taken to Teehnologv for the an- 
nual health institute to be held there the last of 
June 

The ScaJth Photograph Contest — ^This, too, 
was a new venture uhich was sufficientlv suc- 
cessful to warrant its repetition IMore than 150 
photographs were submitted in the contest and 
it was an mteresting displav of all sizes and 
shapes of photographs illustrating everv pos- 
sible health actimtv There were the children 
m the rural school in the ‘‘clean up” before 
lunch at the brook, or lined up in a row mth 
their apples, or posed m the dandebon field In 
the citv school there were the health corners, 
[the weighing dav, the health parade, posture 
and toothbrush drills This contest closes m 
June and again the John Hancock Life Insur- 
ance Companv offers to prmt anv photographs 
received which are appropriate as illustrations 
for their child health pamphlet 

Our Parochial School Friends — We have in- 
creased our group meetings with Sisters in the 
various parishes, and no report can be complete 
Avithout testimonA paid to the interest, coopera- 
tion and faithful efforts of the Sisters, and the 
splendid support and endorsement of Father 
Qmnlan, Supervisor of Education, m this east- 
ern archdiocese Both at the summer institiite 
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As the President has stated ive have been for- 
tunate enough to secure a successoi to JIiss 
Johnson whose training and experience and per- 
sonality are such that we have every reason to 
believe the health education program in Massa- 
chusetts will continue with unabated expansion 

Under the head of health education should 
come the important subject of the Earlv Diag- 
nosis Campaign which was originated by the 
National Tuberculosis Association and carried 
on a nation-wide basis during the month of 
March The Campaign vas extended in the 
Commonwealth so that it ran through the 
months of March and April 

PraeticaUj all the AfBliated Orgamzations of 
the League carried on an intensive Campaign 
utilizing standard and some new methods of im- 
pressing the people with the importance of early 
diagnosis It Mas a Campaign in health educa- 
tion that was exceedingly worthwhile 

Coming as it did, howeier, right on the heels 
of the Seal Sale it has seemed to me that it 
placed upon aU of us a strain which, after the 
intensive period of the Seal Sale, we were not 
qmte prepared to assume I have made strong 
recommendation to the National Tuberculosis 
Association that the Campaign projected for 
1928 be held later m the year to enable us to 
have a period of readjustment after the Seal 
Sale before undertaking another intensive piece 
of work, extending over a period of one or two 
months, in addition to our regular work 

aliTjTed efforts 

Tour Seeretaiw- has been honored with an in- 
vitation to present a paper at the National 
Tuberculosis Association Annual Meeting to be 
held in Portland, Oregon, m June I am at 
work now on this paper having secured help 
from the National Office, from the Secretary of 
New Tork State Tuberculosis Association and 
Pennsyh ama Association, from the President of 
the National Conference of Tuberculosis Secre- 
taries, and from some of the Secretaries of our 
Affiliated Organizations As I make the trip 
across the country it is my purpose to visit the 
outstanding tuberculosis associations in several 
of the States to learn at first hand some of the 
successful methods that have been employed to 
the end that they may be as far as possible put 
into action in our own Commonwealth 

Your Secretary was again called to serve as 
President of the New England Conference of 
Tuberculosis Secretaries which has again been 
invited to arrange the program of the Tubercu- 
losis Section of the New England Health In- 
stitute which IS to be held in Burlington in Sep- 
tember of this year 

In various parts of the Commonwealth your 
Secretary has been invited to speak to Rotarians, 
Kiwanians, Lions, Parent-Teacher Organiza- 
tions, student bodies of schools, and at the an- 
nual meeting of a number of the Affiliated Or- 
ganizations of the League 


During the year it has been my rare privilege 
to be associated with the State Commissioner of 
Pubhc Health, with the Deputy Commissioner, 
and with the Director of the Division of Tuber 
culosis 

The Health Commissioner of the City of Bos 
ton, the Deputy Health Commissioner, and the 
Director of the Division of Tuberculosis have 
been consulted with from tune to tune in con 
nection with our State and local programs 
I have been a regular attendant of the meet- 
ings of the Massachusetts Associations of Boards 
of Health and the meetings of the Massachusetts 
Central Health Conned 
As a member of the American Pubhc Health 
Association, I have been invited to participate m 
the conference to plan pubhc health programs 
for Chautauqua circuits in the Northeastern 
section of the country 

Conferences for the local secretaries who con 
duct summer health camps, conferences for the 
special purpose of preparing for the Christmas 
Seal Sale have been held 
In the Pall of 1927, as President of the New 
England Conference of Secretaries, I arranged 
a series of meetings which began in Providenba 
and which were conducted also in Springfield^ 
Boston, Greenfield, Manchester, New Hampshirey 
and Portland, Maine 

FINALLY 

This IS the story of the past year We do not 
contemplate any substantial change in the year 
we are beginning and with the high quality of 
work that is being done by most of our Affib ated- 
Organizatious no material change is recom' 
mended However, there is one particular in 
which I think it would be profitable for aU of 
us to engage This is to follow the example of 
the Cambridge Association, which has under- 
taken to search its own program, first, by having 
a scientific determination of the facts in the City 
of Cambridge by a competent health surveyor, 
secondly, by bringing into conference two of the 
outstanding men in the Commonwealth to an 
alyze with its Board its program of activities 
for children 

What more useful thing could we all do in 
1928 and 1929 than undertake self-examination 
with the assistance of outside persons competent 
to help us arrive at a fair valuation of the 
things we are doing and recommend changes, 
substitutions, or enlargements of our programs 
of work where such changes or enlargements 
seem to be the part of wnsdom f In bringing my 
report to a close, I leave this thought with you 
for careful consideration 

The final word I have to say is one of grati- 
tude to the President of this League, to the Offi 
cers and Secretaries of the Affiliated Organiza- 
tions for their continued helpfulness through- 
out the year It is not only a privilege and a 
pleasure to work with you in Massachusetts but 
there is the additional gratifying situation that 
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nowhere is there standing stiU hut evemvhere 
the zeal to do a better job vear bv rear 


EDUCATIONAL REPORT 

MISS AXXA W JOHXSOX*^ 

The scene is a clinic , a child stands before the 
doctor on trial for her life, the Terdict is “lack 
of fundamentals of healthr bring”, the sen- 
tence IS — death — and the curtain falls on a 
tragedi which even todai is still written in the 
records of oiii school children 

The scene changes, and in an erer-growing 
number of classrooms steaddi , siiielr these fun- 
damentals of healthr bring aie being planted 
deep in the child’s being hr methods which fol- 
low modem educational principles, and which 
can and do succeed in building greater ngor 
and strength 

The scene is one of our town high schools 
a boi a Junior treasurer of his class member 
of the basketball team is reported dl with rheu 
matism Lack of improrement calls for a spe- 
cialist, a diagnosis of bone and pubuonarr tu- 
berculosis IS the result, but a result which spells 
death for this hoi m a period of a brief two 
months And how shall the scene be changed 
here? Each step of growth is m response to a 
chabenge and m this high school field todar 
bes one of the greatest challenges for the tuber- 
culosis organizations "We rejoice m the amaz- 
ing growth and development of the health edu- 
cation program in the grades onlv to be met hr 
this greater problem of the high school group 
Signs of Groivih — ^There is growth and prog 
ress m the health education work, it is shown 
not onlv bv the amazing rapiditv of the growth 
in the last few vears, but also bv the form of its 
development Slowlv but surelv it is develop- 
ing from icitJiin becoming an integral part of 
the school curriculum It has takeu on perman- 
encv and assumed the dignitv of a recognized 
member of the educational familv The growing 
mterest of the teacher, the enthusiastic response 
from the children, are notes of progress There 
IS life color, vitabtv m the health program 
Exhibits of health education material spell a 
store of life m color and action Health m its 
manifold relabonships to all phases of bfe ob 
vioiislv IS a thmg of strength, color, power It 
can vitalize aU other subjects, both the play 
element and the reabties of bfe are combined 
in a wonderful wav Thus is explained its ap- 
peal to children , thus is explained the ease with 
which the health program mav be woven into the 
entire fabric of school bfe and acbvitv 

Some Steps in a Year’s Groicth — Bneflv mav 
be menboned some of our activities and signs of 
growth 

The Plaijicriting Contest — Our fourth annual 
production of the high school health plavs for 
the Nahonal Plai'wntmg Contest has just been 
given at the Coplev Theatre, through the re- 
peated kindness of ilr Cbve, the managing di- 

For record and address of author see Thli TVeek s Issue 
pace S24 


rector As a point of review it might he stated 
that high school student groups have been en- 
bsted to write a one-act plav which is judged for 
its health message and its dramatic value Y\e 
have shone well in the glare of the dramatic 
footbghts of this nation-wide contest 

First, a Itlassachusetts high school (Fall Riv- 
er) was awarded honorable mention hv the Na- 
tional judges, then the Xewhurvport High 
School won the third prize, and last vear South- 
bndge High School had the proud distinction of 
uTuning second prize in the National contest. 
Needless to sav the decision of tlus vear’s con- 
test in ilav IS awaited with eager anticipation 
One of the most interesting outcomes of last 
vear’s plavwriting was the presentation of the 
^Massachusetts prize-winning plav at Northfield 
Sennnarv a vear ago this summer At the sum- 
mer session the plai “Todav’s Court of Honor”' 
was presented to a most enthusiastic audience of 
1500 people 

The Teacher s Scholai ship Contest — In recog- 
nition of the excellent work done by the class- 
room teacher, the execubve committee last vear 
loted two scholarships for the health education 
course at Technologv under the direction of Pro- 
fessor Turner This first venture m a new field 
proied so successful that the executive commit- 
tee has voted three scholarships for this sum- 
mer’s course in health education Through the 
kindness of the Boston Tuberculosis Associa- 
tion material submitted for the contest will be 
exhibited and judged at their spacious quarters 
In\’itations will be extended to teachers and 
nurses to view a most promising and ambitious 
displav of the classroom activities Later this 
exhibit wdl be taken to Technologv for the an- 
nual health institute to be held there the last of 
June 

The Health Photograph Contest — ^This, too, 
was a new venture which was sufBcientlv suc- 
cessful to warrant its repetition More than 150 
photographs were submitted in the contest and 
it was an interesting displav of all sizes and 
shapes of photographs illustrating everv pos- 
sible health activitv There were the children 
in the rural school m the “clean up” before 
lunch at the brook, or bned up m a row with 
then- apples, or posed m the dandebon field In 
the citv school there were the health corners, 
the weighing dav, the health parade, posture 
and toothbrush drills This contest closes in 
June and again the John Hancock Life Insur- 
ance Companv offers to print anv photographs 
received which are appropriate as dlustrations 
for theur child health pamphlet 

Our Parochial School Friends — 'We have in- 
creased our group meetings with Sisters in the 
various parishes and no report can be complete 
without testimony paid to the interest, coopera- 
tion and faithful efforts of the Sisters, and the 
splendid support and endorsement of Father 
Quinlan, Supervisor of Education, m this east- 
ern archdiocese Both at the summer institute 
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and the fall conference of the Sisters, Father 
Quinlan gave first place on the program to 
health and health education These meetings 
with the Sisters have shown more than the inter- 
est and response recorded in other reports 
There has been not only the desire to carry on 
more health work, but also a definite effort to 
use our suggestions and material Every meet- 
ing has been followed by a period in which the 
Sisters have gathered about the table where 
material has been displayed Here they have 
lingered until chapel or convent beU called them 
to their next duty 

A verv encouraging record has been estab- 
lished m the paroehi^ schools of metiopobtan 
Boston Wheieas in September one oi two paio- 
chial schools owned scales, today in Aprd, every 
paiochial school in the city has scales and a 
great campaign of weighing has been inaugur- 
ated Underweight children are weighed every 
month ilany splendid ga in s m weight have 
been recorded and the children are taking great 
interest in comparing their weights at the end 
of five-week periods on their score cards 

Sisters, too, are not without a sense of humor 
One reports that in reply to any question asked, 
she receives one of two replies Whatevei her 
question may be, there is one of two answers — 
“God” or “Mdk’M 

Much the same kind of report might be given 
of the public school teachers Our group meet- 
ings with them have shown more interest and 
response to a definite program — something con- 
structive and positive — and they have been keen- 
ly alive to the activities and projects of other 
teachers in other schools as they have been on 
display In one superintendent’s opimon, this 
is one of the best contributions of the educa- 
tional work — the assembly of material which 
shows the teacher’s own work, the product of 
her endeavors Both in the public and paro 
ehial school field, this group method has dem- 


onstrated its value j 

School Nurses’ Confei ences — School nurses 
conferences too, are in part a solution of the 
more effective extension of the message of the 
modern health education program The efficacy 
of the group meihod, as some of our secretaries 
will testify, has been proved by assembhng the 
muses for discussion of nays and means to im- 
prove and develop the classroom program, show- 
ing the way by which the nurse can stimulate 
and help the classroom program Instead of 
travelhng miles to one small town after another 
to see one nurse at a time, the contrasting POS" 
sibility is obvious, when to an assembled group ot 
fifteen or sixteen nurses, one concentrated ef- 
fort can be made to present programs and plans, 
with opportunity for exchange and discussion of 
both These conferences, held in cooperation 
with the State Department nurses, are to be 
commended for more extensive development 
Worlds’ Gonfe,encc-One of the outstand- 
mcr events on the educational calendar was the 


health education session of the workers’ co 
enee held in February An attentive and 
of mnety-six people sat for three hours, an 
their manifest interest, enthusiastic comn 
and leactious gave evidence to the succe; 
this type of conference In place of a prO' 
of methods and plans, devices and discussii 
a general program, the meeting was tesfimc 
an expel lence meetmg of the program in ac 
The success of the meeting was due in pa 
the personahty of the individual speakers 
was also due to the fact that these speakers 
actual evidence of a worlnng workable prog 
The speakers included a superintenden 
schools, director of liealth education in the 
mal schools, a principal of a large building 
classroom teacher and the school nurse 
Richard Sclimoyer, newly elected directo 
physical education and health educatioi 
Lynn read a masterly paper on the “Artii 
tion of Health Education in the School Cari 
lum” This has been published in the Bt 
Journal but will receive stiU greater distribn 
for it IS to be printed as one of a health ed 
tion series of the League and given to educa 
and health workers m Massachusetts We 
tins wdl be a notable contribution to health 
cation piograms in the Commonwealth 
Fiom ihe Service End — It seems hardly m 
sary to speak of our “stock m trade” — our 
nous types of health educational service 
matenad, but it is gratifying to have the 
creasing number of requests for this “stoel 
trade” which signifies growth Our appre 
tion, our recognition of work weU done, is 
tended to those faithful workers who year a 
year cooperate so closely, unswerving in t 
hewing to the line of each new year’s call 
welcome, too, the new faces, the new names 
those who are gradually becoming acquam 
with the League’s services A teacher’s le 
the other day stated, “I have come from 
Pacific Coast and wish I had known before 
your organization Next year I shall wish 
avail myself of your services and material ” 
addition to our increased library circulation i 
sales of material, and the ever mcreasmg m 
her of requests for the Bulletin, a word sho 
be said of the increased number of requests 
all kmds of cooperative enterprises m conn 
tion with the nation-wide observance of 1^? 
Dav — -Child Health Day Stimulated and 
couiaged by the very complete and splendid p 
gram of Dr Champion’s division of the St 
Department, every one feels an added respi 
sibfiity and a qmekened ambition to make t 
May a story of achievement in the Child Hea 
World 

Problems always face us and perhaps the t 
most outstanding problems of the health edu( 
tion vork are 

(1) The health of the teacher 

(2) The health of the high school group 

Teachers suffer from all kinds of physic 
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ture, ulucli produce all kinds of mental and 
nerrons complications Tliere- are teaekers, far 
too many, m our classrooms ivlio have urong 
mental attitudes, uho suffer from the pressure 
of the overloaded curriculum All 30V in teach- 
mg IS gone The inevitable reaction on pupds 
m addition to its great liabilitv to the teacher 
herself, is extremelv detrimental The public 
health slogan of “Make Yourself a Birthdav 
Present of a Physical Esammation” has not 
reached the teaching profession except in rare 
instances One of the nurses in this audience 
could tell a most interesting storv of a teacher 
whose Me has been actually transformed, who 
has found most radiant jov in her successful 
pursuit of health Life had become a whoUv 
different storv to her and the result of this on 
her teaching and her influence with the children , 
obviously IS notable Eecentlv another teacher j 
told of dragging along for vears wholly uncon 
scions that her lack of energy and spirit might 
be explained bv preventable ill health Today 
with the removal of her tonsds, and with better 
diet, she is a livmg example to her pupds of 
energy, attractive appearance and radiant 
health 

The High School Age — “Yes, it is a neglected 
age”, said a superintendent of schools, “and we 
are onlv just beginning to realize how very 
much neglected it is m the verv fundamentals of 
health ” Within this past week in a prosperous 
town which boasts a beautiful high school, it 
was rather startling to And a zero count on 
physical examinations, no physical examina- 
tions, no weighing, for anv high school pupds, 
not even for the members of the athletic teams 
This IS but another evidence of the need for ever 
vigdant and vigorous educational efforts 

To meet this high school problem attempts 
have been made, seemingly shght perhaps, Wt 
at least attempts The plavwnting Contest has 
been a definite but mteresting and successful 
attempt to reach the high school group to inter- 
est them in the expression in dramatic form of 
modem health problems health problems in re- 
lationship to Me A large group of worth-whde 
health plavs is now avadable for high schools 
all over the country in addition to the educa- 
tional value obtained through the writing of the 
\ play and the many groups before whom the 
plavs have been presented Here in Massachu- 
setts we also have the thrilling and spectacular 
feature of the presentation of plavs at the Cop- 
lev Theatre 

In Massachusetts we have tried also to reach 
the high school groups in their assemblies, with 
talks on health in general and the tuberculosis ' 
problem m particular The approach has been 
made from the economic standpoint and the 
story of man’s gradual thrilling conquest of dis 
ease There has been excellent response from 
these groups and it is estimated that between 
five and eight thousand students have been 


reached with this tvpe of message which seems 
to appeal to that age group The National Asso- 
ciation has developed also a suggestive health 
program to be used in high schools bv a joint, 
cooperative effort of science and hvgiene depart- 
ments These programs are now in the hands 
of some of the principals of high schools in 
which talks have been given and they have 
promised to report to us before June as to 
whether such a program can be adopted in their 
high schools One of the definite plans of the 
education department for the near future is 
the follow-up and extension of this plan which 
seems a real step in the right direebon 

In addition to this, we have distributed a 
pamphlet called — “The Neglected Age” issued 
bv the National Association, and containing 
articles bv Dr John A Smith of that Associa- 
tion and Dr Walter L Kathbun of Cassadaga, 
New York 

ilmor problems constantly face us We teach 
the washing of hands before each meal, but still 
we find many, manv schools which have either 
no washing facilities or wholly inadequate ones 
It IS surprising to find these conditions in larger 
schools of good sized towns where one hardly ex- 
pects both unhygienic and inadequate facdities 
It IS more to be expected in the rural schools 
and vet we often find satisfactory facilities in 
our rural schools For instance here is a rural 
school which at the beginning of the health pro- 
gram had none In a tinv hall the children have 
helped to ng a bench, to supply the basin, pa- 
per towels and cups The children share the 
responsibility not onlv of bnngmg fresh water 
but also of keeping all m good condition In 
this tmv space also is another shelf on which a 
small gas plate cooks the hot lunch for these 
children who hitherto had nothing but cold 
lunches 

Ventilation — Yentilation is ever a problem 
It will take nothing short of a violent explosion 
m manv schoolrooms to move the thermometer 
from its customary 75 or 80 degrees to the 
health standard of 65 or 68 degrees This is 
really a universal problem, though in pleasing 
contrast, is the classroom where sit forty bovs 
m hght weight blouses in a temperature of 67 
degrees, an every dav occurrence, and we are 
graduaUv acquiring a hst of rooms which meas- 
ure up to this standard 

Wliatever growth we can boast in our work, 
whatever achievement we may count, can be 
acknowledged only through the support, the 
willing, cheerful, persistent cooperation of our 
aflhiated organizations In aU directions, in all 
wavs they have set their stage to develop the 
educational program and no feeble word of mine 
can fitly express the credit due them and the 
smeerest appreciation of their loyalty and en- 
deavors Nor IS it possible to express the most 
grateful appreciation of the privilege and m- 
spiration experienced in working under the lead- 
ership of my Chief, with the wise, stimidating 
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and splendid vision of our honored President 
A Woid to the Future — Health education has 
to a great extent been confined to the school 
field because of^the firm belief that chddien are 
the hope of the woild but health education today- 
reaches and must leacli into evei-y channel and 
avenue of life Dr Matthias Nieoll of the New 
York State Department of Health recentiv said, 
“All of the modern discoveries of medical 
science would be of little avail if thej'^ were not 
put into application bv the piocess of pubhc 
health education ” It is difficult for you and 
me (to whom this health story is so obvious, so 
time-worn) to lealize that the field still stretches, 
a vast plain befoie us for cultivation Whether 
it be tlie man in the factoiw, the girl in the of- 
fice, the Ajneiieanization class, the laboi union, 
the church group or a child, the health educa 
tioii program todav follows certain general 
fundamental statements as the basis for oui 
program 

That Prevention is possible 
That Health is purchasable to a great extent 
That it Costs much to get weU 
That it Costs bttle to keep well 
That Good Health is the greatest asset 
Tliat lU Health is the greatest babibty 
That it becomes a doUar and cents proposi- 
tion as well as an avenue to 
Gi eater Efficienc'v', Happiness, Seiwice 

We know oui health education creed for the 
cluldren’s field mai be summed up in verv 
familiar language and may be applied quite gen- 
eraUv to the larger field It is a plain obvious 
truth that delicate children, for instance, aie 
veiy costlj’’ babdities, we know that these deli- 
cate children can be built strong and healthy 
through light Imng We know it is possible for 
a cluld to possess this gift by his own efforts 
which aie stimulated and aroused bj the modern 
educational methods at camp and in school We 
know it is wasted energy and monei to hai^e a 
health program for a summer unless that pro- 
gram functions in continued action We know 


ailments, many minor, many preventable m na 
that the school through its group organmabon, 
its pubbe opinion, its leadership, often caa 
stimulate action and efforts impossible for any 
other agency, even the home We know that the 
mills of education grind slowly but also that 
they grind exceedingly fine and as efforts and 
progiams develop, the physical growth feeds 
mental grmvth The physical and mental growth 
establish a balance of emotional well-being which 
builds toward the whole child 

Can we visualize all the possihibties, the sig 
nificance of groivth, effieiencv, power which is 
expressed in an assembly to which vou are m 
Mted in a fifth grade? Here are found clul 
dien who are blossoming under the health work 
of todav and their bttle assembly expresses a 
significance far deeper than the words would 
seem to signify Spirit and Vigor are here 
They stand with excellent posture and recite 
‘ We pledge allegiance to health 
And to the principles for which It stands, 

One clean sound body, one clean mind, 

A heart all pure a strong right hand 
With liberal education and good health for all 

The Crusaders’ Cheer, a song or the Crusa- 
ders’ Creed maj follow But perhaps it all may 
be summed up — aU of this health educabon mes 
sage, in a poem which the children love dearly 
Mil Health House 

I am building my Health House day by day. 

As I eat and sleep and work and play 
My food Is the lumber that I use 
And the best materials I must choose 
(Such as milk and vegetables, fruit and eggs) 
While Fresh Air furnishes nails and pegs 
And Sleep, the carpenter, takes them all 
To sUently fashion each room and hall 

If I build aright, when I am grown 
I shall have a house I am proud to own 
No need for breakdowns and repairs. 

For good material wears and wears 

So I m building my Health House day by day. 

As I eat and sleep and work and play 
Some build for Happiness some for Wealth 
But I II find both In my House of Health 

— Rispah Oo]J Boiocl! 
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CASE 14151 

HEMATUKIA. DYSPXEA AND ACUTE 

AETHKITIS 

Medical DEPARTMEirr 

A marned colored iroman tiventY-foiir Tears 
old ivas sent from the Out-Patient Department 
Januarv 21 

Five months before admission she took cold 
had headache and generalized lameness and vom 
ited She was m bed until the end of Xovember 
The Tonuting became severe and finallv stopped 1 
During the second month she had cough and 
some dvspnea Late in November her left great * 
toe became swollen and tender and the ankle 
swollen From the end of November until the 
dav of admission she had worked , the cough and 
dvspnea^ had increased and she had urinated 
twice at night For the past four weeks her 
ankles had been swollen at mght, normal bv 
morning She had had pains about her heart 
for the past three weeks A week before admis- 
sion her right ankle became red, tender and too 
painful to wallc on This was now better She 
thought she had passed more unne than usual 
recentlv For four davs her micturition had 
been painful and her unne verv red Suice the 
onset her appetite had been poor, her bowels 
irregular She had lost twentv-two pounds and 
was verv weak The dav of admission she had 
palpitation 

Her familv historv is good Her past historv 
is irrelevant Recentlv she had taken half a 
glass of ale dadv She had not menstruated for 
five montlis 

Cbnical examination showed a poorlv devel- 
oped, emaciated, nervous voung woman with 
pale and sbghtlv evanobe mucous membranes 
Apex impulse of the heart felt m the fifth space 
10 5 centimeters from midstemum, 1 cenhmeter 
outside the nipple bne, corresponding with the 
left border of duUness Right border 2 5 centi 
meters to the nght Action regular, rapid 
Sounds of fair qnalitv A loud musical svstobc 
murmur, best heard at the apes but transmitted 
all over the precordia to the axilla and both 
backs A short svstobc thriU at the apex Pul- 
monic second sound greater than aortic second 
and accentuated Pulses and arteries normal 
Lungs normal Liver dullness from the sixth nb 


to two centimeters below the costal margin 
Edge indistinctlv felt, verv tender Both ankles 
sbghtlv swollen, the right more than the left 
Extreme tenderness over the bonv projections 
of the joint No edema Pelvic examination 
cervix m the axis of the vagina, not enlarged or 
soft freelv movable Fundus not made out 
Culs-de-sac free Pupds knee-jerks and plan- 
tars normal 

Amount of urine normal specific gravitv 

1 005 to 1 010 smokv or cloudv at all of 20 
examinations high colored at 16 red at ti\o, 
alkaline at 13 neutral at oue a trace to a verv 
large trace of albumin at all, red blood cells at 
aU m large numbers at 7 A catheter specimen 
showed manA red cells no casts a few squamous 
epithelial cells 13 of the last 15 specimens (not 
eathetenzed) showed few to manv leiikoevtes 
Blood 12 500 to 24 000 leiikoevtes pohmiorpho- 
nuclears 79 per cent to S5 per cent reds 

2 540 000 to 3,750,000 slight to moderate 
achromia, anisocvtosis and poibilocidosis slight 
polvchromatophiba in one of three smears 

Temperature at entrance 97 2°, afterwards 
98° to 103 1° Pulse 75 to 142 Respirations 21 
to 50 

Bi Januarv 24 the soreness was gone from 
the ankles and the patient was doing well The 
pitch of the murmur changed from C on Jan- 
uarv 23 to A on Januar\ 29 Februnn 1 a 
blood culture showed no growth No cause for 
the urmarv condition was found Pebruarv 5 
a musical murmur at the apex replaced both 
sounds There was no presvstolic The patient 
had night sweats and anorexia The cough was 
better the general condition not so good 

Pebruarv 9 cvstoscopv showed blood issuing 
from both ureteral orifices, more from the left 
The bladder was practicabv normal 

Pebruarv IS the cliaracter of the murmur at 
the apex had changed again The musical tone 
was gone and the murmur was harsher The 
urine contained more and more pus 

Pebruarv 17 the pulse suddenlv became weak 
and running, and was almost impercephble at 
the wnst The cough became more harrassmg 
Earlv the next morning the patient died 

Discussion 

BV RICHARD C CABOT, W D 
NOTES ON THE RECORD 

“She had not menstruated for five mouths” 
That fact seems to be significant, showing that 
there had been important lUness going on dur- 
ing the whole period of fiie months "Wbat is 
the nature of that illness? \V e ought to guess 
previous to phvsical examinataon The most 
defimte thmg is these two attacks of arthritis 
I do not see anv reason for not calbng it acute 
infecbous arthritis It might be gonorrheal It 
IS more bkelv to be “rheumatic,” that is, of un- 
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known bacteriology Besides that we have dysp 
nea and cough, which together with the joint 
symptoms make us tlunlc of the heart, also we 
have vomiting in the beginning We do not hear 
anything of gastro-intestinal symptoms towards 
the latter part of the illness I guess we are 
right in not paying mueh attention to those and 
in supposing they were either those eharacteris 
tic of the onset of any infectious disease or pos 
sibly were influenced by medication The type 
of medication that is given in these eases — salicy- 
lates — often leads to vomiting 

NOTES ON THE PHYSICAL EXAMINATION 

Theie is a suggestion of shght enlargement of 
the heart, but nothing that we should want to 
stake our eternal salvation on if we had no 
other evidence than this The thing that we 
ought to be told, and are not told, is whether 
this murmur replaces the fiist sound or not 
think there is a real importance in that The 
so-eaUed functional murmurs, those not asso 
dated with anything found in the heart post 
mortem, generally accompany the normal heart 


sounds but do not take the place of them A 
systobc thrill, if we can be sure it is a thrill, is 
certain evidence of organic heart disease I do 
not think there is any reason to make that state- 
ment less absolute But there are many things 
called thrills that are not such So many men 
were rejected from the British army on account 
of “thriLLs” during the war that the order came 
not to consider thrills at ail When a man is 
excited his apex impulse feels very much like a 
thrill unless one is an old hand at the matter So 
we must take this as evideuce of- organic heart 
disease We shall inquire later what type of 
organic heart disease 

The tenderness of the liver edge is an impor- 
tant point, as evidence of a congested liver 
There is piesumably some inflammation of the 
ankle joint, but no edema 
In the pelvic examination we have no evidence 
of any gonorrheal infection 

I understand that in twenty examinations the 
gravity of the unne never varied except ■within 
these limits That is important if true If we 
have a large number of examinations, some of 
them are pretty sure to be at difierent times of 
day, and if they are at different times of day we 
have pretty good test of the capacity or incapac 
ity of the kidney to concentrate unne, — as good 
e-ndence as we could get by a special test made 
for that pUipose In twenty examinations the 
variation was only from 1 005 to 1 Oil, and that 
IS strongly suggestive of hyposthenuria or loss of 
the power to concentrate, which is one of the 
most reliable of the symptoms of nephntis The 
catheter specimen is of course the only one we 
can trust as to sediment | 

I can see by the number of this case that it! 
was qmte a number of years back (1910) Wei 
were not doing then (and I think very few hos- 


pitals if any were doing) the tests for retention 
products, blood urea nitrogen, etc , or the fnnc 
tional test for measurement of the kidney fnnc 
tion Also we notice no blood pressure measure- 
ment So that we have now all the evidence we 
are going to have about the kidney 
There is secondary anemia such as we expect 
■with the diseases that we are thinking of 
The chart shows a continued fever practicallv 
for four weeks, ■with the pulse most of the tune 
at 120 Nobody ever had continuous fever for 
that length of time, so far as I know, from neph 
ritis She must have something else 
I must have taken eaie of this patient, be 
cause nobody else records the pitch of musical 
murmurs We say that a change of pitch should 
go ■with a change in the shape of the vegetations 
on heart valves 

On February 5 we have a diastolic murmur, 
which makes us feel surer, of course, of our diag 
nosis 

DIFFERENTIAL DIAGNOSIS 


Unless all the cards are stacked against us we 
ought to come out nght on this diagnosis We 
have a patient who shows signs of heart disease 
and signs of infection, who runs a four weeks’ 
continuous fever ■with sweats and leukocvtosis, 
who has in the end double heart murmurs, which 
have been sho'wn to shift m pitch, who has also 
the signs of joint infections which so often go 
wuth a subacute bacterial endocarditis, which is 
what this ought to be Most of these eases have 
a certain amount of incompetence of the heart, 
paitly, I suppose, mechanical, and partly due to 
the weakemng of the muscle from the infection 
itself We expect to find some chronic passive 
congestion of the lungs We expect to find some 
enlargement of the heart We expect that there 
■will be a fibrous or calcareous lesion underneath 
the more vegetative lesion on the top Where? 
We have nothing to pomt to the aortic valve 
Next to that the mitral is as common as any, but 
in most of these cases we find more valves in 
volved than we have expected during life So I 
think it IS a good chance that there ■will be more 
valves involved, though on the face of the re 
turns we cannot say so 

The absence of a blood culture and the ah 
sence of any signs of embolism of which we can 
be sure — I say of which we can be sure, because 
there is suggestion, certamly, of renal embolism 
all this — ^hematuria — ^makes us somewhat le^ 
certam of our diagnosis On the other hand 
this IS a disease very frequently associated ■with 
a glomerulonephritis, so that we do not need to 
suppose emboli in order to account for tha 
hematuria Other than those possible renal em- 
boli I do not see any suggestion of emboh else- 
where But that state of things is not 
in cases of kno^wn subacute bactenal en ^ 
tis The same is true of the blood culture 
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tive blood culture means something, negative 
means nothing 

A Physiciax Does not a fixation of gravitv 
mean chronic nephritis, or can it occur from kid- 
nev infarcts? 

Dr Cabot I think I can remember here cases 
ivhere vre have been shovm at post-mortem ex- 
tensive infarctions or emboh vrithoiit nephritis, 
mth fixation of gravitv 

CUKICAL DIAGNOSIS (fROAI HOSPITAL RECORD) 

llahgnant endocarditis 

DR RICHARD C CABOT's DIAGNOSIS 

Subacute bacternl endocarditis 
Probablv chronic endocarditis of the mitral 
and other valves 

Hvpertrophv and dilatation of the heart 
Chrome passive congestion, general 
Renal embohsm? 

Acute glomerulonephritis? 

AXATOmC DIAGNOSES 

1 Primary faial lesions 

Subacute vegetative endocarditis of the mitral 
lalve 

Septicemia 

2 Sccondaiy or ierminal lesions 

Septicemia, streptococcus mucosus capsulatus 
Hi'pertrophv and ddatation of the heart 
Chrome passive congestion, general 
Infarcts of the spleen and one kidnev 
Lobar pnenmoma, right upper and middle 
lobes 

Subacute glomerulonephritis, intracapdlarv 
and capsular 

3 Historical landmarls 

Obsolete tuberculosis of tno mesenteric Ivmph 
nodes 

Dr Tract B JIallort A vegetation vras 
found on the mitral valve The other valves 
nere negative Infarcts vere present m the 
spleen and kidnevs There vras also a glomerulo- 
nephritis, not involving all the glomeruli but 
picking out individual ones here and there, — 
the so called focal nephritis which is probablv 
embolic m nature It is at least most common 
m subacute bacterial endocarditis 

There was also a terminal pnenmoma, lobar m 
tvpe, of which no suggestion was given m the 
historv 

The cultural studies on the case require some 
interpretation, since the terminologv of 1910 is 
not that of the present The orgamsms were 
grown on blood serum and streptococci were 
foimd in medium length chains with capsules, 
and the diagnosis of streptococcus mucosus cap- 
sulatus, which presumablv is what we now call a 


Tvpe III pneumococcus was made Oceasionallv 
other streptococci mav be encapsulated in the 
bodv, although I should not expect them to show 
capsules on cidture medium Without a bile 
solubditv test it is impossible to be certain what 
orgamsm thev had On the whole I think it is 
probable that it was a Tvpe III pneumococcus, 
which IS relativelv uncommon as a cause of sub- 
acute bacterial endocarditis It is possible that 
the orgamsm grown was simpli a terminal in- 
lader from this pnenmoma of the last few davs 
and that thev failed to recoi er the orgamsm that 
was the cause of the bacterial endocarditis 

Dr Cabot How big was the heart? 

Dr ilALLORY 2S5 grams — a little small 

Dr Cabot Was there anv passive conges- 
tion? 

Dr Mallort There was a moderate degree, 
of the liver and spleen 

Dr Cabot Anv old endocarditis behind the 
fresh ? 

Dr jMallort Xo record is made of it 

A Physician Was the liver large? 

Dr JIallort Normal m size, — ^1600 grams 


CASE 14152 

EARLY SYilPTOWS OP NEURITIS SUB 
SEQUENT INTOLTEWBNT OP SPINAL 
CORD ANACEDITY BLOOD NOT CON- 
SISTENT WITH PRDIART ANEHIA 
DEPROYEHENT BOTH BEFORE AND 
AFTER TAKING LITER 

Neurological Department 

An unmarried American hairdresser thirtv- 
five vears old entered the hospital October 4 com- 
plaining of weakness and stiffness of the legs 
She was well until two vears before admission 
That summer the edges and tip of her tongue 
were verv raw and tender for several months 
In the autumn she was under great phvsical and 
mental stram, and became considerablv weaker 
In November her hands became numb to pain, 
touch and temperature The death of her moth- 
er m December brought on a general mental and 
nervous breakdown She had not been able to 
work since that time In Januarv after an at- 
tack of influenza her legs became graduallv 
weaker, so that she was unable to walk verv long 
without stumbling Since that time the rectal 
sphincter had been mcontinent at times Peb- 
ruarv 20, eight months before admission, she 
went to the Out-Patient Department m a run- 
down condition with numbness of the hands On 
examination the arm reflexes were not obtained 
There was some ataxia some paresis Khee- 
jerks slight ^ Right ankle lerk normal, left not 
obtained No clonns or Babinski Swavuig in 
Romberg Pundi and cranial neri es normal A 
blood Wassermmn was negative Alter a visit 
awai from home she felt particularly well and 
her hands became entirelv normal She con- 
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tmued, however, to have “nervous upsets”, as 
she had for j ears Her legs gradually became 
stiff and her feet tired very easily and sometimes 
doubled up under her In August the middle 
third of the upper surface of the tongue was sore 
for two weeks September 25 the spinal fluid 
and another blood Wassermann were negative 
Since that time slie had felt drowsy At admis- 
sion her legs were stiff but she was able to walk 
foi a short time with support Her hands were 
not numb She had pooi control of the anal 
sphinctei Her appetite vas very good, especial- 
ly for acid foods Her bowels moved once a daj’’ 
with cathartics 

Her mother died of peinieious anemia and 
aiteiiosclerosis She had pallor, weakness stiff 
ness of the legs and frequent stumbling bke the 
patient 

At thirt\’--two the patient’s haii quickly turned 
giav For the past eight or ten years she had 
had palpitation, vomiting, ineoutineuce and 
■“biliousness” ■with hei nervous upsets Some- 
times she would vomit onlj her breakfast after 
being nauseated At other times the %omiting 
continued for two oi three days, ending -with the 
vomiting of gieenish bitter fluid and with a 
slightly greenish coloi to her skin The last at- 
tack was in Juh, fifteen months before admis- 
sion From J anuary to August before admission 
she unnated eveiv fifteen minutes bi day and 
was incontinent, but did not urinate at night 
She had been gaining weight lately | 

Chnical examination showed a well nourished 
woman "with gray hair The slan of the hands 
aud wiists showed aieas of loss of pigmentation 
The lungs, heart and abdomen were negative 
Neurological examination showed the cranial 
nerves negative, the aim leflexes active Ab- 
dominal reflexes obtained in the upper quad- 
lants, not in the lower Leg reflexes active 
Left knee-jerk and ankle-jerk greater than 
light Ankle clonus, left ten seconds, right one 
to two seconds Babinski and Oppenheim not 
obtained Sensation seemed normal over the 
head, neck, chest aud upper extremities down to 
the level of the umbilicus, where she seemed to 
note sharp and dull objects and cold more than 
above Hyiiersensitive to pam and temperature 
ovei both lower extremities Some motor weak- 
ness of both lower extremities She was unable 
to stand without falling forward 

Uiine 33 to 71 ounces A catheter specimen 
showed no albumin, sediment, 15 leukocytes per 
high power field, culture, no gro-wth Another 
specimen showed specific gravity 1 018, the 
slightest possible trace of albumin Blood 

10.000 leukocytes, 61 per cent polvmorphonu- 
clears, hemoglobin 80 pei cent at two tests, reds 

4.040.000 to 5,080,000, sbght achromia, aniso 
cvtosis and podnlocytosis, platelets somewhat 
diminished Fasting contents of the stomach 
40 cubic centuneters of light veUowish mucoid 
material, free hvdrochloiic acid 0, total acid 5, 


guaiac positive Microscopic examination showed 
10 to 15 leukocytes and 8 to 12 red cells per high 
power field and considerable numbers of motile 
baeiUi aud cocci, no starch Test meal free 
hydrochloric acid 0, total acid 7, guaiac nega 
tive Hematocrit ceU=40 per cent of total 
blood volume 

Temperature 97 9° to 99 4°, pulse 73 to 89, 
lespirations normal 

X-ray evamination showed no abnormahties of 
the stomach, duodenum, or deum Tenderness 
was eheited over the lower end of the cecum 
Appendix seen Its motihtv was somewhat hm 
ited and it was pointed to the left, beaded in ap 
pearance There was definite tenderness over it 
The remainder of the colon was negative 

With 50 drops of dilute hydrochloric acid ivith 
each meal the patient was very comfortable and 
had no complaints 

It was found that the tongue was not atro 
phied, and that the blood smear showed a 
definitely abnormal but not at all marked varia 
tion in the size of the reds and rare moderate 
sized tailed microcytes October 13 the neuro- 
logical picture was possibly somewhat improved 
The hands showed almost no ataxia The ataxia 
naraplegia was perhaps improved The walk- 
ing continued about the same October 16 she 
was discharged 

February 13, four lears and four months 
later, she reported that she was qmte well There 
Avere no paresthesiae Gait aud station were al 
most normal Babinsln was still positive on the 
right, and there was marked postural sense dis 
turbance in both feet She was regularly fol- 
lowung the treatment presciibed 

Discussion 

BT JAMES B AVER, M D 

This IS not a post mortem case, but it has a 
number of points of clinical mterest and is wor 
thv of discussion on the basis of data that we 
have 

After her mother’s death in December she 
evidently had some psychic and some physical 
difilculty Earlier symptoms were apparently 
prodromal Now we come to sometlung that is 
more defimte, somethmg that comes in a fairlv 
acute manner The loss of sphincter control is 
the most definite thing of aU, I think It is fair 
to sav that when we have sphincter difficulty we 
have either a patient with a very severe cerebral 
disturbance so that he is incontinent because he 
IS perhaps not conscious, or semiconscious, or 
does not pay attention, or we have a moderately 
severe cord affection When either sphincter be 
comes relaxed it is fair to assume, if it is neuro 
logical at all, that this sphincter disturbance 
indicates a spinal coid lesion of considerable 
gravitA, and coming ■with the stumbling and 
numbness or “anesthesia” as it is called, i 
sounds very much like a rather severe spmal 
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cord affection, not at one level onlv but diffuse, 
because tbe arms also are mvolved 
“Paresis” means iveakness, not paralvsis We 
are not told 'wbetber paresis refers to tbe arms 
or to the legs Again tbev should specifv We 
do not know whether there was any plantar re- 
flex or whether it was a normal one It ob- 
Tiously was not an abnormal one, as indicative 
of pyramidal disturbance But in a case of 
diminished reflexes such as we have here it is 
lerv likelv that the plantar was diminished 
which IS significant 

The record does not sav how long this im- 
provement lasted but a transitory numbness of 
the hands makes us think of a good manv things, 
— ^phi siological disturbances such as one meets 
with occasionaUv, but more especiaUv mild 
neuntides mav act that wav Xeuritis from dif- 
ferent causes is the most common of pathological 
conditions that will act this wav 
There is stiffness and weakness coming on in- 
sidionslv after she had apparently got better so 
far as the arms were concerned, so that we mav 
well be deabng with a progressive spinal cord 
disorder which has changed its character 

I have just looked up this spinal fluid and I 
find that it is entirely a normal test, — ^the total 
protein 36 one cell globulin zero, gold sol 
0000000000 and the pressure relations normal 
I think all we can sav from this historv is that 
at this time she has a perfectly good storv for a 
severe diffuse cord condition which has m a wav 
passed bv, leaving her with something that has 
come on, these sensorv symptoms at first with 
numbness of the arms, particularly of the hands, 
then developmg weakness of the rectal sphincter, 
and later still a condition suggesting pyramidal 
tract disturbance with spasticitv and with weak- 
ness of the lower legs 

One should think of course m a condition 
like this, very much of pernicious anemia with 
cord symptoms, and it is largely because we want 
a discussion on the cord symptoms of pernicious 
anemia that this case was used 

About heredity in permcious anemia I do not 
feel competent to sav anything It is interesting 
that the mother's symptoms should have been 
similar to the patient’s 

There are gastro-mtestmal symptoms in the 
picture which have not come out before except 
for the tongue Perhaps I should leave these for 
some medical consultant There is nothing verv 
defimte here They certainly do not suggest 
strongly anv surgical condition nor do thev sug- 
gest verv strongly the crisis that we see Per- 
haps thev are intercurrent, perhaps accompam- 
ments of the anemic situation, if it exists 

In women we do not pav much attention to 
abdominal reflexes If we get them well and 
good I am talking about stout women or women 
who ha^e home children That appbes also to 
fat men, especiaUv to anvbodv who has lost 
weight, where the abdominal walls are relaxed 


There is ankle clonus now That was not men- 
tioned before 

With lively reflexes, ankle clonus and spastic 
gait it seems hkelv that we have disturbance of 
the pyramidal tract, and perhaps on another ex- 
amination Babinsln would have been obtained 

At this time, before the laboratory report is 
taken up, when she comes in after this period of 
dimimshed reflexes and periods of numbness and 
even anesthesia we have weakness which is now 
associated with spasticitv We have still the 
sphincter disturbance, we have a sensorv dis- 
turbance which apparently is a hypersensitive 
condition rather than anesthesia I take it that 
IS the objective examination, and that is for pain 
and temperature and tactile sense Hvpersen- 
sitiveness below the umbiheus is consistent with 
a more or less localized or perhaps a diffuse cord 
lesion Whatever evidence we had for a cord 
lesion in the arm condition seems to be in abey- 
ance at the present time We now have a picture 
which IS primarily referable to the legs, and if 
there is anything localizing it would seem to be 
in the lower cord The brunt of the attack now 
seems to be borne bv the pyramidal tract A 
spastic paraplegia is what is indicated bv this 
examination 

Clinicallv this ease might be permcious ane- 
ima with combined system disease It is inter- 
esting that the blood was never characteristic 
Dr hlmot was asked to look at the blood and 
was unwilling to make a diagnosis of pnmarv 
anemia, although statmg that the blood picture 
was not inconsistent with this disease 

What IS the range of combmed acid value? 

Dr Cabot This is low 

Dr Aver This is low and the free hydro- 
chloric IS absent 

So we have a blood which gives no evidence 
of an inflammatory process, which is consistent 
with a mild anemia, which is not characteristic of 
primary anemia but which might be primary 
anemia, a gastric analysis which is quite char- 
acteristic of anenua There is nothing of value 
in the temperature, pulse or respiratiom 

One would not expect much change in any 
spmal cord condition in this short time If any- 
thing there was a tendency toward improve- 
ment 

One thinks first of a multiple neuritis I thmt- 
especiafiy m the very beginning when she had 
so manv sensory disturbances, with numbness of 
the hands and arms, and when it disappeared in 
a short time, again we think of multiple neuri- 
tis We think of the various tvpes of exogenous 
and perhaps endogenous neuntis But when the 
picture cleared up with the improvement in the 
sensorv condition of the arms and left a spastic 
paraplegia, then one had to admit that it was 
not neuritis but much more serious and involved 
the cord 

There is a good deal of discussion about neuri- 
tis today Apparenth one can have a typical 
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peripheral multiple neuritis where only the 
extremities are involved, where the terminations 
of the nerve fibres are affected, then clearing up 
One may have on the other hand affection of the 
nerve trunks, we will say the brachial or the 
sciatic plexus That is a more severe form of 
multiple neuntis And then we may go back 
further and have a radiculitis, which means that 
the roots are affected, and when the roots are 
affected the spinal cord is affected directly or in- 
directly So we can speak of a combination that 
IS reaUy a menmgomyeloneuritis In other 
words, there is a meningitis, there is some inflam- 
mation of the cord, and there is also a neuritis 
In infectious iniiuensa, so called, we not in- 
frequently see this picture of what looks like 
neuritis, and then when we see the whole pic 
tore we say, yes, there is a myebtis As I see it, 
this picture is perfectly compatible with such a 
condition, a myelitis with a radiculitis and per- 
haps a mild meningeal condition going with it 
On the other hand we have a good climcal pic- 
ture for a combined system disease going with a 
primary anemia 

The subsequent picture is summarized very 
quickly I saw this patient recently Prom a 
person who could not walk at all she was walking 
in such a way that I think no one would stop to 
look at her to see what was wrong ' But when 
she turned quickly she was thrown off her bal- 
ance a little, and when one examined her there 
was a little postural disturbance, the Romberg 
was slightly positive, and the reflexes were prob- 
ably slightly pathological 

She IS a dressmaker and she sews, but when 
she gets tired she finds that she does not hold the 
needle quite right It feels awkward Our ex- 
aminations show nothing in the arms, so that 
from the arm point of view she is all right ex- 
cept when tired Prom the leg point of view she 
is almost well But we find evidence that she 
has had a disturbance of the spinal cord which 
fits, to my mind, the picture of either a combmed 
system disease (associated with primary anemia, 
which we never have demonstrated), or with a 
diffuse myehtis, or a radicuhtas with myebtis 
It seems a bttle hard to bring anything else 
into play Syphibs must always be considered 
It would seem as if we had thrown it out symp- 
tomatologicaUy, and no treatment has been giv- 
en It could hardly be any tumor of the cord 
Multiple sclerosis is the other disease, with 
syphibs, that we should always consider in such 
cases We have nothing in favor of multiple 
sclerosis Our diagnosis must be in combined 
system disease or in an infectious condition 
which we will call a myebtis 

She did very web. before she was put on bver, 
so that it IS not necessarily bver which has 
brought her through 

Db Oabot How do you picture to yourself 
the changes that have gone on in the cord he- 
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tween the time when she was at her worst and 
the present time f 

Db Ateb I have had occasion only once to 
see a good acute myebtis, and that one showed— 
and other descriptions agree — a grossly soft 
cord, usually diffuse but more or less localized 
In this case it was a combination of pressure and 
infecbon The cord was bquefied and micro- 
scopicaUy showed a disintegration of both fibers 
and cells, particularly the fibers The motor 
cells showed swollen bodies and were evidently 
undergoing degeneration There was also a cer 
tain amount of low-grade aseptic memngitis I 
think m a less degree this was the case here 
There must have been much physiological dis 
turbanee but bttle destruction, except in the 
pyramidal tracts and the posterior columns, and 
the reason it affects these two tracts is that they 
run the whole length of the cord and are there 
fore vulnerable over a great distance 
Db Cabot Have yon ever known a case hke 
this to show as much improvement without bver f 
Dr Ateb Yes We have had a case only 
two months ago in the ward, a man who also had 
a history of infection, who also became worse 
than she, who had a level about at the clavicles, 
and without bver treatment the level dropped 
and finally his legs began to come back He 
went out with almost no sensory disturbance, 
and walking There we had evidence of an in 
flammatory process by finding forty-odd cells m 
his fluid It probably was not syphibs I think 
it was myebtis From the combined system dis 
ease pomt of view we had last year a woman who 
did pick up remarkahly under bver diet, m 
whom the diagnosis was qmte certam It was 
a very striking improvement both mth regard 
to the parasthesiae and with regard to the spas 
ticity 

I have just gone over a series of anemia cases 
with Dr Richardson He is pessimistic about 
the neurological cases On the other hand he 
adnuts that he has seen none go downhiU, and 
he has seen a good many come up 

This patient went out, as I remember it, witii 
both diagnoses I think that is qmte correct I 
do not see how we can be sure 
Db Cabot Isn’t your conception of this dis 
ease one in which an unknown cause may dam- 
age either the blood or the spinal cord or the 
tongue and the stomach or any combination of 
these, but which does not peed to damage all of 
them at once? 

Da Ateb You mean the primary anemia? 

Dr Cabot I do not bke to eab it permcions 
anemia I like to think of it as a disease whicli 
may show the symptom anemia, which may show 
the symptom myebtis, but is not an anemia or 

a myebtis itself , , 

Dr Ater I think so, because we certainly 
have a number of cases which have the nerve 
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svmptoms for quite a Tvlule before the blood pic- 
ture shoirs positive 

Dk Cabot It seems to be very interesting 
that Me had the tongue and gastric svmptoms 
here esactlv as ve should vrth an anemia, shoM- 
mg that it is not the anemia that produces these 
symptoms but the unknown cause that hits at 
all those organs simultaneously 
Dr Atee I am rather skeptical about tins 
bemg that disease I am rather inclined to mve- 
litis, and that I suppose is a tome disease and 
qmte different from the other This is a reason 
for bringing it up 

A Phtsiciaiv To what extent can hysteria 
simulate tins organic disease" , 

Dr Aver Terr closelv But repeated ex- 
anunations would certainly not show these find 
mgs Hvstencal parasthesia is not at all un 
heard of, but almost alwavs there is complete 
sensorv loss, which this patient never did show 
and of a glove character, not root and not nerve 


distribution In this case the reflexes were dif- 
ferent in the two sides, nothing like hvsteria I 
do not think we could possiblv confuse this with 
hA stena 

A Phtsiclax Do vou ever get ankle clonus 
m hvstena ? 

Dr Ayee Yes, frequentlv But vou prob- 
ably would not get it consistentlv 

DIAGNOSIS 

Combined svstem disease (without demon- 
strable primary anemia), or 

Diffuse mvehtis 


ERBATDhI 

In Case 14142 ITav 24, 1928 Dr AUison's 
discussion should be followed on Page 773 only 
bv the final diagnosis osteomvehtis of the upper 
end of the femur and dium The heading 
“X-rav Interpretation December 6” and the 
paragraph printed below the diagnosis were in- 
serted by an error 
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BABIES 

In this issue of the Journal appears an arti- 
cle by Dr Rosenau on “Rabies — The Treatment 
of Wounds and the PreTcntion of the Disease” 
This article is particularly timely There are 
still individuals, more especially sentimental dog 
lovers but including, we regret to say, an occa- 
sional physician, who question that rabies is a 
disease of dogs Some even go so far as to say 
that although dogs may have the disease it is 
never communicated by them to human beings 
With two human deaths from rabies in the Com- 
monwealth last year and one so far this year, it 
scarcely seems that any further discussion of this 
point IS necessarv 826 cases of rabies in ani- 
mals were reported m 1927, which is the largest 
number ever reported in this State Efforts at 
control by the Division of A n i mal Industry of 
the Department of Conservation and the De- 
partment o5 Pubhc Health by quarantine of li- 
censed dogs and destruction of the stray dogs 
were not supported by public opimon so far as 
available evidence is at hand 


Endently then, ivith the present temper of 
the people, even inth rabies epidemic in Eastern 
Massachusetts, we must fall back on the Pasteur 
preventive treatment of exposed individuals 
Dr Rosenau has discussed at length and gives 
figures on one of the newer modifications, name- 
ly, the Semple method This has met with fa 
vor because of the relative infrequency of para- 
lytic comphcations , it is economical and simple 
and the iirus may he presemmd for shipment 
It IS apparently quite as efficient and fuUy as 
safe as any other modification of the Pasteur 
treatment 

The important question in connection with 
the prevention of rabies in humans is when to 
use prophylactic treatment The State does not 
furnish the treatment If the individual is able 
to pav, obviouslv he should pay any costs m 
connection therewith If he is unable to pay 
(and the local board of health determines this 
fact), then treatment is famished by the local 
board of health Whenever an individual is 
bitten by a known rabid dog, treatment should 
be started at onee In the article referred to 
Dr Rosenau treats in detail the proper proce- 
dure in regard to the various situations that may 
be encountered in regard to the biting ammal 
Phvsicians, many of whom may not have been 
faced with these problems in recent years, should 
familiarize themselves with these situations m 
Older that when thev meet them they may ad- 
vise promptly and accurately As in two recent 
deaths uhen inoculatiorLS were refused, for the 
physician to say that he discussed treatment is 
not enough He must use all the powers of 
persuasion that he possesses to overcome the 
widely disseminated propaganda of ridicule 
Health authorities wiU reinforce him in mdi- 
•vudual cases if he but asks it 

It is the veiw effectiveness of the prophylactic 
inoculations that gives the appearance of cre- 
dence to such propaganda Without them the 
many hundreds of persons uho would have died 
last year would shock the public out of listening 
to tlie phdandermgs of pseudo science Let tfte 
physicians feel a responsibility to educate their 
clientele in this matter that a pubhc opinion 
mav be developed winch must form the basis o 
concerted community effort, lyliich uoll nd o 
state of this disease as has been done in Austra- 
lia, England, Norway, Denmark and Sweden 


DR EVAETS A GRAHAM’S VISIT TO 
MASSACHUSETTS 

Phe medical profession is shortly to have the 
lortnnitj^ of hearing Dr Evarts A Graham’ ^ 
tinguished American Surgeon, who 
knowledge of chemistry, skiU ^ 

difficult operative procedures and spw t or 
earch has contributed to an unusual degree to 
dical and surgical progress , , among 

A the field of thoracic s^gery ® ^hof 

er contributions, devised a ahcc^nl method 
operative treatment of chronic g 
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tion bv caiiterv pneumonectomT He has ad- 
vanced the knon-ledge of the effects of open 
pneumothorax bv showing that the resulting 
danger depends not onlv on the size of the open- 
ing, but on the vital capacitr This conception 
IS of practical importance in manv aspects of 
thoracic surgerv It has been of especial value 
in leading to the abandonment of earlv open 
drainage in acute empvema complicating pneu- 
moma, and t]ie substitution of closed methods of 
evacuation at a time when the vital capaeitv is 
so low that an opening of anv size mav be fatal 
For his work in open pneumothorax he was 
awarded the Samuel D Gross prize in Surgerv 
for 1920 

The Trudeau Societv extends a cordial invita 
tion to hear him speak on ilondav evening June 
4, at 8 15 in John. Waie Hall, the subject being 
“Bemarks on Pulmonarv Suppuration ” 

Dr Graham’s investigations have not been 
confined to surgeiw He is most widelv known 
for the introduction of cholecvstographv m 1924, 
bv the use of a radio opaque substance pennit- 
tmg X-rav visuahzation of the gall bladder The 
"Graham test’’ of gaU bladder function is the 
most important addition to the methods of diag 
nosis of gall bladder disturbance since the ad- 
vent of the X-rav in its apphcation to medicine 
and surgerv 

We welcome the opportumtv to hear Dr Gra- 
ham’s Shattuck Lecture on "Some Functional 
Tests and Their Significance’’ at the meeting of 
the ilassachnsetts Hedical Societv at Worcester 
Tuesdai evening, June 5 

©Ijc 3ImmEiiiatB Sfecii of a ffiamt for 
ujijc KasHacIjusEtts IHcfiiral ©nricty 

The action of the Boston IMedical Libram in 
its votes reported in the JotraxAL of last week 
gives promise of a brighter future for the iledi- 
cal interests of iNIassachusetts If the Librarv 
IS now readv to join with the Massachusetts 
I^Iedical Societv in providing quarters for both 
organizations and for such other alhed interests 
as mav properlv unite with them, a step will 
have been taken which mav be of great public 
benefit Anv such movement looking toward un- 
proved public health mav expect financial sup 
port from outside the medical profession Such 
outside support is essential to the success of anv 
large plan 

Als vet however no concrete plan has been sng- 
gested about which those interested in anv great 
movement in this direction mav raUv It mav 
require several vears before the various organi- 
zations of the State which mav advantageonslv 
be housed in one building can be brought to 
gether to present their needs in a convincing 
wav to those who must give the necessari funds 
Aleantime the Alassachusetts iledical Societv 
must raise from its own members and loval 
friends funds for its own quarters To this the 
Societi is committed Those who give for this 
purpose mav feel sure that the Council will look 


mto the future and will take no step todav which 
will prevent more progress in subsequent years 
The Societv is the most important medical or- 
ganization in the State It will welcome the 
cooperation of other organizations whieh wiU 
work m common for the best interests of the 
whole Commonwealth 


THE COST OF ilEDICAL CAHE 

The economic features of medical practice 
both in application to the recipient of service 
and the practitioner have been subjects of in- 
terest and discussion in recent vears The bur- 
den of iBness imposed bv the immediate cost 
and further invasion of earmng capacitv of the 
sufferer involving diminution of the income up- 
on which his dependents relv for sustenance are 
too often serious handicaps in the struggle for 
existence 

Tlie conditions are so often demonstrated that 
thev are accepted as a feature of life Consid- 
erable studv has been given to the problems in- 
volved and manv organizations are trving to 
meet the needs of individual cases The funda- 
mental causes of mabihtv to meet the cost of 
illness are however verv unperfectlv understood 
The announcement of the formation of a bodv 
dedicated to the task of placing the underlving 
causes before the people has aroused much in- 
terest and editorials have appeared in manv of 
the leading newspapers of the countrv commend- 
ing this undertaking 

The committee m charge of the studies is 
composed of representatives of various tvpes of 
social agencies, public health orgamzations and 
phisieians A certain amount of monev has 
been given for inaugurating these studies, plans 
have been formulated expert investigators put 
at work and the committee is meeting regularlv 
to supervise and direct its emplovees 

The available funds, however, are onlv suEB- 
cient to make a beginning At least five vears 
of careful intensive studv will be necessarv in 
order to bring definite information to bear on 
these compheated problems 
How wiU the necessarv expense m extension 
ot the earlv efforts now underwav be met? 

pis country stands as the wealthiest amon- 
nations Thousands of individuals have more 
monev than can be advantageonslv used for per- 
sonal needs and great wealth is concentrated in 
hmn^tv ^°^<ied on the purpose of serving 

Apquate support for these studies wiU be 
orthconung if the appeal is convincing, but 
tpse in charge are warranted m demanding 
that monev will be weU used 
The medical profession is under tlie oblma- 
tion of satisfnng itself of the standing of thSse 
who are committed to this task because it has 
a detoite interest m the whole scheme and es- 
peciaUi m that part of the program which is 
concerned in the practice of medicine 
The distributors of funds designed for the 
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betterment of humanity will ask if the medical 
profession endorses the plan A umted profes- 
sion will make the work of the committee much 
easier and medical societies may very properly 
give evidence of approval by such contributions 
as may be reasonable 

It is proposed to ask state and other medical 
societies to appropriate money for the use of 
the committee Such contributions may not be 
large but they wiU stand as demonstrations of 
endorsement and thereby encourage more bberal 
endowment by the more wealthy bodies 


THIS WEEK’S ISSUE 

Contains articles by the following named 
authors 

White, Prankian W S B , M D Harvard, 
1895 Instructor in Medicine, Harvard, Visit- 
ing Physician, Boston City Hospital His sub- 
ject IS “Studies of the Redundant Colon’’ 
Page 783 Address 322 Marlborough Street, 
Boston 

Rosenau, M J am, MD Umversity of 
Pennsylvania, 1889 Professor of Preventive 
Medicine and Hygiene, Harvard Medical 
School , Professor of Epidemiology, Harvard 
School of Pubhc Health His subject is “Ba- 
bies, The Treatment of Wounds and Prevention 
of the Disease’’ Page 787 Address Harvard! 
Medical School, Boston I 


Cheever, Austin W AB, MJ) Harvard, 
1914 Chief of Service Skin and Syphihs Be 
partment of the Boston Dispensary, Dermatolo 
gist at the Cambridge Hospital and the Brock 
ton Hospital His subject is “Progress in 
Syphilis, 1927’’ Page 799 Address 472 Com 
monwealth Avenue, Boston 

Emerson, Kendall A B , M A , M D Har 
vard, 1901 P A.C S Chief of the Surgical 
Service and Orthopedic Surgeon Memorial Hos 
pita], Worcester, Mass , Member of the New 
England Surgical Society, President of the 
Massachusetts Tuberculosis League Hih sub 
ject IS “President’s Report” Page 805 Ad 
dress 21 High Street, Worcester, Mass 

Kiernan, Prank A B , Executive Secretary 
Massachusetts Tuberculosis League His subject 
is “Annual Report of Executive Secretary” 
Page 806 Address 1149 Little Building, Bos 
ton 

Johnson, Anna Graduate of State Normal 
School, Lowell, Mass Pormerly Executive Sec 
retarv Lawrence Tuberculosis League, now Edu 
cational Secretary Massachusetts Tuberculosis 
League Her subject is “Educational Report” 
Page 811 Address 1149 Little Budding, Bos 
ton 


iSIjc MassarljusEtto Heiiifal 


Quincy, Joslah E B S , MH Northwestern 
University, 1921 Cknical Assistant Massachu- 
setts Eye and Ear Infirmary, Associate Staff, 
Faulkner and Children's Hospitals His sub- 
ject is “Bilateral Cavernous Sinus Thrombo 
sis” Page 791 Address 270 Commonwealth 
Avenue, Boston. 


Wuns, A. Murat 31 D Medical College of 
Virginia, 1904 P A C S Professor of Sur- 
gery, Sledical College of Virginia, Chief Sur- 
geon to Allied Hospitals, Richmond, Va , Sen- 
ior Surgeon to Johnston- Willis Hospital, Rich- 
mond, Va His subject is “The klortahty in 
Some of the Common Surgical Conditions” 
Page 794 Address Johnston- Willis Hospital, 
Richmond, Va 


Pardee, Katharine BA., 3ID Johns Hop- 
kins, 1918 PeUow in Medicine Mayo Clinic, 
1920-23 Assistant Phvsieian, Smith CoUege, 
Northampton, Mass, 1924-27 Address 151 
West 105 Stieet, New York City Associated 


with her is 

Gordon, Patth Fairfield S B , 31 D Boston 
Umversity, 1923 Assistant to the hledical Di- 
rector at Smith College Address 65 New South 

Street, Northampton, 3Iass , and 

RhiET, Cathryn V 31 D Johns Hopkins 
3Iedical’Sehool, 1922 Address 2141 LeRoy 
Place Washinrton, D C Their subject is 
-Scent’s Infection” Page 796 


ANNUAL 3IEBTING OP THE COUNCIL 

The Council aviR meet in the Ball Room of the 
Hotel Bancroft, Worcester, June 5, 1928, at 12 
o’clock, noon 


BUSINESS 

1 Reading minutes of last meeting in ah 
stract 

2 Reports of Standing Committees in order 
of appointment (See inside front cover of 
official program for committees and their order ) 

3 Reports of Special Committees, namely 
Committee of Nine, Committee on Insurance, 
Committee on New England 3Iedical Council, 
Committee on Chmcs, Committee on Womans 

' Aiixihary in Massachusetts , Committee on a 
Permanent Home for the Society 

4 Approval of Revised By-Laws, as amended 

5 Election of Officers and Orator for 1928 

1929, by ballot , 

6 Appointment of Standing and Specml 
Committees for 1928-1929, on nomination bv the 
President 

7 Incidental business 

Walter L Bukraqe, Seoetanj 

Brooklme, Mav 29, 1928 


The usual Cotting Lunch will he ,<;0“Wned with a 
uffet Luncheon to Fellows that g 

ledlately after the attSdance books 

jmlnded to sign one of the two atteno 

;£ore the meeting 
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BOSTON MEDICAL LIBEAKY 

Phtsiotherapt 

AiiEmiCAx medicine of the last thirtv-five oi 
forty lears has been chaiacterized hi “thera- 
peutic nihilism” Connuced of the fiitilitr of 
much of the old school dosing and equallr skep- 
tical of the reaction from that, the profession has 
foUoned its oivn indiridiial tastes to a laige ex- 
tent m the matter of therepentics The public 
could not he relegated to a drugless practice hut 
the habit of prescription ivritiiig became one 
the lost arts Manufacturing Chemists supplied 
the lack of compound prescriptions bi flooding 
the market mth proprietarv preparations and 
so the atavistic desire of the human being for 
tangible methods of routing disease from his si s- 
tem was satisfied So far as professional inter 
est m the subject is concerned Phvsiological 
Chemists and Pharmacologists have been active 
particularly along the lines of specific serum 
therapy 

Smce the IVorld War in America there has 
been a pronoimced reyival of interest in phvsio 
therapy This is of course not new, for in the 
days of Hippocrates and the Aesclepiadae there 
■were many Institutes in Greece and elsewhere at 
which baths, massage and physical culture were 
strongly emphasized Patients were brought to 
these places for prolonged treatment and they 
■were invariably localities having a reputation 
for a salubrious climate or waters possessed of 
medicmal qualities Hehotherapy was also em- 
ployed Americans have been too busy to give 
up the tune to these measures We have also 
been too wasteful of energy and even of health 
and life itself It has taken a realization of the 
need for taking better care of the employed in 
mdustry that has reaUv forced us to take cog- 
nizance of what has been the custom in the in- 
dustrial countries of Europe for many years 
The Great War has plaved its part as well 
The medical profession as a whole, np to that 
time, took but bttle interest in the matter and 
opposition to the charlatan character typi- 
cal of much of tlie practice tended to 
keep even the more inteUigent members of the 
profession away from its study or practice 
There was no instruction along these Imes pro- 
luded in the schools Visitors to Europe brought 
back fiom tune to tune accounts of the Institutes 
emstmg there, m almost every mdustrial center 
of any size, subsidized bv Industry for the pur- 
pose of restoring to productive activity at the 
earhest possible moment those who had fallen 
victims to accident or compensable illness 
We are making some attempts at a very poor 
imitation of the work of these foreign Institutes 
We are still adhering to many questionable, old 
methods and adopting without adequate and 
convincing tests as to efficacy, every new device 
that comes along and are consequently in no 
position to say how much good is bemg done and 
mdeed are still subject, far too justlv, to the 


accusation of commerciabsm in many of our 
methods, but stdl we have headed in the right 
direction and eventually, when there has been 
aroused a wider professional understanding of 
what real worth resides in massage, hydrother- 
apy and heliotherapy, combined ■with what mav 
let be more positively asserted to be had from 
electrotherapy, we shall have added a valuable 
asset to the physician’s armamentaniim Edu- 
cation in the Medical Schools, in the Department 
of Therapeutics, is an essential step toward at- 
taining this goal In pursuit of this idea a small 
book bv Thomas Bro'wn published in Albany in 
1817, entitled the “Ethereal Physician” wdl be 
found amusing and entertaining Included in 
it is an extract from a “Treatise on Electricity” 
by Tiberias CavaUo writen m 1785 This author 
pomts to the early use of the knowledge of elec- 
tricity as a means for the treatment of disease 
This small volume of Bro^wn’s is in the Libiarv 
and represents a type of the early literature on 
phv siotherapy whieh has attained a volume now 
altogether astonishing and as vet for the most 
part so chaotic in its arrangement and so often 
unscientific and extravagant in its claims that 
it IS difficult to cnU the wheat from the chaff 


hllSCELLANA^ 


DINNER TO DR im.rNSICY 

A memorable event toot place on Tuesday May 22 
at the Copley Plaza Hotel when a number of the 
friends of Dr Charles F ■Wlllnskv assembled at a 
dinner given In his honor and to celebrate his accept 
ance of the directorship of the Beth Israel Hospital 

Preceding the dinner a blessing was asked by Rabbi 
Samuel J Abrams Commissioner Francis X Maho- 
ney In whose department Dr Wlllnskv has served 
as director of the Boston Health Units, introduced 
the toastmaster of the evening. Dr George H Bige- 
low Commissioner of Public Health of Massachu 
setts Dr Bigelow enthusiastically undertook his 
duties and a rather long program was brilliantly and 
agreeably upheld by his wit and satire 

Dr John W Bartol President of the Boston Health 
League as the first speaker traced the development 
of Dr Wilinsky as practitioner school phvslclan and 
health official Dr Bartol was followed by the Rev 
erend Father O Conor Director of the Catholic Chari 
table Bureau who told of his experiences with Dr 
■Uilinskv in establishing the health units and bore 
witness to his intelligence his humanity and his 
tack The other speakers were Judge A, K. Cohen 
President of the Federated Jewish Charities Mr 
Homer N Calver Executive Secretary of the Amerl 
can Public Health Association Dr Alexander S 
Begg Dean of the Boston University School of Medi 
cine and Chairman of the Committee on Public Health 
of the Boston Chamber of Commerce Professor MU 
ton J Rosenau who told of his experiences with 
Dr WUlnsk-y in the Holy Land Dr Eli C Romberg, 
representing the Jewish physicians supporting the 
Beth Israel Hospital Dr Harry Llnenthal Chief of 
the Medical Staff who stressed the value of the hos 
pltal as an agency of public health and Mr Albert A 
Ginsberg President of the Board of Trustees 
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The Honorable James M Curley, former Mayor of 
the city, then presented Dr Wlllnsky with a beautl 
ful hall clock on behalf of his friends Dr Wlllnsky, 
In replying, told many of the details of his work 
In the held of public health, and promised that all 
his ability would be turned towards making the Beth 
Israel a hospital of the first rank 
A reportorlal account of this dinner gives no In 
formation and no idea of Its real significance Its 
real significance lies In the fact that on ap evening 
last week physicians, lawyers, clergymen and busl 
ness men Jews and Gentiles, Catholics and Protes 
tants united In doing honor to a Jewish physician of 
outstanding merit a man who Is an honor to his 
profession and who has given unstlntlngly of himself^ 
In the Interests of the public He has been elevated 
to a position and promoted to a task of great respon 
slbllity In his profession and the Joubnai, joins with 
hJs other friends In congratulating him on his past 
achievements and In wishing him well for the future 


A COURSE IN HEALTH EDUCATION 

The first course In Health Education for workers 
In Continuation Schools Is to he offered by Teachers 
College Columbia University, In the fall of 1928 

According to the announcement made. Professor 
Wood Professor Rowell, Miss Phelan, and additional 
special lecturers will give Instruction In this course 
When Interviewed recently Professor Wood said ‘The 
opportunities for pioneer work In health programs 
In continuation schools a;re often unappreciated 
Working adolescents must be helped to understand 
their health possibilities and limitations, and they 
should be taught simple practicable measures for at 
talnlng and maintaining their optimum health The 
habits, attitudes, and knowledge needed for work 
Ing adolescents are specific — It Is not only a prob 
lem of living healthfully but of working heathfully , 
Every teacher In the continuation school has a j 
definite contribution to make to the health and 
efficiency of these adolescents, and the contribution 
of every teacher Is essential The time In continua 
tion school Is brief and every possible opportunity 
for health teaching must be used with due consld 
eratlon of other educational needs ” 

The new course is planned to meet the specific 
needs which have been clearly recognized In a thor 
ough constructive study now being made In the 
New York City Continuation Schools and this 
course Is to be given at the request of the Com 
mittee directing that project Practical problems 
of the adolescent worker will be studied Among 
subjects to be considered are Safety and First Aid 
In the job posture and the job, nutrition for the 
worker etc 

In addition It should be known by those Inter 
ested that Professor Thomas D Wood was a mem 
her of the committee of the Child Bureau In Wash 
Ington some years ago, which worked out Physical 
Standards for Working Children Professor Rowell 
was Director of the Health Program of the New 
Bedford schools, and as such had the organization 
and direction of the health program In the Contln 
nation Schools Dr Rowell has also written many 
articles on this subject Both Dr Wood and Dr 
Rowell have been active In the demonstration now 
under way In the New York City Nutrition study of 
working adolescents under the appropriation of the 
committee on Scientific Research of the American 
Medical Asssoclatlon and have published numerous 


articles In professional and medical magazines 
This course Is approved by the New York Board 
of Examiners, and accepted for credit toward a 
teaching license for continuation schools John D 
McCarthy, Director of Health Education for the 
New York City Schools will also be one of the 
lecturers 


VACCINATION IN ORDER 

The outbreak of smallpox In Middletown, Con 
nectlcut, last winter has been followed by a few 
cases In Bristol, Connecticut this month 
Massachusetts has a few cases Reports at hand 
do not Indicate a common source of Infection 
A conflagration usually starts as a little Same A 
smallpox epidemic starts with a few cases 
Up to May 23, four cases had been found In Boston 
Vaccinations will be carried on between the hours 
of 10 to 12 In the forenoon and from 7 to 9 P M 
daily at Health Units of the City of Boston Health 
Department 

It is time for doctors to call attention to the wis- 
dom of vaccination of all persons who have not been 
Immunized within recent years 


RESUME OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS 

Apbu. 1928 
GElTEEAl, PEEVAIEWCE 

The total number of cases of communicable dls 
eases reported for April was the highest In recent 
years 

This month recorded the highest reported Incl 
dence of measles for any April since the disease 
was made reportable In 1893 This Is the third con 
secutive month In which this event has occurred 
At the present rate the yearly Incidence will exceed 
the high record year of 1920 

The reported incidence of lobar pneumonia, scar 
let fever, chicken pox, mumps anterior poliomyelitis 
diphtheria and non pulmonary tuberculosis was with 
In endemic limits _ 

The incidence of Influenza was low, and that of 
German measles the lowest since 1920 A new low 
April record has been established for pulmonary 
tuberculosis For the year to date, 8 per cent, fewer 
cases have been reported than for the corresponding 
period In 1927, In which year a new low record was 
established 

For the fifth consecutive time a new low monthly 
typhoid fever record has been reached In February, 
In March, and again In April a new low record for 
any month In any year was recorded There were 
no deaths for typhoid fever recorded In March of 
this year This Is the first time In the history of the 
Department that a month has gone by without 
a typhoid fever death 

BABE niSEASES 

Anterior poUomyeUtis was reported from Lowell, 

1 Lynn 1, Malden 1 Natick 1 Quincy, 1 Swamp- 
scott, 1 total, 6 

Anthrax was reported from Malden, 1 total, 1 

Bog Mte requiring anti raiic treatment was rfr 
ported from Belmont 1 Boston 9 Chelmsford, 3 
Lowell 20 Milford, 1 Newton, 3 North ABdorer, 

1 Quincy 1 Revere 7 Springfield, 1 Taunton 1 
Wlnthrop 2 total, 50 

EncephaHUs lethargica was reported from Boston, 

3 Lynn, 2 Woburn, 1, total G 
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Epidemic cerehrospinai mannpitts was reported 
from Brockton 1 Chelsea 1 Framingham 1 Lynn 
1 Malden 1 Medford 1 Quincv i total, 7 
Leprosy was reported from Boston 2 total, 2 
Pellagra was reported from Northampton 1 total, 

1 


Septic sore throat was reported from Boston, 6, 
Fall River, 1 Granhy 1, North Adams 1 Ply 
mouth, 1 total 10 

Tetanus was reported from 'iVest Springfield 1 
total 1 

Trachoma was reported from Boston 2 Cam 
bridge 1 Chelsea 4 Lowell 1 total S 
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Cnsea in Ortl-e Povulridon 


PISIASE 

tpr. 

1928 

Apr. 

1927 

Prosod gilo 
Irdex 

Epldeslo 

Index 

Apr. 

1928 

Apr 

1927 

iLipect 

AT.y. CdSES 

12,437 

9,030 

- 

- 

287.6 

212.7 

- 

\nt Pollazyelltda 

6 

4 

10* 


.1 

.1 

.2 

Plphthoria 

338 

377 

394* 

.9** 

7.8 

■8 8 

9 1 

keasloB 

6,436 

1,406 

5.657* 

1.1** 

14B.8 

32.9 

130.8 

Pnenaonln, Lobor 

665 

511 

639* 

1.2*. 

15.3 

12.0 

12.5 

Scarlet Tever 

1,129 

2,016 

1,313. 


26.1 

47.2 

30.4 

Tuborcaloaia, Pal% 

431 

446 

402* 

i.i*» 

10.0 

10.4 

9.3 

Typhoid Feror 

11 

26 

19* 

.6** 

,5 

.6 

.4 

Tlooping Coo^ 

823 

625 

979* 

.8** 

19.0 

14.6 

22.6 

Chicken Pcx 

655 

971 


* 

16.1 

22.7 

• 

OetBAn Icasles 

73 

92 

• 


1.7 

2.2 

• 

Infloenia 

84 

65 

- 

• 

1.9 

1.6 

• 

kcopi 

998 

1,720 

• 

• 

23 1 

40.3 

- 

Tuboroaloala, 0 F, 

83 

68 

- 

• 

2.0 

1.6 

- 


• This Index la on attecjrt to estinato the mr-bcr of cnsea hnacjd on the trend dnrlnE the 
past j-cars ctlch can bo expected to occur, and la for iio purpose of ccsrparlson dth 
the n abcr of eases ehloh ootually did occur, 

*• This ratio exprcaaea hoc prenaent the dlao -e Is ccapr-Tod clth tho Index rentloncd 
ahOTO; 1.0 Indicates that tho actual miator of cnocs equrls tho expected nuriber, A 
larger nmbv-r rctxns o grw tor rrevnlenco, ond n srallcr irobcr n lesser proTClciBSO than 
oxpoctod. Thns, 3.0 would Inilcate twice the expected number of coses, end .5 half 
the expected rtnbor of cases Tho rethod used to dot- rdao tho indices Is described 
in the ugust 18, 1937 Issue of tho I'ostor hcdlccl uni Surglcsrl Jcunr'l. 


uilcalated frora tho ^osodoolo Index. 


ASSIGNMENT TO DUTY AT MARINE HOSPITAL 
CHELSEA, MASS 

Surgeon H T Stroupe has been relieved from duty 
with U S Coast Guard Charlestown Naw Yard 
Mass and assigned to duty at the Marine Hospital 
Chelsea Boston Mass Mav 5 192S 


INCREASE OF LIFE SPAN 

Professor Ira V Hiscock of the Department of 
Public Health of the Yale School of Medicine in ad 
dressing the National Conference of Social TYork at 
Memphis this month pointed out that the life ex 
pectanev of the habv of todav is 19 vears greater 
than that of the infant bom in 1S50 Professor His 
cock states that, if existing knowledge of measures 
for health promotion and disease prevention were 
generallv applied at least ten vears more might 
be added to the average life span 


NETY JERSEY’S INFANT DEATH RATE 

Dr Elizabeth C Tandav director of the Statistical 
Division of the Children s Bureau has recentlv 
stated that New Jersev with an Infant death rate 
of 35 S per 1000 live births during the period 1921- 
1926 had the lowest rate of anv one of 10 eastern 
States and the lowest lor the Dnlted States birth 
registration as a whole 


NATIONAL AIEDICAL ASSOCIATION OF CHINA 

The National Medical Association of China has re- 
centlv Issued on the occasion of the Seventh Bi 
ennlal Conference an Interesting and valuable med 
ical guide serving as a dlrectorv of medical Institn 
tlons and practitioners in that country In It are 
included a medical map of Peking a list of Chinese 
phvsicians an illustrated description of the vari- 
ous medical institutions In Peking and in China as a 
whole classified according to their major activities 
in public health leading institutions and hospitals 


MASSACHUSETTS EYE AND EAR INPIRMARY 

The report of the Managers of The Massachusetts 
Eve and Ear Infirmarv for 1927 has to do mostly 
with the phvsical changes and improvements which 
have taken place in the Institution during the vear 
Most important has been the completion and occupa- 
tion of the new building coimecting the Inflrmarv 
with the Outpatient wing of the Massachusetts 
General Hospital Bv this addition greater and im 
proved out patient facilities have been added and 
space in the Infirmarv has been freed for such In- 
novations as the Howe Laboratorv of Ophthalmologv 
an enlarged nurses dining room a rest room for 
women clerks and better accommodations for the 
administrative office Great and much needed Im 
provements in the children s ward have also been 
made possible 
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COiiPARISOK OF DISEASE INCIDENCE IN CONNECTICUT 
WITH 1927 AND SEVEN YEAR AVERAGE 
.TBEK ENDING MAY 12 
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Actinomycosis 

Anthrax 

Botulism 

Cerebrospinal Men 
Chlokenpox 


1 


-321 
86 68 66 96 


1 

60 


1 - 1 - 

44 78 112 96 


Conjunctivitis Inf 

1 

8 

5 

- 

6 

1 

- 

1 

- 

Diphtheria 

24 

29 

23 

24 

34 

31 

26 

22 

20 

Dysentery, Amoebio 

- 

- 

- 

1 

- 

- 

- 

- 

- 

Dysentery, Bacillar/ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Encephalitis, Enid 

1 

1 

1 

2 

“ 

1 

” 

- 

• 

Favus 


_ 

_ 

. 

. 

_ 

. 

. 

. 

German ?iea3le8 

16 

17 

18 

23 

28 

11 

17 

34 

10 

Hookworm Infection 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Influensa 

6 

17 

86 

71 

6 

1 

3 

4 

3 

Leprosy 

- 

- 

- 

- 

- 

- 

- 

- 

• 

Malaria 

_ 

- 
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- 

- 

1 

1 

- 

Measles 
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364 
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252 

68 

60 

61 

58 

Mumps 
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104 

161 

42 

38 

65 

46 

36 

Paratyphoid Fever 

- 

- 

- 

- 

1 

- 

1 

- 


Pneumonia (Broncho) 

60 

46 

45 

62 

34* 

38 

26 

26 

34 

Pneumonia (Lobar) 

62 

69 

71 

70 

36 

66 

44 

75 

34 

Poliomyelitis 

- 

- 

- 

- 

- 

- 

1 

" 

•• 

Scarlet Fever 

47 

77 

66 

98 

90 
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99 

103 

106 

"leptic Sore Throat 

- 

- 

- 

1 

2 

2 

6 

5 

3 

Smallpox 

- 

- 

6 

— 

3 





Tetanus 

- 

1 

- 

1 

- 

- 

1 

- 

- 

"paohoma 

- 

- 

- 

- 
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• 
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Trichinosis 

- 

- 

- 

- 
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Tuberculosis (pul.) 

32 

34 

56 

27 

33 

22 

39 

36 

36 

Tuberculosis (of) 

13 

6 

9 

7 

3 

2 

7 

6 

6 

Typhoid Fever 

1 

- 

1 

2 

6 

- 

1 

1 

- 

Typhus Fever 

Whooping Cough 
Gonorrhoea 

Syphilia 

114 

46 

39 

116 

21 

68 

113 

37 

36 
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39 

36 . 

61 

22 

28 

20 

47 

32 

31 

8 

14 

60 

20 

16 

67 

16 

12 

vAverage for three years. I'ade 
cases of cholera, Asiatic, glanders. 

reportable January 1, 1926 Remarks No 

plague, rabies in humans and yellow fever during 


the past seven years. 
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RECENT DEATHS 


SUMNER — Db. Habbt Hebbebt Suii'^EB, of Lowell, 
died at Rutland Mav 20 192S aged 56 
Dr Sumner was a graduate of Baltimore Medical 
College In 1901 and settled In practice that rear, in 
Lowell Joining the Massachusetts Medical Societr 
He is surviTed by his widow, who was Miss Edith 
IVest, 


WHITE — ^De Leox Edwabb ‘White a specialist In 
diseases of the ear, nose and throat, died at his home 
In the Chestnut Hill section of Brootllne Mav IS, 
192S, at the age of 60 

He was a native of Barton, “Vt., horn Julv 30 1S67 
the son of Orra A and Emily B (King) ‘White He 
studied at Dartmouth and following his graduation 
In 1890 he took the medical course at the college 
and was graduated from this three vears later 
Earlv in his career Dr ‘White practiced tor a few 
years in Roshnrv During 1S97 and 1S9S he was 
house surgeon at the Massachusetts Charitable Eve 
and Ear Inflrmarv, and from 1S9S to 1905 he was as 
sistant surgeon there For several years he was 
otologist to St Elizabeth a Hospital 

Besides being a fellow of the American Medical 
Association and the Massachusetts Medical Soclet\ 
he held membership in the American Academv of 
Ophthalmologv and Otolarvngology the American 
Larvngological Association the American Laryngo- 
logical Rhinological and Otological Society the 
American Otological Society and the New England 
Otological and Larvngological Societv 

He is survived by his widow G Maude "White, for 
merlv of "Wakefield and bj his son Dr I^eon Edward 
Jr who has shared his fathers Boston office in the 
practice of the same specialty and by a daughter Dr 
Priscilla ‘White of Audubon Road Boston 


STONE — ^Db. Moses CoarrELros Stove, a retired Fel 
low the Massachusetts Medical Society died at his 
home in Wellesley May 19, 1928, at the age of 86 
He leaves a widow, a son and two daughters He 
was a graduate of Bowdoin College in the class of 
1865 and of New York University Medical College 
In 1868 He was an active member of the Bowdoin 
Club of Boston 


OBITUARY 


HIDEYO NOGUCHI M D * 

Dr Hldevo Noguchi of the Rockefeller Institute 
for Medical Research died at Accra West Africa 
Mondav Jlav 21 1928 

Dr Noguchi gave his life for humanity in a sclen 
tiflc endeavor to discover the relation between South 
American and African vellow fever The results of 
the bacteriological studies made bv him in South 
America proved Inapplicable to vellow fever as It 
exists in West Africa Although not himself in the 
best of health and at his advancing age he insisted 
against the advice of mam friends In undertaking 
the arduous expedition His work in Africa was 
completed and he planned to sail for New York on 
Mai 19 when a few davs before he was himself 
stricken with vellow fever Dr Noguchi had weighed 
veil the dangers of the undertaking and went on 
Mhat unhnppllv proved the last of an extraordinarv 
number of successful scientific expeditions prepared 

Furnl.h«l by th- SoclcrWUr Institute for ileaical Re.earcb 


to make the extreme sacrifice Fortunately, the re- 
sults of his studies will not be lost. Others will 
take them up where he was compelled to leave them 



HTOEVO XOCJTJCHI 1IJ3 

although It is too much to expect that anvone can 
carry them to final completion and publication as 
brilliantly as Dr Noguchi himself had he been 
spared would have done 

Dr Hldevo Noguchi was horn on November 24, 
1876 at Inawashlro Yama County Fnfcnshima, 
Japan He studied medicine at the Toklo Medical 
College from 1893 to 1897 and received the license 
to practise medicine from the Japanese Government 
in 1897 

From 1898 to 1900 he was assistant in the Govern 
ment Institute for Infectious Diseases Toklo and 
during this period he held a lectureship In hacterl 
ologv at the Toklo Dental College 

Dr Noguchi came to the United States In 1900 
and joined the pathological staff under Dr Simon 
Flexner of the University of Pennsylvania He re- 
mained at the University of Pennsvhania nntU 1903, 
having been designated research assistant to the 
Carnegie Institution of Washington and then con 
tinued his studies at the Statens Serum Institute In 
Copenhagen under Dr Madsen In 1904 at the 
founding of the laboratories of the Rockefeller In 
stitute In New York he joined the original staff of 
that institution and became one of its original mem 
hers This title he held at the time of hIs death 
at Accra West Africa of the after-effects of an at 
tack of Tellow fever 

Dr Noguchi was awarded a titular professorship 
bv the Department of Education of the Imperial Jap 
anese Government in 1911 He was the recipient 
of many honorary degrees Including the Ph D de- 
gree of the Imperial University of Toklo In 1914 
In 1923 he was elected to membership In the Im 
perial Academy of Japan and in 1924 he was awarded 
the medal of the Societv of Japanese as one of the 
ten greatest Japanese Among the institutions con 
ferring honors on him are Yale and Brown Uni 
versitles In the United States and the Sorbonne 
in Paris Numerous honors have been conferred 
upon nlm by various South American countries 
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where he worked on yellow fever In 1921 he re- 
ceived the John Scott Medal from the City of Phil 
ftdelphla He was also a chevalier of the Legion of 
Honor, a Knight of the Royal Order of Isabella of 
Spain, of the Royal Order of Dannebrog (Denmark), 
and of the North Star (Sweden) In 1915 he re- 
ceived the Emperor s Medal and Premium from the 
Imperial Academy of Japan and the Order of the 
Rising Sun was conferred upon him He Is a mem 
her of many sclentlflo societies In the United States 
and In foreign countries 

Dr Noguchi was a distinguished bacteriologist and 
was ranked among the most eminent of all time In 
that field His earlier scientific work was on the blol 
ogy of the venoms and antivenlns, the Carnegie Insti 
tutlon of Washington publishing his monograph on 
Snake Venoms In 1909 Later he studied with extra 
ordinary success the bacteriology of the spirochetes, 
a number of which he cultivated artificially for the 
first time Dr Noguchi was the first to demonstrate 
Tieponema pallidum In the brain of paretics and to 
transmit syphilitic Infection to rabbits by means of 
brain tissue from persons succumbing to paresis In 
1916 he first cultivated a bacteria free vaccine virus 
In the tissues of rabbits, an accomplishment of great 
practical value in providing a pure virus for pur 
poses of vaccination In 1918, Dr Noguchi served 
on the Yellow Fever Commission sent by the Inter 
national Health Board of the Rockefeller Pounda 
tlon to Guayagull, Ecuador, and it Is noteworthy that 
he lost his life whUe Investigating yellow fever In 
West Africa for the Rockefeller Foundation, to which 
he was loaned by the Rockefeller Institute 

In recent years Dr Noguchi has Isolated the micro- 
organism (Banonella bacilli fonnis) from the blood 
of fatal cases of Carrions disease (Oroya fever) and 
the associated skin nodules, verruga peruana, of 
Peru He nas able to reproduce the human dis 
ease In monkeys by means of the cultures obtained 
This achievement settled the long disputed problem 
of the relation of Oroya fever to verruga 

During 1926 Dr Noguchi cultivated from the eyes 
of American Indians suffering from trachoma a bacll 
lus which reproduces trachoma In rhesus monkejs | 
and In chimpanzees Through this accomplishment 
the much mooted question of the nature of trachoma 
has been solved 

In the death of Dr Noguchi bacteriological science 
has lost one of Its most brilliant and original In 
vestlgators and the Rockefeller Institute one of Its 
most eminent scientific workers and one of Its most 
charming and deeply respected members 

In 1911 Dr Noguchi married Mary Dardls who 
survives him 


CORRESPONDENCE 


OFFICIAL ACTIONS BY THE BOARD OP 
REGISTRATION IN MEDICINE 

As a result of the meeting of the Board of Regis 
tration In Medicine held May 24 1928 the following 
actions were taken 

Drs Peter Kane and Francis F Henderson — Case 
laid on the table until the next meeting of the Board 

Dr Everett D Hooper — Registration revoked In 
volved In abortion 

Dr Joseph N Pelletier — Case placed on file 

Dr Philip Nlcol — Case placed on file 

Frank M Vauohah, Secretary ] 


THE CAUSE OP HEART SOUNDS 

61, Walter Road, Swansea, Wales, 
March 31st, 1928 

To the Editor, The New England Joubnal of Med 

CINE 

Dear Sir, 

First of all I wish to offer you my best wishes when 
starting your second 100 years of existence, and I 
trust that it will be a very happy as well as a very 
useful period 

Secondly I desire your help t6 try and determine 
definitely the cause of the heart sounds, because IJeel 
that unless we are able to know how the normal 
sounds are produced It is quite Impossible to satisfy 
ourselves as to the causation of the abnormal sounds 

It Is now nearly a hundred years since the heart 
sounds were first recognized or at least considered 
to be of clinical value, and this was brought about 
as the result of Laennec s discovery of the stetho- 
scope, and about ninety years ago there was pub- 
lished by Lea and Blanchard of Philadelphia a book 
called Watson’s Practice of Physic ’ In which the 
author tells us Respecting the physical causes of 
these natural sounds, there have been much discus- 
sion and research ’ 

Watson proceeds to tell us that I have no doubt 
that the second sound Is produced mainly. If not alto- 
gether, by the sudden shutting of the floodgates 
placed at the mouths of the two great outlets of the 
heart There Is no other tenable mode of ac- 

counting for the sound ” 

As to the first sound the author says 'chiefly it 
consists of the sound that results from the muscular 
contraction of the ventricles ’ 

The dogmatic teaching of those days has become 
the tradition of to-day, but I feel It Is time that the 
whole question should be reconsidered In order that 
we may be In a position to draw right conclusions 
from our auscultations 

May I point out that a muscle when It contracts 
products no sound, and therefore the ventricular 
contraction cannot be the cause of the first sound 
Even If the muscle were the cause of the sound, we 
ought In pericardial effusion to have that sound con 
ducted most readily across the fluid whereas no 
such conduction takes place 

' As to the cause of the second sound, I feel we are 
too ready to think that the thin valvular flaps are 
able to strike together with such force as to cause 
this sound These flaps simply move In fluid and 
with that fluid and not In air, consequently their 
vibrations If any must be so restricted as to be un 
able to give rise to a sound As everybody knows 
It requires at least fifty vibrations per second before 
one Is able to hear any sound, and then only a deep 
bass one under such circumstances these fluid 
enveloped flaps cannot possibly vibrate even fifty 
times a second, whilst after their destruction when 
they cannot come Into contact the sound is IntensI 
fied Into a murmur 

In connection with the Auscultatory method o 
taking the blood pressure we are told that Gallavar 
din and Barbler ' have established two zones In e 
curve of sound one caused by whorls In tlw oo 
current and another composed of sounds origins n 
In the vessel wall” I ask In all 
can these sounds owe their origin to the vesse 
and as to a sound being caused by a whor 
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reference to a dicUonarv will suffice to expose the 
foolishness of such an explanation 1 e , If words 
mean anytliing 

Personallv I think that the sounds of the heart 
are due to the moving fluid in the pericardium, and 
thev can be easllv reproduced bv water in a small 
rubber balloon In support of mv theory I would 
like to draw attention to the fact that It Is the same 
energv which passes up the tube of a stethoscope 
to produce the sounds as that which passes up the 
tube of a cardioscope to produce the cardiac curves 
and If as in pericardial effusion the fluid accumn 
lates its movements become more restricted as a 
consequence no sounds are produced and also no 
curves are formed on the cardioscoplc paper 
Yours verv truH 

C A Stephexs M D 

Consulting Cardiologist King Edicard VII 
Welsh Kational Memorial Association 
/or the Treatment of Tuberculosis 


COMVIEXT ON THF LeTTEK EROit Dr C A STEPHENS 
The mechanism of the production of heart sounds 
and murmurs has been the subject of stnd\ for manv 
years and there seems little or no doubt that the 
sounds are produced as follows 

The first sound of the heart Is caused bv the com 
blnation of two effects muscular contraction and the 
closure of the mitral and tricuspid valves 
The second sound of the heart Is produced bv the 
closure of the pulmonic and aortic valves 
The third sound of the heart, which Is a normal 
event, sometimes accentuated is probablv produced 
by the opening of the mitral and tricuspid valves 
That muscular action can produce sounds Is easily 
demonstrated For example If one places the stetho- 
scope over an\ superficial muscle In the bodv and 
contracts this muscle a definite fairlv loud sound 
Is the result If the muscle Is kept contracted there 
is a continuous distant roar resembling the sound 
from a seashell held against the ear That valves 
of pumps mav cause sounds when thev open and 
close Is also a m ell recognized phvsical phenomenon 
and the heart is prlmorilv a pump It has ne^er 
been demonstrated that pericardial fluid can produce 
sounds unless air Is also present In the pericardium 
Such sounds are like the succussion or splash when 
there Is pneumohvdrothorax and these sounds are 
absent on shaking the chest when there is fluid with 
out air In either the pleural cavitv or the perlcar 
dlum 

Furthermore when there Is hvpertenslon there is 
trequentiv accentuation of the aortic second sound 
and when there Is mitral stenosis there is frequeptlv 
accentuation of the pulmonic second sound This 
accentuation Is due to the Increased pressure against 
the aortic and pulmonic valves as thev close 

PAtTL D WniTE. 

THE STAFF DOCTOR UNDER COMPENSATION 

To the Editor oj the New Exolaxu JotutvAL of 
Medicine — 

The Committee of the Middlesex South District 
Aledical Society appointed last October on the class 
ification of insured patients sent out a question 
iiaire In December 192* About seventy were sent 
to the Superintendents of the larger hospitals In all 
the industrial cities except Boston and to some 


twenty towns The writer was assigned the task 
of tabulating the replies 

Information was obtained from everv industrial 
citv outside of Boston except one and twelve towns 
reported Fortv two hospitals returned answers to 
the questionnaire Six hospitals provided Informa 
tion bv letter and there uere personal reports from 
staff representatives of nine hospitals giving alto- 
gether dependable information from fiftv seven hos 
pltals Previous to April IS 192S the data showed 
that fortv nine hospitals classified insured cases as 
private semi private or Intermediate Eight or ten 
hospitals reported that similar action was under 
consideration bv the tmstees The hospitals report 
Ing this classification permit the members of the 
staff to charge for medical service and a large num 
ber maintain an open staff Nearlv all the hospitals 
reported that in most cases the Insurance compan 
les recognized their obligation for pavment. 

The March 22nd Issue of the New England Jom 
N CL OF Medicine gives the viewpoint of the Medical 
Advlsorv Committee of 1920 also the decision of the 
Board In the case of Martin H Spellman M D ver 
sus the Travelers Insurance Companv It is verv 
evident that the viewpoint of the staff doctors con 
nected with the community hospitals is very differ 
ent from the recommendation by this Advisorv Com 
mittee which the Industrial Accident Board adopted 
The Advisorv Committee also reported that there 
has been bitter feeling often expressed bcause of 
the ruling that In effect often forces hospital phv 
slclans to treat Insured cases for nothing* the Infor 
matlon obtained indirectly through the questionnaire 
discloses the fact that there is a universal deep 
seated feeling of unfair treatment among staff phy 
siclans outside the teaching hospitals that cannot 
be explained on the ground of a mercenary motive 
It Is the firm conviction of the writer that the view 
point of the staff doctor connected with the com 
munlty hospitals has never been fully explained to 
the Accident Board lYe understand that this Ad 
visorv Committee has not been called to function 
since the recommendation quoted xvas given The 
viewpoint given was largely If not entirely Influ 
enced bv the conditions prevailing in the large teach 
Ing hospitals These hospitals have a large Intern 
service giving instruction to students graduates 
and others seeking experience and instruction as 
specialists The patients understand In advance that 
thev lend their persons to be used for clinical instmc 
tlon The writer can understand the practical dif- 
ficulty of apportioning fees to staff doctors In these 
institutions where most of the personal care is given 
bv students or voung graduates anxious for the ex 
perlence and the personal contact vrith the staff doc 
tor Is usually verv slight 

The Issue as stated bv the Board is whether or 
not the Insurance companies should be charged with 
the pavment for service rendered by staff doctors In 
hospital cases coming into the hospital In the usual 
course The Special Commission of 192G report- 
ing In 1927 see page 12 expresses the opinion that 
the extent of the free service given by the staff should 
be determined bv the hospital trustees rather than 
the Industrial Accident Board lYhlle this opinion 
does not have the force of Statute Law it does seem 
to both hospital tmstees and staff doctors in line 
with good common sense Certainly a large per cent 
of hospitals have acted under legal advice along this 
line as the questionnaire has shown 

The Compensation Law places no new burden on 
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either hospitals or physicians Under the old regime 
the Injured worker quite often sought hospital aid as 
a charity patient and If severely injured might re- 
quire aid for his family Under the Compensation 
Act his status was changed He no longer occupied 
a twin charity hospital bed In exchange for the 
risk he assumed as an Industrial worker he was 
guaranteed bj Massachusetts law compensation for 
time lost, with hospital and medical care The bur 
den was transferred from his own shoulders and 
placed on the consuming public The worker in 
boots and shoes, ivoolen or cotton goods, electric 
machinery and rubber goods, no longer became a 
charge on his local community, the local hospital and 
the local physician, as a fit subject for charity The 
burden of his care being transferred to the far reach 
ing consuming public, instead of being a local bur 
den he became a state or nation wide public bene- 
flclary, with the guarantee of the State that those 
aiding him are entitled to reasonable fees for ade 
quate service The Insurance companies were des 
Ignated as public servitors for a profit * Section 30 
grants to local hospitals and local physicians the 
right to draw on the consuming public, the law pro 
Tiding reasonable fees for adequate service, person 
ally given Under Section 30 It Is hard to conceive 
of the reasonableness of free medical service Under 
free seiwlce 4% of the population bear the burden 
The share of the consuming public In 1925, the last 
published rates, was between 1/6 and 1/4 of one per 
cent, of the value of the manufactured product or 
from 5 20 to ? 25 on each $100 worth of products con 
Burned The burden Is not heavy when shared by 
those designated to bear It under the Law If nec 
essary and adequate medical service Is given free 
do not either the consuming public or the Insurance 
companies benefit? Is It conceivable that the legisla 
ture Intended to draft a substantial group of profes 
slonal citizens to render free service for the benefit 
of a business group, or the consuming public? Has 
not a competent physician equal right with any 
worker for compensation for his time skill and tech 
nlcal training, when seeking to save human life or 
restore the Injured worker to active service’ Be- 
cause humanity demands emergency treatment should 
this voluntary service warrant Increased tolls to 
profit seeking Interests’ Local staff physicians are 
doctors usually chosen because they are able to ren 
der efficient service to the community, rather than 
those seeking the position lor the needed experience 
If individual hospital physicians attempt to profiteer 
let it be reported to trustees and staff physicians 
They can take proper action 

The Council on Medical Education and Hospitals 
of the American Medical Association decrees that 
a general hospital with 100 beds is the minimum 
equipment for a worth while Intern service The in 
tern service is limited when there Is any, in most of 
the hospitals considered Fully half of the hospitals 
in this group are on the accredited list of the Amer 
lean College of Surgeons When the staff doctor gives 
free service to charity patients or to those who can 
only afford a less than cost hospital rate, in the opln 
Ion of the writer he has met his legitimate obllga 
tion to the hospital and community 

Wherever the regulations of the hospital permit 
and the patient Is allowed to select his own physl 
clan, the fact that a staff doctor exercises the rela 
tlonshlp and responsibility of a private physician 

•Instead of prantlng comraunitj* lights- to Insurance compa 
nies in all hospitals 


actually rendering the needed service personally, 
makes it hard to understand the reasonableness of 
any quibble over free service, or whether the doctor 
Is chosen by the hospital, the patient, or the insurer 
The staff doctor does the needed work, the patient 
receives the benefit and the Insurer collects the pre 
mium to pap a reasonable fee for adequate service 
under Section 30 

GEOBGE E WHrrEHTLL, 

Secretary Hospital Conference Committee 
Middlesex South District Medical Society 


COMMENTS ON AN EDITORIAL 

To the Editoi of the New England Joubnal of 
Memcine 
Dear Sir 


The writer of a recent editorial In the New Bng- 
LAM) Joubnal of Medicine under the caption ‘ Is It 
True? ’ demands an explanation, or as he puts it, 
a public disclaimer of certain conditions which exist 
In the Out Patient Department of the Boston Lying in 
Hospital, to which he takes exception, having obtained 
hie information from a recent magazine article pub- 
lished by a student In the Harvard Medical School 
This article, though in some respects Inaccurate, la 
evidently the student’s recollection of his experiences 
while on service on the District, and while hannless 
in Itself, has evidently aroused a feeling in the minds 
of some members of the medical profession that the 
interests of both patient and student are neglected 
by the authorities of the Boston Lying In Hospital 
and by the Obstetric Department of the Harvard 
Medical School 

Although entirely Ignorant of the facts and without 
trying to learn them, the writer of the editorial sug 
gests that the conditions which exist contribute large- 
ly to the maternal and fetal mortalities for which 
Massachusetts has been criticized, and he seems to 
believe that these mortalities would be very much 
lessened If, first, a trained nurse attended all cases 
on the District with the extern and, second, if stu 
dents were given an opportunity to deliver several 
cases under supervision in the wards of the Hospital 
before being sent on the District, 


The supposition that the conditions In the Out 
Patient Department of the Boston Lying In Hospital 
jontrlbute largely to either maternal or Infant mor 
ality could hardly have been entertained if the 
vrlter of the editorial had taken any trouble to as 
;ertain the facts The following figures are taken 
Irom the reports of our Out Patient Department tor 
he last two years • During these two years, 262S 
vomen were cared for In the Out Patient Department 
)f the Boston Lying In Hospital Of these, 31 were 
ransferred to various hospitals for various compll 
;atlons arising either during labor or during the 
lonvalescent period Two of these patients died, 
)ne of pneumonia and the other of operative shock 
fwo deaths in over 2600 patients are regrettable, but 
an hardly be considered a serious mortality, and 
lelther of these could be attributed to any act of an 
sxtern or to absence of a trained nurse 2644 babies 
cere delivered during the same period Among those 
here were 102 stillbirths 67 of 
mn viable or were macerated Six 
nrrer, before the arrival of the extern and 6 were 


•IS’E aed 19!6 The flsurvs for ISSf wrrr rot nvallnble wh« 
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due to asplivjja foUo'wung prolapse ol the cord the 
cord being prolapsed and pulseless at the time ol the 
arrival ot the extern in answer to the first summons 
Syphilis was the cause of the stillbirths in 2 cases 
and there was one monster and one case of prema 
tore separation ot the placenta The other 20 still 
births were due to intra uterine asphvxia resulting 
either from some difflcultv in delivery, or Interference 
with the circulation of the child during an appar 
entlv normal labor It is possible that some of these 
babies might have been saved if the patient had been 
in a hospital under the immediate care of an expert 
obstetrician, who was equipped to Interfere at the 
first sign of failure of the fetal heart, but the figures 
of any Iving in hospital will show as large a proper 
tion of stillbirths as this even under the best condi 
tions It would seem therefore fair to assume that 
the interests of the patients were not seriouslv in 
jured by the svstem criticized The remainder of the 
babies were bom alive and although some of them 
died during the convalescent period, or were trans 
ferred to various hospitals for special care the care 
received at the time ot birth cannot he held respon 
sible 

I fail to see where the presence of a trained nurse 
at the time of deliverv would have altered this mor 
tallty greatlv Of course, it Is fair to sav that the 
patients cared for in the Out Patient Department of 
the Boston Lvtng in Hospital are, in the main a 
handpicked group Everv patient who applies for 
care in the Out Patient Department Is studied in the 
pre-natal clinics and aU patients who present anv 
abnormalltv, present or past, which renders them 
poor risks are referred to the Hospital for care and 
are not taken care ot in the Out Patient Department, 
A few of them however, refuse to go to the Hospital 
and some cases send for help in emergencies, who 
have not been under our charge during pregnancy 
but as far as we can select cases our Out Patient 
Department contains onlv patients who have been 
carefully examined and pronounced safe for deliverv 
at home Furthermore through the cooperation of 
the Community Health Association a nurse is fur 
nlshed to any patient at anv time for 24 hours in 
eluding the labor if the patient so desires and dallv 
visits are made on each patient bv the nurses ot the 
Community Health Association throughout the con 
valescent period. If the patient does not care to have 
a nurse at the time of delivery we do not force one 
on her but she can have one if she so desires The 
criticism that there should be a trained nurse present 
on all cases we believe to be without foundation 

Our extems are not sent on the District unsuper 
vised There are various regulations which thev 
must live up to and a graded consultation reaching 
from the House Ofideer through the Out Patient staH 
to the Visiting Obstetrician can be obtained on short 
notice for anv patient, and the Hospital alwavs stands 
readv to receive patients judged to need hospital 
care 

Instead ot being a clinic which contains SS^I, of 
normal patients it is as nearlv lOO'k normal as we 
can make it Twent\ possiblv preventable stUlblrths 
in over 2500 cases shov. that the babies are not sac 
rifleed at the time of deliverv The deaths which 
occur after deliverv in the two weeks period can not, 
in nn^ wn^ be prevented bv nursing care at delivery 
So much for the patients standpoint. 

In sending our externs to care for patients in child 
birth without a trained attendant we believe that 


we are doing more in the education of the student 
in self reliance and in other qualities which will be 
of great value to him in the future than could be 
accomplished in anv other wav He learns how to 
get readv for an emergency case, he learns that labor 
is a normal process in normal women in the vast 
majority of cases, and he learns to depend on himself 
under somewhat trvlng circumstances although he 
knows that he can obtain help or advice at anv time 
He must report progress to tbe House Ofideer in 
charge of the District at specified Intervals If he 
fails to report the reason is investigated If he were 
there with a trained nurse on whose experience he 
would relv he would miss one of the greatest devel 
opmental factors of his medical education In other 
clinics the work is conducted differently, but in our 
clinic it has been conducted in this wav with steady 
improvement in supervision for manv years and we 
see no reason to change 

In regard to the criticism that he should be given 
an opportunity to deliver several cases under the 
best conditions in the Hospital before going on the 
District, there mav be a fair difference of opinion 
An opportunity is offered to everv student to see 
cases delivered in the Hospital as well as on the 
District before he goes on dutv and he is supposed 
to do so A large proportion of the students take 
advantage of this opportunity some as will always 
happen put off doing so until shortly before their 
time of service and then find that there are no cases 
in labor in the Hospital during the time that thev 
can devote to observation This cannot be entirely 
avoided but everv man is supposed to see cases de- 
livered before going on the District and many do see 
from five to ten cases 


we oeneve that the best svstem of education for 
students, and as far as possible we carrv it out, is 
first to see cases delivered in the Hospital and on the 
District before going on service and then to serve 
their term in the Outpatient Department acting 
merely as men midwlves under careful supervision 
but on their own responsibility Thev thus leam 
what normal labor means and leam self-reliance 
During the fourth vear each student spends a month 
in intensive obstetrics and during that month he is 
given an opportunity to deUver cases in the Hospital 
under supervision as far as the number ot cases will 
permit, and to see abnormal labor and obstetric oper- 
aUons thereby enlarging his field of vision and cor- 
recUng anv early errors of technique which he mav 
have acquired on the District, and thus come to the 
realization that obstetrics is more than mere mid 
wifery and is a surgical specialty when properlv con 
ducted IVe do not pretend to educate the students 
to be obstetricians in the time allowed IVe do pre- 
tend however, to so teach the students that if they 
desire to be obstetricians, thev realize that further 
education is necessary before thev can attain their 
end A somewhat extensive experience in teaching 
our own students in investigating methods ot pro- 
clinics and In examining students 
under the auspices ot the Xational Board of Medical 
Examiners leads me to believe that it will take more 
than an academic discussion based on ignorance of 
the facts to change our system although we all admit 
It mav be open to improvement 

Terv truly vours 

PnxxKiiv S 'Sewell, 
Professor of CUnica} Otstetrics 
Sarvard UntiersHy 
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either hospitals or physicians Under the old regime 
the Injured worker quite often sought hospital aid as 
a charity patient and it severely injured might re 
quire aid for his family Under the Compensation 
Act his status was changed He no longer occupied 
a twin charity hospital bed In exchange for the 
risk he assumed as an Industrial worker he was 
guaranteed by Massachusetts law compensation for 
time lost, with hospital and medical care The bur 
den was transferred from his own shoulders and 
placed on the consuming public The worker In 
boots and shoes, woolen or cotton goods, electric 
machinery and rubber goods, no longer became a 
charge on his local community, the local hospital and 
the local physician, as a fit subject for charity The 
burden of his care being transferred to the far reach 
ing consuming public Instead of being a local bur 
den he became a state or nation wide public bene- 
ficiary, with the guarantee of the State that those 
aiding him are entitled to reasonable fees for ade- 
quate service The Insurance companies were des 
Ignated as public servitors for a profit * Section 30 
grants to local hospitals and local physicians the 
right to draw on the consuming public, the law pro 
Tiding reasonable fees for adequate service person 
ally given Under Section 30 it is hard to conceive 
of the reasonableness of free medical service Under 
free service 4% of the population bear the burden 
The share of the consuming public in 1926, the last 
published rates, was between 1/6 and 1/4 of one per 
cent of the value of the manufactured product, or 
from ? 20 to $ 26 on each ?100 worth of products con 
sumed The burden la not heavy when shared by 
those designated to bear it under the Law If nec 
esaary and adequate medical service Is given free, 
do not either the consuming public, or the Insurance 
companies benefit? Is It conceivable that the leglsla 
ture Intended to draft a substantial group of profes 
slonal citizens to render free service for the benefit 
of a business group, or the consuming public’ Has 
not a competent physician equal right with any 
worker for compensation for his time, skill and tech 
nlcal training when seeking to save human life or 
restore the Injured worker to active service? Be- 
cause humanity demands emergency treatment should 
this voluntary service warrant Increased tolls to 
profit seeking Interests? Local staff physicians are 
doctors usually chosen because they are able to ren 
der efficient service to the community, rather than 
those seeking the position for the needed experience 
If Individual hospital physicians attempt to profiteer 
let It be reported to trustees and staff physicians 
They can take proper action 

The Council on Medical Education and Hospitals 
of the American Medical Association decrees that 
a general hospital with 100 beds Is the minimum 
equipment tor a worth while Intern service The in 
tern service Is limited when there Is any In most of 
the hospitals considered Fully half of the hospitals 
In this group are on the accredited list of the Amer 
lean College of Surgeons When the staff doctor gives 
free service to charity patients or to those who can 
only afford a less than cost hospital rate In the opln 
Ion of the writer he has met his legitimate obllga 
tion to the hospital and community 

Wherever the regulations of the hospital permit 
and the patient Is allowed to select his own phyal 
clan, the fact that a staff doctor exercises the rela 
tlonshlp and responsibility of a private physician 

•Instead of grantlnc communltj rlghta to Inaurance compa 
nlea In all boapltnl* 


actually rendering the needed service personally, 
makes It hard to understand the reasonableness of 
any quibble over free service, or whether the doctor 
Is chosen by the hospital, the patient, or the Insurer 
The staff doctor does the needed work, the patient 
receives the benefit and the Insurer collects the pre 
mium to pay a reasonable fee for adequate service 
under Section 30 

Geobge E Whitehill, 

Secretary Hospital Conference Committee 
Middlesex South District Medical Society 


COMMENTS ON AN EDITORIAL 

To the Editor of the New Exoiand Joubkal or 
Medicine 
D ear Sir 

The writer of a recent editorial In the Nirtv Ekg- 
lAND Johexal op MEDicrTTE under the caption ‘Is It 
True?" demands an explanation, or as he puts It, 
a public disclaimer of certain conditions which exist 
In the Out Patient Department of the Boston Lying In 
Hospital, to which he takes exception, having obtained 
his Information from a recent magazine article pub- 
lished by a student In the Harvard Medical School 
This article, though In some respects Inaccurate, Is 
evidently the student’s recollection of his experiences 
while on seiwlce on the District, and while harmless 
In itself, has evidently aroused a feeling In the minds 
of some members of the medical profession that the 
Interests of both patient and student are neglected 
by the authorities of the Boston Lying In Hospital 
and by the Obstetric Department of the Harvard 
Medical School 

Although entirely Ignorant of the facts and without 
trying to learn them, the writer of the editorial sug 
gests that the conditions which exist contribute large- 
ly to the maternal and fetal mortalities for which 
Massachusetts has been criticized, and he seems to 
believe that these mortalities would be very much 
lessened if, first, a trained nurse attended all cases 
on the District with the extern, and, second. If stu 
dents were given an opportunity to deliver several 
cases under supervision In the wards of the Hospital 
before being sent on the District. 

The supposition that the conditions in the Out 
Patient Department of the Boston Lying In Hospital 
contribute largely to either maternal or Infant mor 
tallty could hardly have been entertained If the 
writer of the editorial had taken any trouble to as 
certain the facta The following figures are taken 
from the reports of our Out Patient Department for 
the last two years * During these two years, 262S 
women were cared for In the Out Patient Department 
of the Boston Lying In Hospital Of these 31 were 
transferred to various hospitals for various compll 
cations arising either during labor or during the 
convalescent period Two of these patients died, 
one of pneumonia and the other of operative shock 
Two deaths In over 2600 patients are regrettable, but 
can hardly be considered a serious mortality, an 
neither of these could be attributed to any act of 
extern or to absence of a trained nurse 2644 ba es 
were delivered during the same period Among f 
there were 102 stillbirths 67 of which ^6''® 
non viable or were macerated Six 
curred before the arrival of the extern and 

•1926 and 192c The figure* for 1927 rrere not avnllabl® wh 
this ’wrae ^v^ltten 
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dne to asplivsia following prolapse of the cord the 
cord being prolapsed and pulseless at the time of the 
arrival of the extern in answer to the first summons 
SvphUis was the cause of the stillbirths In 2 cases 
and there was one monster and one case of prema 
ture separation of the placenta The other 20 stUl 
births were dne to intrauterine asphvxla resulting 
either from some difBcultv in deliverv, or interference 
with the circulation of the child during an appar 
entlv normal labor It is possible that some of these 
babies might have been saved if the patient had been 
in a hospital under the immediate care of an expert 
obstetrician, who was equipped to interfere at the 
first sign of failure of the fetal heart, but the figures 
of any lying in hospital wiU show as large a propor 
tlon of stillbirths as this even under the best condi 
tions It would seem therefore fair to assume that 
the Interests of the patients were not seriouslv in 
jured by the system criticized. The remainder of the 
babies were bom alive and although some of them 
died during the convalescent period or were trans 
ferred to various hospitals for special care the care 
received at the time of birth cannot be held respon 
slble 

I fall to see where the presence of a trained nurse 
at the time of deliverv would have altered this mor 
tality greatlv Of course, it is fair to sav that the 
patients cared for in the Out Patient Department of 
the Boston Lvlng in Hospital are in the main a 
handpicked group Every patient who applies for 
care in the Out-Patient Department Is studied in the 
pre-natal clinics and all patients who present anv 
abnormalitv present or past which renders them 
poor risks are referred to the Hospital for care and 
are not taken care of in the Out Patient Department, 
A few of them however, refuse to go to the Hospital 
and some cases send for help in emergencies who 
have not been tinder our charge during pregnancy 
but as far as we can select cases our Out Patient 
Department contains only patients who have been 
carefully examined and pronounced safe for deliverv 
at home Furthermore through the cooperation of 
the Communitv Health Association a nurse Is fur 
nlshed to any patient at any time for 24 hours in 
eluding the labor if the patient so desires and dallv 
visits are made on each patient bv the nurses of the 
Communitv Health Association throughout the con 
valescent period If the patient does not care to have 
a nurse at the time of deliverv we do not force one 
on her but she can have one if she so desires The 
criticism that there should be a trained nurse present 
on all cases we believe to be without foundation 

Our extems are not sent on the District unsuper 
vised There are various regulations which thev 
must live up to and a graded consultation reaching 
from the House Officer through the Out Patient staff 
to the Visiting Obstetrician can be obtained on short 
notice for anv patient and the Hospital alwavs stands 
ready to receive patients judged to need hospital 
care 

Instead of being a clinic which contains SSvj, of 
normal patients it is as nearlv lOOv^ normal as we 
can make it Twentv possiblv preventable stiUbirths 
in over 2500 cases show that the babies are not sac 
rlficed at the time of deliver^ The deaths which 
occur after deliverv in the two weeks period can not. 
In any wav be prevented by nursing care at delivery 
So much for the patients standpoint 

In sending our extems to care for patients in child 
birth, without a trained attendant, we believe that 


we are doing more In the education of the student 
in self reliance and in other qualities which will be 
of great value to him m the future than could be 
accomplished In anv other wav He learns how to 
get ready for an emergenev case, he learns that labor 
is a normal process in normal women in the vast 
majoritv of cases, and he learns to depend on himself 
under somewhat trving circumstances although he 
knows that he can obtain help or advice at anv time 
He must report progress to the House Officer in 
charge of the District at specified Intervals If he 
fails to report the reason is investigated If he were 
there with a trained nurse on whose experience he 
would relv he would miss one of the greatest devel 
opmental factors of his medical education. In other 
clmlcs the work is conducted dlfferentlv but in our 
clinic it has been conducted in this way with steady 
Improvement in supervision for manv vears and we 
see no reason to change 

In regard to the criticism that he shbuld be given 
an opportunltv to deliver several cases under the 
best conditions in the Hospital before going on the 
District, there mav be a fair difference of opinion 
An opportunltv is offered to everv student to see 
cases delivered in the Hospital as well as on the 
District before he goes on dntv and he Is supposed 
to do so A large proportion of the students take 
advantage of this opportunltv some, as will always 
happen, put off doing so until shortlv before their 
time of service and then find that there are no cases 
in labor in the Hospital during the time that they 
can devote to observation This cannot be entirely 
avoided, but everv man is supposed to see cases de- 
livered before going on the District, and manv do see 
from five to ten cases 

TTe believe that the best svstem of education for 
students and as far as possible we carry It out, is 
first to see cases delivered In the Hospital and on the 
District before going on service and then to serve 
their term in the Out Patient Department acting 
merely as men midwives under careful supervision 
but on their own responslbilltv They thus learn 
what normal labor means and learn seif reliance 


uurmg me lourtn vear each student spends a month 
in intensive obstetrics and during that month he Is 
given an opportunltv to deliver cases In the Hospital 
under supervision as far as the number of cases will 
permit, and to see abnormal labor and obstetric oper 
ations therebv enlarging his field of vision and cor 
reeling anv earlv errors of technique which he may 
have acquired on the District, and thus come to the 
realization that obstetrics is more tiinTi mere mld- 
wlferv and is a surgical specialty when properly con 
ducted TTe do not pretend to educate the students 
to be obstetricians In the time allowed IVe do pre- 
tend, however to so teach the students that if they 
desire to be obstetricians thev realize that further 
education is necessarv before thev can attain their 
end A somewhat extensive experience In teaching 
our own students in investigating methods of pro- 
cedure in other clinics and in examining students 
under the auspices of the National Board of aiedlcal 
Examiners leads me to believe that it will take more 
t^n an academic discussion based on Ignorance of 
the facts to change our svstem although we all admit 
It mav be open to improvement. 

Verv trulv vours 


PsAxmx S Newell, 
Projetsor of Clinical Obstetrics, 
Harvard Uniiersitj/ 
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A CORRECTION OP AN ALLUSION TO SBRVBTUS 

To the Editor of the Neiv England Journal of 
Medicine 
Dear Sir — 

I note In your edition of May 10th, on page 6B0, 
under the heading ‘ Boston Medical Library ” that 
Sei’vetus was burned at the stake In Geneva because 
of his observations on the pulmonary circulation I 
regret such a statement should have been made, for 
it Is always unfoitunate to put into circulation errors 
that are apt to be handed on until they are taken 
to be truths 

Years before the appearance of the Chrlstlanlsml 
Restitutio In 1563 Calvin had written to Parel “I will 
not pledge my faith to him for did he come (to 
Geneva) If I have any authority I should never suf 
fer him to go away alive ’ 

It was not a question of medical discovery, but 
a question of long standing pronounced heresy which 
was the complaint against Servetus As early as 
1631 he had written De Trlnltatls Eroribus Again 
In his little pamphlet Apologetlca Disceptatio pro 
Astrologla he had ivrltten In favour of Astrology 
which was disturbing alike to the medical and cleri 
cal profession, and now comes In 1663 the Christian 
ismi Restitutio The Roman Catholics had arrested 
him In Vienne and thrown him Into prison On es 
caping from this he found the Protestants of Geneva 
no less Incensed with his writings and so the stake 
became his fate — a common fate to all heretics in the 
16th century The charges against him were under 
ten separate heads, the two most Important of which 
relate to his views on the doctrine of the Trinity and 
Infant Baptism ‘ The 6hrlstlan Church early found 
out that there was only one safe way of dealing with 
heresy Prom the end of the 4th century, when the 
habit began, to the climax on St Bartholomew s 
day, it was recognized universally that only dead 
heretics ceased to be tioublesome' As to his dls 
covery. Osier goes on to say — In possession of a fact 
In physiology of the very first moment Seiwetus de- 
scribed It with extraordinary clearness and accuracy 
But so little did he think of the discovery, of so 
trifling Importance did It appear In comparison with 
the great task In hand of restoring Christianity, that 
he used It simply as an illustration when discussing 
the nature of the Holy Spirit In his work Christian 
IsmI Restitutio " (See Sir William Osier, Johns Hop- 
Xins Hospital Bulletin, Vol XXI, No 22G, January, 
J910 ) 

Henbi Babton Jacobs 

II Mt Vernon Place, Baltimore 
May 17th, 1928 


The headquarters have gradually become crowded 
and less convenient than they were three years ago 
when the Society moved to the present building 
The Society s Income and consequently the volume 
of Its work, were much less then than now 

In the new offices there will be room for the regu 
lar meetings of the Executive Committee which take 
place every month, and for such special committee 
meetings as may be necessary There will be a 
library a nucleus of which already exists and which 
it is hoped will In time become one of the most 
helpful collections of literature on cancer to he 
found anyivhere There will be a more adequate 
store room and shipping room where the large 
amount of printed material which the Society pre- 
pares and distributes to all parts of the United 
States will be handled 

A cordial welcome will await visitors at the new 
headquarters 


NEWS ITEMS 


APPOINTMENT OP DR LOUIS E PHANBUP — 
Dr Louis E Phaneuf No 270 Commonwealth Ave- 
nue Boston has been apointed Gynecologist and Ob 
stetrlclan In Chief at the Carney Hospital 

CAMPAIGN NOTES OP THE AMERICAN SOCl 
ETY POR the CONTROL OP CANCER — ^Notice of 
REJto%AL — Friends of the Society who come to visit 
the headquarters In the 17th floor of 26 West 43d 
Street should note that since Mav 1 of this year the 
office has been located on the 15th floor of the build 
Ing at that address 


APPOINTMENT OP DR J W COX, NEW FIELD 
REPRESENTATIVE — On March 1 Dr John W Cox 
assumed the duties of a Field Representative of the 
American Society for the Control of Cancer sharing 
that tlUe with Dr R V Brokaw 

Dr Cox who was born in 1883 Is a graduate in 
medicine of the University of Syracuse and has had 
much training and experience In public health work. 
Por the last three years he has been a Held Invest! 
gator of the Bureau of Social Hygiene Before that 
he spent six years In the United States Public Health 
Service being health officer of a demonstration 
county until the completion of that work 

Dr Cox has had the advantage of considerable 
laboratory experience He has been Instructor In 
Bacteriology and Pathology of the College of Med 
Icine, Syracuse University, and Professor of Pathol 
ogy. Bacteriology and Health at the University of 
North Dakota From 1914 to 1917 he was Acting 
Director of State Health Laboratories of North 
Dakota with divisions of Pathology, Sanitation, 
Child Welfare Epidemiology and Nursing 

As Health Officer of Demonstration at Arlington 
County Virginia Dr Cox worked for the Virginia 
State Board of Health the U S P H S the Eocke 
feller Foundation and the local board of health Joint 
ly During the war, he was a captain In the Med 
leal Corps of the United States Army He is a mem 
ber of the Southern Medical Association and the 
American Public Health Association His home la 
In Alexandria, Virginia 

As has been customary with the other Field Repre- 
sentatives of this Society Dr Cox Is beginning his 
service by taking an Intenshe course of training 
In cancer at the Memorial Hospital, New York in 
preparation for his work In various parts of the 
country where he will go to assist the State Chair 
men 


NOTICES 

FIFTH INTERNATIONAL MEDICAL CONGRESS 

The fifth International Medical Congress for In 
dustrlal Accidents and Occupational Diseases 
held In Budapest Hungary September 2nd to Stn 
1928 under the patronage of H S H 
de Nagybdnya Regent of Hungary 
D D Minister of Social Welfare and Labour Maxi 
mlllan Herrmann Minister of Commie 
Mayer, Minister of Agriculture Honora } 
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dents Emery Drehr and Cornelius Scholtz Secre- 
taries of State in the Mlnistn of Social tVelfare and 
Labour Francis RlpLa Lord :Mayor of the City of 
Budapest, Eugene Slpocz Mavor of the Gitv of Bud 
apest 

All those yho are engaged In the subjects to be 
discussed are cordlallv Invited to attend 

Pbof TiBEBirs Gtoev, 

Under Secretary of State, Chairman of the 
Organization Committee 
Pbof Tiberius Yebebelt 
Professor at the Pdzmdny Piter Uni 
vcrsity of Budapest Chairman of the 
Ereciitii e Committee 


•UNITED STATES CIVIL SERYICE EXAJIINA 
TIONS 

The United States Civil Service Commission an | 
nounces the following open competitive esamina j 
tions i 

Phvslotherapy Aide 
Physiotherapy Pupil Aide 

Applications must he on file A 1th the Civil Service 
Commission at "Washington D C not later than 
June 23 1928 

Assistant Medical Officer 
Associate Medical Officer 
Medical Officer 
Senior Medical Officer 

Applications iviU be rated as received bv the U S 
Civil Service Commission at 'Washington D C un 
til June 29 1928 

There Is especial need for medical officers qualified 
In tuberculosis or neuropsvchiatrv 


UNITED .STATES PUBLIC HEALTH SERVICE 

Surgeon L L Lumsden has been directed to pro- 
ceed from Washington D C to Providence R I 
and to such other places In the State of Rhode Island 
and return to confer ivlth State and local health 
authorities concerning the establishment of countv 
health units Mav 11 1928 


REPORTS AND NOTICES OF 
MEETINGS 


THE HARVARD MEDICAL SOCIETT 

The final meeting of the Harvard Medical Societv 
for the school \ear vas held on Mav 22 1928 at 
8 15 o clock In the Peter Bent Brigham Hospital 
amphitheatre Because of a full program no cases 
Tvere presented Dr Samuel A. Levine presided 

The first paper entitled Observations on the 1 
treatment of so-called nephrosis ivas presented bv 
Dr M H Barker Onlv recently has the condition 
called nephrosis been separated from chronic neph 
ritls Tvith edema and called a clinical entltv Dr 
Barker pointed out several differential features of 
nephrosis Marked edema occurs frequentlv with 
pleural effusions but with few other signs Second 
there Is oliguria the urine being cloudv of high spe- 
cific gravltv and with enormous quantities of aibu 
men in It. The sediment contains few or no cells 
and the fat is doublv refractive Third there is 
on the whole a normal renal function Fourth the 
blood picture Is upset. The total blood protein is 


low the albumen globulin ratio being reversed with 
the albumen lower The blood cholesterol goes up 
lO a 15 500'^ Increase showing a high fat contenL 
The blood calcium Is low Fifth the basal metabo- 
lism Is low, ranging from a negative 15 to a nega 
tive 35 A fattv degeneration of the convoluted 
tubules Is seen rather than a general i nflamm atory 
response showing the condition to be caused or 
associated with a general metabolic upset 

In the treatment of these cases three different diets 
were tried A low protein diet gave no improvement. 
A standard diet of restricted salts and fluids gave 
onlv a little improvement Epstein s diet of low fats 
and high proteins did the most good In an attempt 
to raise the metabolism thvrold extract was given 
In the main It had no effect except when the dosage 
went above a certain level nausea and vomiting re- 
sulted In one case intravenous thvroxln was tried 
and the metabolism came to normal but subsequently 
returned to its original low level The assumption 
was that the lack of response to the oral administra 
tlon of thvrold was due to non absorption bv the 
edematons intestine 

In attempting to relieve the edema the ordinary 
diuretics were of little use the urine not being In 
creased In amount nor the edema lessened Calcium 
chloride and ammonium sulphate had some effect. 
Since mercurial diuretics are Injurious to the kldnev, 
onlv novasnrol was tried and this with extreme care 
Sallgen a new German diuretic, gave good diuresis 
without signs of renal irritation Since it works best 
in the presence of an acid forming radical ammonl 
um nitrite was given TVlth this treatment all the 
edema was removed 

Dr Barker summarized his paper by stating that 
nephrosis must be considered as a clinical entltv 
and that it is best treated with a high protein and 
low fat diet with saligen medication 

The second paper of the evening was presented 
b' Dr Marshall N Fulton who spoke on the effect 
of qulnidlne sulphate on ventricular tachveardia and 
ventricular fibrillation Cases of ventricular tachy 
cardia are i erv rare as onlv twelve cases have oc- 
curred in the manv thousands of admissions to the 
medical service of the Peter Bent Brigham Hospital 
In most of these cases it has occurred In combina- 
tion with coronarv thrombosis The mechanics are 
probablv that of a circus movement, similar to that 
in auricular flutter The therapeutic effects of quini 
dine are to slow conduction and to prolong the re- 
fractorv phase of the heart muscle The second ac 
tlon predominates In the series of twelve cases 
quinidine produced the normal sinus mechanism in 
eight, and slowed the heart in two The dose was 
variable and oftentimes large (up to 1 5 grams every 
24 hours) and in certain cases had to be continued 
for a long time 

Attempts were made to find out the effect of qulnl 
dine In experimental animals Ventricular fibrUla 
tion was produced In cats by the intravenous Injec 
tion of Oubaln a strophanthln mixture Qulnidlne 
had no effect on the fibrillation The objections to 
these experiments are obvious first, the toxic sub- 
stance producing the fibrillation is always In the 
blood second the large doses of qulnidlne needed 
depressed the respiration and affected the heart 
muscle per se Induction currents were then tried. 
Quinidine inhibited the Initial ventricular tachycar 
dla but had no effect on the final fibrillation The 
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same experiments were tried on dogs -srith similar 
results 

In conclusion Dr Fulton stated that so far experi 
mentai work has given us no help in the use of 
quinidine for the treatment of ventricular tachycar- 
dia in patients, other than what is already known 

The final paper was presented by Dr John Powers, 
who discussed the experimental production of mitral 
stenosis Dr Powers pointed out that two opera- 
tions have been performed for the removal of part 
of the mitral valve in cases of mitral stenosis Both 
of these operations were teclmlcally successes but 
the patients died six days later of congestive failure 

Mitral stenosis has been produced before in various 
ways In these dogs it was begun by cauterizing 
the valve At the end of the operation a systolic 
murmur was always present, but In only one of the 
eight dogs used did a diastolic murmur develop On 
the second day after the operation pure cultures of 
either streptococcus vlrldans or streptococcus cardlo- 
orthitldes (the supposed etiological agent of acute 
rheumatic fever) were Inoculated and again on the 
fourth day Within 12 hours after this, minute 
vegetations appeared on the cauterized valve, gradu 
ally increasing In size Blood cultures were positive 
for two days and the animal gave the picture of vege- 
tative endocarditis If death did not occur from the 
acute regurgitation produced, and if the animal set 
up an immunity against the organisms, a thick 
stenosed valve was the final result The total opera 
tive mortality was 40 per cent 

Dr Powers summarized by stating that cauterlza 
tlon and subsequent bacterial inoculation will pro- 
duce a mitral stenosis if the animal doesn’t die 


Dr Bigelow, in discussing his topic "Are There 
Any Unsolved Problems’ ’ offered a host of problems 
still unsolved In the field of public health, ranging 
from the control of communicable diseases up to the 
problem of licensing public clinics Dr Bigelow 
expressed his belief that the Massachusetts Central 
Health Council had an important function in the 
health work of the State, and he suggested that there 
were two things the Council could take up during the 
coming year first it could draw up a code of ethics 
in regard to the field of social medicine, and second, 
It could study the problem of rural health service 
for communities of 10,000 or less 

Dr Draper gave a brief review of accompHshments 
through codperatlon in the field of public health, and 
said that the city, the county, the state, and the 
nation as a whole has benefited from this method 
of handling public health problems 


THE MASSACHUSETTS CENTRAL HEALTH 
COUNCIL, MAY 22, 1928 

The first meeting of the Massachusetts Central 
Health Council, recently reorganized. Was held Tues 
day. May 22, at 6 30 P M , at the Twentieth Century 
Club, 3 Joy Street, Boston 
The agencies composing the new Council are 
American Society for Control of Cancer, Dental Hy 
glene Council of Massachusetts, Massachusetts Asso- 
ciations of Boards of Health, Massachusetts Assocla 
tion of Directors of Public Health Nursing, Massachu 
setts Department of Public Health, Massachusetts 
Medical Society Massachusetts Society for Mental 
Hygiene Massachusetts State Nurses Association, 
Massachusetts Tuberculosis League, Massachusetts 
Veterinary Association, and the New England Heart 
Association 

Over 40 representatives were present and particl 
pated in the business meeting, at which new officers 
were elected for the balance of the calendar year 
These are President, Dr Henry B Elkind Medical 
Director, Massachusetts Society for Mental Hygiene 
Vice-President, Dr Merrill E Champion Director of 
the Division of Hygiene Massachusetts Department 
of Public Health Secretary Treasurer, Mr Prank 
Kiernan, Executive Secretary Massachusetts Tuber 
culosls League and Auditor Dr H W Peirce, Mass 
achusetts Veterinary Association 

A dinner meeting followed the business session 
This was addressed by Dr George H Bigelow Com 
missloner, Massachusetts Department of Public 
Health and Dr Warren F Draper, Assistant Surgeon i 
General, United States Public Health Service ^ 


ANNUAL MEETING OF THE HAMPSHtRB 
DISTRICT MEDICAL SOCIETY 


The annual meeting of Hampshire District was 
held Wednesday, May 2 Dr J G Hanson offered 
the following resolution ‘Resolved that the Hamp 
shire District Medical Society indorse the principle 
of a Cost Rate for hospital care and a Paid Medical 
Service for all patients protected by insurance against 
inJuYy or sickness, in all hospitals maintained In part 
by Income from endowed charity or annnal charity 
subscriptions, and that this society instruct the 
Counclilors from this District to use their best ef 
forts to secure concerted action by the Council of the 
State Society to make these principles effective” 
This resolution was seconded and voted approved 
The following Fellows were elected officers 
President Dr Francis B O Brien, HaydenvlUe 
Vice-President Dr Lucius Beverly Pond, East 
hampton 

Secretary and Treasurer Dr Luther 0 Whitman 
Northampton 

Librarian Dr Prank H Smith, Hadley 
Councillors Dr B D Williams, Basthampton 
Dr A J Bonneville, Hatfield Dr J Q Hanson, 
Northampton 

Commissioner of Trials Dr William Peckham 
Stutson, Cummlngton 

Censors Dr A J Bonnevilie, Hatfield Snper 
visor Dr C H Wheeler, HaydenvlUe, Dr J D Col 
lins, Northampton Dr 0 W Cobb, Basthampton, 
Dr N C Haskell, Amherst 
Councillor for State Nominating Committee Dr 
G Hanson, Northampton Dr A J Bonneville, 
Hatfield Alternate 

Dr Cheater T Cobb, the retiring president, gave 
an address on the subject of Cancer and the need 
for the establishment of a proper clinic in Hamp- 
shire County using Dickinson Hospital as a base 
Luther O WHinrAiv, Secretary 


THE TRUDEAU SOCIETY 

The next meeting of the 'Trudeau Society of Bos 
ton will he held on Monday evening June 4 192S 
at 8 16 P M, in John Ware Hall, Boston Medlca 
Library 8 The Fenway, Boston 
The speaker will be Dr Evarts 


A Graham of 
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St Louis subject Kemarks on Pulmonary Suppu 
ration ’ 

Physicians, medical students and nurses are cor 
dlaUy Invited to attend this meeting 

lUTDiLL Clutobd, Secretary 


AIASSACHUSETTS SOCIETY OF EYA5IIKIKG 
PHYSICIANS 

A:f'VCAI NiEETtNG — ELEC^O^ OF Officebs 

The Copley Plaza Hotel 
Fridav, June 1 192S 6 30 P NI 
Dinner 52 50 per plate 

PVPEBS 

1 The Treatment of Major Traumatic Emergen 
cles Dr Charles C Lund Boston City Hospital Dls 
cussion opened bv Dr Arthur “tV Allen Massachu 
setts General Hospital, and Dr Thomas E Chandler 
Massachusetts Homoeopathic Hospital 

2 Acute Asphvxia Dr Cecil K. Drinker Harvard 
Medical School Discussion opened bv Dr Francis D 
Donoghue Massachusetts Industrial Accident Board 

Dr Svlvester will speak brieflv on the new legls 
latlve biU concerning the registration of phvslcians 
C P Sn-vESTEE, M D President 
lY P CoxTES M D , Secretary 


SOCIEXX MEEXIXGS 

31 June 1 2 — ^Araerlcati Society lor the Studv ol 
the Feebleminded. Detailed notice appears on page 781 
June 1 — Massachuaetta Socletv of Ehmmtnlng Phvsicfans 
Detailed notice appears aboie 

June A — The Trudeau Society Detailed notice appea’-s 
on page 7S2 issue ol Mur 21 
June 7 — ^Boston Dlspensarv Complete notice appears 
on page 782 issue of Mar 24 
June 18 20 — ^Meeting ol the American Association lor 
the Study of Goiter See page 125 Issue of April 12 for 
complete notice 

June 18 22 — Conrcntlon of the Catholic Hospital Asso- 
ciation. Complete notice appears on page 1597 Issue of 
Fcbruarj 16 

December 3 7 — Radiological Society Convention De- 
taUed notice appears on page 712 issue of liar 17 


BOOK REVIEWS 


Pneumothorax rf Surgical Treatment of Pulmonary 
Tuberculosis, bv Cuve Riviebe, M D (Oxford Med 
ical Publications ) 

This is not a book for the general practitioner but 
for the specialist who employs artificial pneumothorax 
treatment. He devotes seven chapters to other forms 
of surgical treatment of pulmonarv tuberculosis such 
as Thoracoplastv Extrapleural Pneumolvsis (Apico 
lysis) Phrenic Evulsion or Exarlesls (Phremoco- 
tomy ) and Cavity Drainage To these chapters 
however he devotes onlv little space realizing that 
it is stricUy the work of the thoracic surgeon de- 
voting his attention onlv to indications for the above 
operations The main theme of the hook is devoted 
to artificial pneumothorax. He stresses each step 
in the operation in a rather lengthv manner em 
phasizing very carefullv each progressive step He 
quotes verv freely the experiences of other writers 
and refers freqnentlv to the work of the Matson 
brothers of Portland Oregon 
The onl\ exception one can take to this hook is 
the degree of compression the writer recommends 
He advocates rather high intrapleural pressures It 


has been the custom in this conntrv to use lower 
Intrapleural pressures and have more frequent re- 
fills The Incidence of pleural effusions complicat- 
ing artificial pneumothorax seems to be therehv les- 
sened He devotes a chapter on Oleothorax and one 
on Pneumothorax In Childhood both procedures 
practised verv little In this country 

On the whole, however the book Is to be highly 
recommended the stvie very lucid and sprighUv and 
the specialist in pneumothorax treatment will find a 
careful presentation of the subject in little space by 
an authoritative and experienced worker in the field 
of pulmonarv tuberculosis 


Handbook for The Hedical Soldier, bv Abxoed 

Dwight Tuttle, Major, Medical Corps XJ S Army 

William Wood fi. Co ICew York. 1927 

Although scarcelv exceeding a pocket edition In 
size, this compendium Is so extensive that it includes 
such widelv divergent subjects as harnessing a horse 
the anatomy of the human brain and foreign cur 
rency valnaUons In fact, it Is a comprehensive 
presentation of all the basic knowledge supposedlv 
possessed hv enlisted men in the Medical Department. 
A foreword written by The Surgeon General supplies 
the following note concerning the author ‘the An 
thors extensive service, broad experience and gen 
eral knowledge have pecnliaxlv fitted him to com 
pile a work of this character He has lived and 
knows the life of the enlisted men for whom he 
is writing He never overlooks an opportunltv to 
champion their cause to promote their contentment, 
and to improve their prospects ’ 


Textbook of Operative Obstetrics bv Pbofessoe Db. 
Geoeg WrxTEE, Rdnlgsherg, in collaboration with 
Prof^ Dr W Benthin Konlgsherg and Prof Dr 
H Xanjokes, Marburg Berlin and Vienna Urban 
and Schwarzenberg 1927 

This volume which is the outgrowth of the an 
thor E lectures and contributions for the past twenty 
five vears constitutes a verv comprehensive treatise 
for phvslcians and students It includes not onlv 
the classical procedures of operative obstetrics but 
also therapeutic abortion the treatment of mis- 
carriage primarv plastic repair, and foetal Injuries 
It Is Illustrated with eleven tables and with 22S fig 
ures some of which are in two colors It mav he 
taken to represent the operative technic and prac 
tice of the Konlgsherg and Marburg Clinics 


The Peaks of Medical History bv Chables L Daxa, 
AMI MJ)., LLJ3 Second Edition Xew York 
Paul B Hoeber Inc., 192S 


xne nrst edition of this noteworthy outline of 
the evolution of medicine was reviewed In the 
JouBVAL with enthusiastic approbation which has 
been confirmed bv the speedy demand for a reprint 
mg In this second edition no special change Is 
made except the correcUon of a few minor Inaccn 
addition of several new Illustrations 
of which there are now fortv three full page plates 

eamestlv to be hoped 
that la the near future Dr Dana wiu fulfill the sue 
gestion to expand his storv since of him as well 
M of Dr Garrison to whom the work Is dedicated 
** 
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Clinical Researches in Acute Abdominal Disease 
Zachiry Cope BA, MD MS (Lond ), FRCS 
(Eng ) Hunterian Professor and Sometime Arris 
and Gale Lecturer, Royal College of Surgeons 
Second Edition Oxford University Press Lon 
don 1927 

Every clinical case Is regarded by the author as 
being an experiment of nature, and It Is the duty 
of the clinician to observe the conditions of the ex 
perlment as closely as he can The rules or condl 
tlons which should he observed In clinical research 
of this nature are enumerated as follows 

First There must be accurate observation of the 
facts of each case Investigated Without accurate 
data no generalization can or should be attempted 
Theie Is a natural tendency to put on record those 
facts which the observer expects, but to slur over 
points which apparently have no direct bearing on 
the question at Issue 

Second No generalization should he attempted 
until a considerable number of cases has been Inves 
tlgated 

Third So soon as possible a working hypothesis 
as to the meaning of certain symptoms should be 
adopted tentatively Merely to record symptoms be- 
comes monotonous and unfruitful unless the mind 
conceives some meaning In them 

Fourth The working hypothesis must be rigidly 
tested by succeeding cases One must be ready to 
sacrifice the most Inviting theory if the balance of 
evidence Is against It It Is here that the clinician 
often falls 

Fifth In any clinical research all accessory 
means of Investigation should be utilized ’ 

The spirit of quantity production Is reflected In 
medical writing not only In total volume output, but 
unfortunately also In subject matter There Is In 
many quarters such a wild scramble for a large 
series ’ of cases that too little reasoning Is based 
on the Individual patients as single experiments of 
nature It Is comforting to learn from this scholarly 
thesis that the careful observation of the Individual 
patient must remain the starting point for construe 
tlve clinical thought Statistics of end results may 
be compiled by the office stenographer — but a contrl 
button such as Mr Cope has made will always remain 
the fruit of a wide clinical experience and a keenly 
observant Intellect 


of Occupation in Germany, and finally Section VI 
Medical Department Activities American Forces in 
France Readers will also find much of general medl 
cal Interest in the appendix, which should not be 
skipped 

In the section on base hospitals the acfount of the 
New England Units will be especially Interesting to 
readers of this Journal. 

At the end of August, 1918 there were abroad, 
7B 000 beds In base hospitals, some 50 000 being oc 
cupied, and allowing 16 per cent of hospitalization 
for the American forces over seas many more would 
be needed had the war been much prolonged As It 
was at the end of September 1918 the total fixed 
hospital capacity was over 148 500 beds nearly SO 000 
being occupied 

These figures togethei with the many and varied 
Illustrations Including those of hospital trains and 
their interiors, disinfecting plants, field laboratories, 
and many hospital centers do much to give the read 
er some Idea of the enormous scope of the work 
which those who were not there at the time, can form 
no conception of without reading this volume of the 
series 
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The Medical Department of the United States Army 
in the World War Volume II Administration 
American Expeditionary Forces United States 
Government Printing Office 1927 pp 1123 

This the second volume of the medical part of the 
World War Series, Considers only the more Impor 
tant administrative activities of the Medical Depart 
ment of the American Expeditionary Forces, for 
the scope of these and their ramifications were such 
as to preclude In the space available a more thor 
ough discussion 

The volume Is profusely Illustrated, and Is divided 
Into six sections as follows Section I, The Organl 
zatlon and Administration of the Chief Surgeons 
Office II, The Medical Activities of Territorial Sec 
tlons III, Hospitals Including base and camp hos 
pltals rV Evacuation of Patients to the United ; 
States, Discontinuance of Hospitals V The Army ! 


Health and Wealth by Louis I Dublin 
by Harper & Brothers 361 Pages 

The Ultra-Violet Rays by Arnold Lorand Pub- 
lished by The F A Davis Company 268 Pages 
Studies in the Psychology of Sex by Havelock 
Ellis Published by The F A Davis Company 638 
Pages 

The Surgical Clinics of North America Published 
by W B Saunders Company 467 Pages 
Gonococcal Urethritis in the Male by P S Pelouze 
Published by the W B Saunders Company 367 
Pages 

The New Torh Academy of Medicine Lectures on 
Medicine and Sutgery Published by Paul B Hoeber, 
Inc 319 Pages 

The Mind of the Glowing Child, edited by Viscount 
ess Erleigh Published by the Oxford University 
Press 229 Pages 

Biological Monographs and Manuals by R A Fish 
er. Sc D Phibllshed by Oliver and Boyd Edinburgh 
269 Pages 

A Manual of the Practice of Medicine by A A 
Stevens, M D Published by W B Saunders Com 
pany 657 Pages 

A Text booh of General Bacteriology by Edwin 0 
Jordan PhD Published by W B Saunders Com 
pany 778 Pages 

Principles and Practice of Obstetrics by Joseph B 
DeLee AM MD 1140 Pages 

Modem Practice of Pediatrics by William P Lucas, 
M D , LL D Published by The Macmillan Company 
962 Pages 

Transactions of the American Association of Oenl 
to Urinary Surgeons Published by the Williams & 
Wilkins Company 347 Pages 

Traite de Physiologie, Normale et PathologiQue, 
Tome HI Published by Masson et Cie Edlteurs, 
Paris 761 Pages 

Traite de Physiologic Normale et ' 

Tome rV Published by Masson et Cle, Lditeu 
Paris 585 Pages 
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ACTIVE IMMUNIZATION AGAINST DIPHTHERIA* 
Present-Day Jilethods and Recommendations 
BY CBASEXCE Ii. SCAiMAK, il D , A2CD BENJAAIIX 1VHITE PHB t 


T he experience gained during the past ten 
A ears of diphtheria prerention ivork has 
Yielded much additional knowledge concerning 
the prevalence of the disease, the cause of its 
continuance, the proportion of siisceptibles in 
various commumties and the results that niav be 
expected bv the practice of active immunization 
with diphtheria toxin-antitoxin mixtures This 
knowledge, m turn, has led to improvements and 
refinements in the materials for the Schick test, 
in the toxin-antitoxLa mixtures and m their use 
It now seems desirable to make certain modi- 
fications m previous recommendations, and in 
order that phvsicians may have the most recent 
information concerning the Schick test and ac- 
tive immunization with toxin-antitoxin mixtures 
this article has been prepared Schick tests per- 
formed on children of aU. ages thronghont the 
State show that the great majority give a posi- 
tive reaction and, therefore, are susceptible to 
diphtheria Among the school children of Bos- 
ton has been found the lowest proportion of sus- 
ceptibles approxunatelv one-half of ad those 
tested givmg a positive Schick test This pro- 
portion rises as we test children in other cities, 
while m towns and some country districts onlv 
a smad minoritv of the children are found to 
be naturadv immune to diphtheria Therefore, 
it IS a safe assertion that throughout the State 
manv more children are susceptible to diphtheria 
than are immune This fact makes it seem pre- 
ferable, as a rule, to do a preliminary Sduck 
test on ad children under six months or over ten 
vears of age and to give ad other children three 
injections of toxm-antitoxin mixture without a 
preUminarv Schick test In this way the num- 
ber of mjectious is reduced hv one, possible in- 
accuracies m the test are elimiuated, and onlv a 
comparativelv smad number of immune chil- 
dren ivid receive the immunizing treatment, and 
in them cases it wad tend to strengthen and pro- 
long their immumtv 

The present recommendations are as fodows 
I TBB SCHICK TEST 

\V bether the Schick test is given preliminary 
or subsequent to toxin antitoxm immunization 

ot MSwSu.ftu" P“>>Uc Health Commonwealth 
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there are certain precautions to be taken, and 
an exact technic must he foUowed if the results- 
are to be accurate and reliable 

1 The Scinch Outfit 

Outfits for the Schick test can he obtained free 
from local Boards of Health or their distribut- 
ing agencies or from the State Department of 
Pubbe Health, Room 527, State House, Boston 
Thev should be obtained just prior to use and 
kept contmuoiislv m an ice cold place In the 
package (Schick outfit) is one vial in which is 
one eapillarv tube, eontaming a defimte amount 
(2 ilE D ) of aged diphtheria toxin , one bottle 
marked “10 cc Sterile Salt Solution for Toxxn 
Dilution”, and one bottle marked “10 cc 
Heated Toxm Dilution, Control ” 

2 To male dilution 

Wipe off with alcohol the capidarv tube of 
toxin, and with sterile gauze or forceps break off 
the end of the tube at the score mark at the 
fused portion of the tube , then break the other 
end of the tube at the score mark in a similar 
manner, bemg careful not to lose any part of 
the contents, and msert this end into the smader 
end of a rubber bulb With one finger over the 
hole in the bnlh expel the entire contents of 
this eapillarv tube into the bottle of salt solu- 
tion marked “Toxin Dilution” Shake thor- 
oughlv for at least 60 seconds Make up the 
dilution just before using, and do not keep it 
longer than four hours — ^it loses potency The 
heated toxin dilution for the control test is sup- 
pbed ready for use Keep a record of the lot 
number 

3 The Test 

The skin of the flexor surface of both arms js 
cleansed with alcohol, acetone or ether On the 
left arm exactly one-tenth of a cubic centimeter 
of the “Heated Toxin Dilution” is injected into 
the epidermal layers of the skm This is best 
accomplish^ hv means of a short, sharp-point- 
ed 26 or 2 ( gauge (3/8 inch) needle Either 
tpe 1 cc^“Yim Shick Svnnge”, the “Lner” or 
Record”, or other tabercnlm syringe grad- 
uated m one-tenths is wed adapted for this pur- 
pose On the right arm exactly one-tenth of a 
cubic centimeter of the “Toxm Dilnbon” is 
similarly mjected mtracutaneonsly Measure 
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exactly the one tenth euhic centimeter injected 
in both cases Do not guess at the amount from 
the size of the bleb or wheal produeted bv the 
injection If the pomt of the needle has been 
properly inserted, with the lumen uppermost 
and visible thiough the skin, the injection should 
produce a small, slightly raised white area or 
uheal, which should move with the slnn and 
disappear in about one-half hour The test wiU 
fail if the mjeetion is made under the skin The 
injection causes little or no pain, it is not fol 
loved by constitutional symptoms, and the site 
of injection requires no subsequent care 

4 The Negaixvc Reaction 

The results of the test should be observed on 
the fourth dav — oftener if possible 

Following the injection no signs aie present 
on either arm except the slight and fleeting mark 
incident to the insertion of the needle If the 
test has been propeily done, with the proper 
toxin dilution, the absence of reaction indicates 
immunity to diphtheria 

5 The Positive Peachon 

A positive reaction begins to appear on the 
right arm ("Toxin Dilution" injection) in 24 
to 36 hours and is characterized hv a cHcum- 
sciibed area of redness and sbght infiltration, 
which measures 1 to 2 centimeters in diameter 
It develops graduaUjq reaches its greatest in- 
tensiti on or about the fourth dav, then fades 
verv slowlv, leaving a scalv, brownish pigmented 
spot, vhich eventually disappears There is 
no reaction at the site of the injection of the 
"Heated Toxin Dilution ” The positive result 
of the test signifies that the individual possesses 
little or no antitoxin in the blood, and there 
fore may contract the disease 


distinct, while the control test wiU show only a 
blotchy area of pigmentation representing the 
pseudoreaetion elements of the test If the 
test IS positive, the reaction at the end of 96 
hours wiU be much more marked at the site 
of the unheated toxin injection The negative 
and the pseudoreaetions indicate unmumtv, the 
positive and the combined reactions, susceptibil 
ity to diphtheria A short experience m read 
ing the reactions will sufiScc to enable one to 
make a correct interpretation of the results 

If there is any doubt concerning the nature 
of the reaction, call it positive 

II toxin-antitoxin m ix tuhe 

1 The Material 

The preparation now supplied by the State 
Department of Public Health is the one tenth 
L plus mixture It is supplied in boxes contam 
ing three 1 c c ampoules and in 20 c c vials 
This preparation can be obtained free from local 
Boards of Health or their distributors or from 
the State Department of Public Health, Room 
527, State House, Boston Keep the package 
cold and return if not used before the expira- 
tion date stamped on the label Keep a record 
of the lot number on the labels 

2 Dosage 

Three injections of 1 c c each at 7 dav in- 
tervals Pleasure the dose in a 1 or 2 c c swinge, 
and never use a syringe of more than 5 c c ca 
pacity Do not inject mot e than 1 cc 

The injections should be given subcutaneous 
ly, preferably over the insertion of the deltoid 
muscle Paint the skin at the site of injection 
with tincture of iodine immediately before the 
injection, and observ'e rigid aseptic precautions 
throughout 


6 The Pseudoreaction 
In some individuals, particularly in adults, a 
reaction develops which may be confused with 
a positive reaction Owing to a hypersensitive- 
ness of some persons to the protein of the 
diphtheria baciUus present in the toxin, a local 
reaction may appear at the pomt of injection 
This reaction is differentiated from the true 
positive reaction by means of the injection of 
the heated toxin dilution If a reaction de-! 
velops at the same time at the sites of both in- 
jections, runs a similar course, reaching a maxi- 
mum of intensity on the third day and then 
fading, the reaction is classed as a pseudoreac- 
tion — ^the mdmdual is hypersensitive to the pro- 
tein of the diphtheria bacfilus but is immune 
to diphtheria 


3 Appearance of Immunity 

The immunitv produced in response to this 
method develops slowh and it may reqmre 
a period of 2 to 6 months for a sufficient amount 
of antitoxin to develop to inlubit the Schick 
test Six months after the last injection all 
persons should be retested with the Schick test, 
because a small percentage fail to become im- 
mune Such persons (those who stfil show a 
positive Schick reaction) should be given an 
other course of 3 mjections of diphtheria toxin- 
antitoxm and again retested 6 months after the 
last mjection 

If the Schick test is properly done, with a 
proper toxin dilution, a negative reaction shows 
that sufficient antitoxm is present in the body to 
render that person immune to diphtheria 


7 The Comhined Reaction 

If a combmed reaction is present, the red- 
ness and mfiltration at the site of the "Toxin 
Dilution” miection wdl he more marked at the 
end of twentv-four hours than at the site of the 
"Heated Toxm Dilution” injection At seven- 
tv-two hours the positive reaction wiU be quite 


Duration of Immunity 
The immunity produced by the proper 
tion of toxin-antitoxin mixture, as ® rm®> ® 
for more than 7 years At the end of this > 
IS advisable to determine the 
)f snsceptibdity by means of the Seme ' “ 

The recent admimstration of diphthen 
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toxin to an individual interferes ivitli and retards 
the development of active unmnnitv following 
the jnjection of toxm-antitoxin mixture In 
such cases vait six veeks before giving toxin- 
antitoxin mixture 

HL PECOMMEXDATIOXS 

1 Children under six months of age should 
have a Schick test performed and if negative 
thev should be retested between six months and 
one vear of age If thev give a positive reac- 
tion, thev should be immunized -with diphtheria 
toxm-antitoxm mixture 

2 All children between the ages of Six 
months and ten vears should be immun i zed with 
three injections of diphtheria toxin-antitoxin 
mixture, one week apart without having a pre- 
liminarv Schick test The majoritv of c h i l dren 
of this age group are susceptible and therefore 
the Schick test is not necessary 

3 All children between ten vears and eight- 
een vears of age should have the Schick test and 
if it is positive thev should receive three in- 
jections of diphtheria toxin-antitoxin mixture, 
unless thev show a combined reaction, when the 
toxin-antitoxin mixture mav be given m divided 
doses beginning with 0 1 c c , then 0 2, 0 5 and 
1 c c at weekly intervals 

4. AH mdividuals above eighteen vears of 
age who are exposed to diphtheria or mav come 
in contact with it should have the Schick test 
performed and be immunized with diphtheria 


toxin-antitoxm mixture with the same provision, 
however, as stated in the previous paragraph 

5 All persons receiving three doses of diph- 
theria toxni-antitoxin mixture should he re- 
tested with the SchicL test six months after the 
last inflection and if they should stdl give a 
positive reaction, they should receive three more 
injections of diphtheria toxin-antitoxin mixture 
\and he again retested six months after the last 
injection 

The percentage of children immunized by one 
series of three injections of toxin-antitoxin mix- 
ture will varv with the age and social groups, 
and will also depend upon the previous prev- 
alence of diphtheria m the communitv m 
which the child bves As a rule a large propor- 
tion wdl be unmunized* 

Anv alleged reactions following the use of the 
Schick test or toxin-antitoxin and anv alleged 
cases of diphtheria occurring in individuals ong- 
mallv Schick negative or negative after toxin- 
antitoxin treatment should be immediatelv and 
thoronghlv investigated and every such ease 
reported to the State Department of Pubbe 
Health 

In order to avoid anv undesirable reactions, 
to secure the most rebable results and to im- 
munize the highest percentage of immune per- 
sons after toxin-antitoxin treatment, follow pre- 
ciselv aU the directions given above and con- 
tained in the directions furnished with every 
package of these products 


NEW DEVELOPMENTS IN NEW ENGLAND DEACONESS 
ASSOGLATION HOSPITALS 

A Report to the Trustees 


Y OUE Committee is happv to undertake the 
laising of the first miUion dollars needed 
for the future development of the Deaconess 
Hospitals because of their interest and faith 
m the Association and its work Moreover, thev 
ivdl seek funds for the Deaconess and Palmer 
hospitals confidently because of the following 
reasons 

1 Every dollar given is a dollar asset Tour 
Committee constitutes the organization 
Xo one is paid for services No one re- 
ceives a commission. Indeed there are no 
expenses for the undertaking, because one 
of the Trustees has guaranteed the requi- 
site amount for the purpose Therefore, a 
dollar given to the Deaconess Hospitals is 
ipso facto one hundred per cent efficient 
2 Jj ndenoniinational in character The Dea 
coness Hospitals are undenominational m 
character At the present time fourteen 
different rebgions are represented bv the 
pabents, and almost as manv by the Staff, 
nurses and emplovees There is no dis- 
crumnabon It is true the Deaconess As- 


sociabon Hospitals were founded bv and 
have remained under the control of Metho- 
dists, but so generous has been the support 
of the general pubbe that the Associabon 
voted last vear to add non-Methodists to 
the Corporabon m recogmbon of their 
undenominabonal mterest In conse- 
quence several distinguished men repre- 
sentmg vanous creeds have accepted re- 
sponsible posibons as members of the 
Board of Trustees Those thus far ap- 
pomted are ilr Robert G Dodge, Mr Wd- 
bam L Shearer, Ex-Govemor Channing 
Cox, and ilr Irving L Morse 

3 Inci eased efficiency in management The 
Deaconess Associabon Hospitals have 
grown from small beginnings The orig- 
inal hospital was opened m 1896 at 691 
ilassachusetts Avenue with twelve beds, 
and now the beds of the two hospitals 
number 250 The reputahon to date has 
been gained largelv bv earnest individual 
work. But the Deaconess and Palmer Hos- 
pitals are progressive and no one assoei- 
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exactly the one tenth cubic centimeter injected 
in both cases Do not ^ess at the amount from 
the size of the bleb or wheal producted hv the 
injection If the point of the needle has been 
pioperly inserted, with the lumen uppermost 
and visible through the skin, the injection should 
produce a small, slightly raised white area or 
uheal, which should move with the skin and 
disappear m about one-half hour The test will 
fail if the injection is made under the skm The 
injection causes little or no pain, it is not fol- 
lowed bv constitutional symptoms, and the site 
of injection requires no subsequent care 

4 The Negative Tteaction 

The results of the test should he ohseiwed on 
the fourth day — oftener if possible 

Following the injection no signs are present 
on either arm except the shght and fleeting mark 
incident to the inseition of the needle If the 
test has been properly done, with the proper 
toxin dilution, the absence of reaction indicates 
immunity to diphtheria 

5 The Positive Beaction 

A positive reaction begins to appear on the 
light aim (“Toxin Dilution” injection) in 24 
to 36 hours and is characterized by a circum- 
scnbed area of redness and shght infiltration, 
which measures 1 to 2 centimeters in diameter 
It develops gradually, reaches its greatest in- 
tensity on or about the fouith day, then fades 
•y erv slowly, leawng a scaly, brownish pigmented 
spot, vhich eventually disappears There is 
no reaction at the site of the injection of the 
“Heated Toxin Dilution ” The positive result 
of the test signifies that the individual possesses 
little or no antitoxin in the blood, and there- 
fore may contract the disease 


distinct, while the control test wiU show only a 
blotchy area of pigmentation representing the 
pseudoreaction elements of the lest If the 
test is positive, the reaction at the end of 96 
hours wiU be much more marked at the site 
of the unheated toxin mjeetion The negative 
and the psendoreaetions indicate immumtv, the 
positive and the combined reactions, susceptibil 
ity to diphtheria A short experience in read 
mg the reactions will sufBce to enable one to 
make a correct mterpretation of the results 

If there is any doubt concerning the nature 
of the reaction, call it positive 

H TOXIN-ANTITOXIN' HTX TlTgR 

1 The Material 

The preparation now supphed by the State 
Depai tment of Public Health is the one tenth 
L plus mixture It is supphed in boxes contam 
mg three 1 c c ampoules and m 20 c c 'vials 
This preparation can be obtained free from local 
Boards of Health or their distributors or from 
the State Department of Pubhc Health, Koom 
527, State House, Boston Keep the package 
cold and return if not used before the expira 
tion date stamped on the label Keep a record 
of the lot number on the labels 

2 Dosage 

Three injections of 1 c c each at 7 dav m- 
tervals Measure the dose m a 1 or 2 c c syringe, 
and never use a syrmge of more than 5 cc ca- 
pacity Do not inject moi e than Ice 

The mjections should be given subcutaneous 
ly, preferably over the insertion of the deltoid 
muscle Paint the skm at the site of mjection 
with tmetme of lodme immediately before the 
injection, and observe rigid aseptic piecautions 
tliroughout 


6 The Pseud or caction 

In some mdividuals, particularly m adults, a 
reaction develops which may be confused with 
a positive reaction Giving to a hypersensitive- 
ness of some persons to the protein of the 
diphtheria bacillus present in the toxin, a local 
reaction may appear at the pomt of injection 
This reaction is differentiated fiom the true 
positive reaction hv means of the mjection of 
the heated toxin dilution If a reaction de 
velops at the same time at the sites of both in- 
jections, runs a similar course, reaching a maxi- 
mum of mtensity on the third day and then 
fading, the reaction is classed as a pseudoreac- 
Pion — ^the mdividual is hypersensitive to the pro 
tein of the diphtheria bacfllus but is immune 
to diphtheria 


3 Appeal ance of Immunity 

The immimity produced m response to this 
method develops slowly and it may require 
a period of 2 to 6 months for a sufficient amount 
of antitoxin to develop to mhibit the Schick 
test Six months aftei the last injection aU 
persons should be retested ivith the Schick test, 
because a small percentage fail to become im- 
mune Such persons (those who still show a 
positive Schick reaction) should be given an- 
other course of 3 injections of diphtheria toxin- 
antitoxm and again retested 6 months after the 
last mjection 

If the Schick test is properly done, vntb a 
proper toxin dilution, a negative reaefaon shows 
that sufBcient antitoxin is present m the body to 
render that person immune to diphtheria 


7 The Comhined Beaction 

If a combined reaction is present, the red- 
ness and mfiltration at the site of the “Toxm 
Dilution” miection wiU be more marked at the 
end of twentv-four hours than at the site of the 
‘‘Heated Toxm Dilution” mjection At seven- 
ty-two hours the positive reaction wiU be quite 


Duration of Immunity 

Phe immunity produced by the Proper inj^- 
1 of toxm antitoxin n^toe, as a 
more than 7 years At the end ^ 

s advisable to determme ffie P°^ , ^ j. 

msceptibility by means ^^ria anti- 

’he recent administration of dipiitneria anu 



Volxnn© 198 
Isumber 18 


PROSTATIC OBSTRT;CTIO^S— PAPAS 


843 


bon and is m foil vieiv of tlie operator I find 
the panendoscope rather short in certain cases, 
so I have asked the Trappier CJompanv to make 
me one tivo mches longer, and of 22 French 
calibre instead of 24. 

Bt this method a Y-shaped piece is excised 
from the bladder neck The first cnt is made in 
the median bne, extending from the xemmon- 
tannm to a pomt about 2 5 cm above it in the 
tngone, and bemg about 1 5 em m depth Sim- 
ilar incisions are made a httle distance to each 
side of the first cnt. and the knife is then ro- 
tated so as to shave off the tissue betiveen the 
incisions The tendency is to remove too lit- 
tle rather than too much after the operation 
the operator should be able to see the tngone 
■when the tip of his endoscope is in the postenor 
urethra 

The operation can be done under sacral anes- 
thesia, and heeanse of the lack of bleeding, the 
absence of shock and the bnef confinement to 
bed, it mav be emploved urthout much nsk in ! 
cases ■whose general condition contra-mdicates ! 
a more extensive operation. It is particularlv 
adapted to patients ■whose obstruction is due to 
a median bar or to carcmoma of the prostate 
Even if relief is not permanent, the operation 
mav be repeated 

This operation is not an easy one by anv 
means It requires care and patience, and the 
exercise of judgment as to the situation and the 
extent of the incision. It is not advocated as 
a substitute for prostatectomv, but m the feu 
cases in -which I have emploved this method 
I "was so amazed at the results that I thought 
it best to report them. This operation offers 
great possibilities in bladder neck snrgerv in 
patients -who are no^w refused surgical relief 
A report of four cases foUo-ws 

Case 1 ZIedian Bar 

A TTisTi of 62 complained of dlfficultv In urinating 
■wlJcli he had noticed for fire rears a small stream 
and occasional terminal dysuiia He voided eight 
to ten times hy day and five or six times at night. 
He had had gonorrhea twentv rears before 
Examination showed several tight strictures of 
the bulbous urethra. These were graduallv dilated 
with flllforms, sounds and the KoUman dilator up 
to S8 French. A residuum of five ounces persisted. 
The prostate hr rectum 'was boggy and soft the 
resides slightly enlarged The secretion showed 
twentN to thirtv leucocytes per field Crstoscopy 
showed considerable traheculatlon of the bladder 
■wall The view of the trigone was partly obstructed 
by a definite median bar The lateral lobes were not 
enlarged and no diverticula were seen 

December 23 1927 Under sacral anesthesia the 
bar "was excised -with the electrotome as described 
above The bleeding ■was negligible and no indwell 
Ing catheter "was used Three hours after operation 
■the patient voided slightly pinkish urine ■with some 
burning sensation 

December 26-1927 He -was discharged from the 
hospital. 

Januarv 14-1928 The patient reported at mr office 
His urine was slightly hazv He had a large force- 
ful stream, no nocturia no burning sensation and no 
residual urine. 


Case 2 iltddle and Lateral Loies 
A man 90 rears old complained that for 10 or 15 
rears he had had difficnltv in urinating and lately 
had been troubled by slight incontinence of urine 
He voided 10 15 times by dav and 10 or 12 times 
at night, and had incontinence of feces 
Examination The patient -was a dro-wsv old man 
whose appearance suggested ■uremia. Both legs were 
edematous and his bladder dulness esrtended almost 
to the umbilicus His pupils reacted sluggishly, his 
knee jerks were absent. No Komberg’s sign His 
heart sounds suggested mvocardltls blood pressure 
130/90 The nrlne ■was clear ■with no albumen and 
no sugar Bv rectum the prostate 'was only verv 
sUghtlr enlarged and -was not hard There ■was no 
stricture of the urethra. I thought at first that I 
would drain him for a few days by catheter but as 
his urine was not infected and as the operation does 
not cause much shock I decided to operate at once, 
Febmarv 11 192S He vras given sacral anesthesia, 
which -was not as successful as In the other cases 
There -was complete anesthesia on the right side 
but on the left side only partial anesthesia The 
tightness of the bladder neck offered considerable 
difficnltv to the passage of the endoscope. Cvstoscopv 
showed a trabeculated bladder but no diverticula. 
The middle and lateral lobes were enlarged I ex 
cised a T shaped section from the middle lobe, shaved 
do-wn about 1 cm from the right lobe and cut a 
fissure In the left lateral lobe Enough of a chan- 
nel “was made to allow of easv rotation of the in 
stmment. There 'was a little more bleeding than In 
Case 1 but this ceased after -washing out the blad 
der The bladder -was drained by catheter for fortv 
eight hours the patient would not allow the catheter 
to remain anv longer The urine -was pinkish for 
three days then cleared. The patient stayed in the 
hospital for eight davs When he left, the edema 
of the legs had subsided and the signs of uremia 
had cleared up Because of the pain on urination 
he insisted on being catheterized 

Febmarv 21 1928 The patient -was now void 
Ing normally The residuum -was only three ounces 

Case 3 ITedian Bar and 2Iiddle Lohe 

A man of 53 who had had gonorrhea ten years 
before, -was suffering from dvsurla, urgencr fre- 
quency and pain in the permeum, Tffiese svmptoms 
he had had for 4 or 6 vears He complained of 
dizziness his blood pressure was 190/130 and his 
vessels were sclerotic The ■urine -was clear al 
bumen s p t. sugar present sedunent rare red 
blood cell, a few lencoc3-tes the residuum -was four 
ounces Bv rectum the prostate -was small, smooth 
soft and not fender The vesicles were not palpable 
and the secretion showed only 5-6 leucocvtes per 
field. Wassermann test negative. 

Cvstoscopy showed some traheculatlon of the blad 
der -walL There -was a definite median bar and a 
larger middle lobe 

December 14-1927 Under sacral anesthesia a cbno 
nel about 1 cm deep -was cnt In the middle lobe 
There -was practicallv no bleeding Five hours alter 
operation the patient passed nrlne of a slightly pink 
Ish color 

December 19-1927 He -was discharged from the 
hospital 

January 13 1928 "Urine slightlv hazy no residuum. 
No frequency or urgencr There Is still slight bum 
ing on urination. 

Case 4 Carcinoma of the Prostate 

A 73 rear-old man had for 3 or 4 years been 
troubled bv frequent urgent urination and occa 
slonal incontinence. He voided 10-12 times a dav 
and 810 times a night. The urine "was hazy and 
^owed a s p t. of albumen no sugar much pns 
Tne prostate Tras small, liard filed trplcallv mallg: 
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ated with them is satisfied with even their 
present reputation Improvements in in- 
dividual effort may not he possible, but 
with this rapid expansion improvements 
must he possible in efficiency, in organiza- 
tion, equipment, management and tech- 
nique The hospitals are anxious to he 
examined and to be told how they may he 
made better As a result, through the 
financial contributions of the Deaconess 
and Palmer Staffs and the courtesv of the 
Trustees of the Peter Bent Bngham Hos 
pital, their able and efficient Superintend 
ent. Dr Joseph B Howland, is making a 
survey of the management and administra- 
tion of the Deaconess Institutions and will 
submit to the Deaconess Corporation such 
recommendations as he deems wise Tour 
Committee considers the help being ren- 
dered hv Dr Howland to he of inestimable 
value Donors can be assured that every 
dollar given for Deaconess Hospital activi- 
ties todav will mean more than a dollar, 
because it will carry a Joseph B Howland 
dividend 

4 Financial Stahility Too often in the past 
hospital construction has outstripped en 
dowment Tour Committee in charge of 
the coUeetion of funds believes that foi 
every doUar it collects for buddings it 
shoidd provide a doUar for endowment or 
unrestricted funds We, as a Committee, 
look to Dr Howland ’s report to show what 


our hospitals ought to have m the way of 
additional buddings and capital for effi- 
cient well-rounded and economical opera 
tion 

5 The George F Baker Clinic for Chronic 
Disease at the Deaconess Hospitals Its 
Significance The first quarter of the first 
million IS at hand It has come from that 
hanker and phdanthropist, kir George P 
Baker, who by efficient length of days is a 
stimulus to the middle-aged and has now 
become the Pounder of the Clinic for 


Chrome Disease at the Deaconess Hospi 
tals This Chnic sig^mfies an important 
reemphasis on a neglected phase ofjned 
icme Its forty beds will provide for the 
acute ills of the chrome A diabetic can 
have appendicitis or gall stones and need 
temporary rehef and expert care, a rhen 
matie case seeks help during an exacerba 
tion , a digestive aliment requires a fresh 
mventory and readjustment, a weakened 
heart comes for revaluation , a patient with 
goiter for a new lease of lif e These beds 
are created for the young and the old, m 
order that chrome handicaps can be snr 
mounted by education, medical treatment, 
or surgical mtervention The George F 
Baker Climc for Chrome Disease wiU be 
a hospital oasis for the chrome patient at 
which he can be refreshed for his journey 
through life which it will teach him to 
complete with courage and eventual sue 
cess The head of the George P Baker 
Clime bv the terms of the gift is to be 
appointed by the Deaconess Association 
after consultation with the Harvard Med 
ical School This provision thus forges 
another Link of cooperation between two 
institutions and will prohiote the useful 
ness of 'each to the community 
Tour Committee believes that the many 
acute ills of the chrome and the education 
of the chrome are replacing the dwindling 
prevalence of acute infectious diseases and 
tuberculosis and the Deaconess Assooia 
tion Hospitals mtend to be m the fore 
front of this tendency to provide for their 
relief and cure 

6 Disposal of Funds During the period of 
collection of the million dollars desired the 
Pirst National Bank of New Tork and the 
Pirst National Bank of Boston have con 
sented to act as depositaries of sums re 
ceived All sums given wiU draw interest 
either directly from these banks or by in 
vestment 


THE NEW METHOD OF RELIEVING CERTAIN 
PROSTATIG OBSTRUCTIONS 


BY P N PAPAS, M D • 


T he chief causes of obstruction at the blad- 
der neck are hypertrophy of the prostate, 
-with enlargement of the middle or lateral lobes, 
or both, median bars, contracture following 
prostatectomy, carcinoma According to sta- 
tistics m about 20% of obstructmg prostates 
-the obstruction is due to caremoma and m 15% 
to median bars 

C W CoUings has devised an instrument 
which he calls an electrotome, by means of 

•For record ond address ot author see This Week's Issue 
870 


ihich a tight bladder neck can be cut away so 
s to leave a channel through which the blad- 
er may be emptied The apparatus 
n electrode mtroduced through a McCarthy 
anendoscope and suppbed ® 

uency current of about 1,400,000 
er second derived from a specially 
requency machme A special ^ 

evised by CoUings is employed rnth tje p 

adoscope With this apparatim 

ig bar can be cut away without temorr^ge, 
if field of operation is under continuous imga 
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NEW HAMPSHIRE MEDICAL SOCIETY 

The One Hundred and Thirtj'-Seventh Annual Meeting of the Ne^ Hampshire 

Medical Society 

Held at jMakchester, N H 

Tuesday A^^D ■WED^•ESDAT, ]Mat 15-16 1928 


OFFICERS FOR 192S 1929 

President Joseph J Cohb Berlin 

Tice President Henrr O Smith Hudson 

Secretary Treasurer D E Sulliian Concord 


Term 

Councilors Expires 

A. A Pratte Cheshire Countv 1929 

Emerv JI Fitch Sulllmn Countv 1929 

Henn H Amsden Jlerrlmack Countv 1930 

George C ^Vilklns Hillsborough Countv 1930 

Abram IV 'Mitchell Rockingham Countv 1931 

Harrv 0 Chesley Strafford Countv 1931 

H H Marks Coos Countv 1932 

F E Cloiv Carroll County 1932 

Clifton S Abbott Belknap Countv 1933 

Arthur T Downing Grafton Countv 1933 

Trustees 

Alpha H Harriman Laconia 1929 

Ira J Proutv Keene 1930 

Thomas IV Luce Portsmouth 1931 


House of Delegates 

Speaker Elmer H Carleton Hanover 
Vice-Speaker Harrv O Cheslev, Dover 


HOUSE OF DELEGATES 

The President of the Society ex-officlo 

The 3 Ice-President of the Socletv es-offlelo 

The Secretarv Treasurer of the Socletv ex-offlcia 

RocKrvrHvit Cottvty 

Samuel T Ladd Portsmouth 
Thomas Luce Portsmouth 

McanmACK Corvrr 

Harold J Connor Concord 
Thomas P Dudlev Concord 
V 1111am P Clough New London 

Chesiure Cowvrr 

George S Emerson Fitzwllllam 
Frank Dlnsmoor Keene 

Grafton Coentt 

G A ■Wenier Bradford Vt 
A 3V Burnham Lebanon 
F P Lord Hanover 

Seixivfv Cor M v 

Howard A Hanaford Newport 
Henri C Sanders Jr Claremont 

HiEESRororcH CoEvrv 

D G Smith Nashua 
F P Scribner Manchester 
A L 'Wallace Nashua 
H 0 Smith Hudson 
John F Holmes Manchester 

BcEKV>Le CorvTT 

R W Robinson Laconia 
Charles H Harmon Meredith 

Carroix Cor v T Y 

Fred E Clow Wolfehoro 
B Frank Horne Conwav 


STRAFFORn COEVTT 

J C Lawlor, Dover 
D L Stokes Rochester 

Coos CorxTY 

R E Wilder 'Whitefleld 
Homer H Marks Berlin 

Altetvate Delegates 
Belknap Coen-ty 
A H Harriman 
C S AhbotL 

Rockingh-vm Coentt 
D C McLachlan 
C W Hanaford 
Coos COEVTT 

N B Dresser 
J W Blodgett. 

Cheshibe Coentt 
A W Hopkins 
W H Lacev 
Htllsboroech Cou n t y 
C H Cutler 
J P Robinson 
0 S Mavnard 
Oscar Bums 
B E Sanborn 

GRArtOV COENTY 

L E McKlnlav 
H C Pickwick 
F P Dwlnell 
Strvfforo Coenty 
J J Bncklev 
R J Bennett 
Sellfvan Coevty 
R H Brooks 
0 C Toung 
Merrimack Coenty 
C P Ballard 
C E Butterfield 
A. A Beaton 
Carroll Coenty 
No report 

Delegate to American Jfcdical Assoefotfon 
D E Sullivan Concord 192S 1929 
Alternate Delegate American Medical Association 
David W Parker Manchester 192S 1929 
Delegates to Council on Medical Education and Hos 
pitals A M A 

George C Wilkins Manchester 

Delegate to Bureau of Health and Puhlic Instrue 
tion 

Howard A. Streeter, Manchester 

Delegates to Ncic England Medical Council 
Joseph J Cohb President. 

D E Snllli-an Secretarv 
T W Luce term expires 1929 
D W Parker term expires 1930 
G C Wilkins term expires 193i 
Annlrtrsarj/ Chairman 
Homer H Marks 
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PROSTATIC OBSTRUCTIONS— PAPAS 


^ B J ofJI. 
June! IPS 


nant. The vesicles vrere not palpable The residuum 
was sixteen ounces 

Cystoscopy showed a markedly trabeculated blad 
der the lateral lobes of the prostate were very 
prominent and there was a median bar 

February 16 1928 Under sacral anesthesia the 
median bar was excised and Assures were cut in the 
lateral lobes near their lower limits A catheter 
was left in the urethra for forty-eight hours The 
day after operation the patient had chills and a 
temperature of 101 F The catheter appeared to be 
plugged, after bladder lavage and forced Aulds the 
temperature became normal The second night after 
operation the patient pulled the catheter out and 
began to urinate freely He was discharged four 
days later 

March 6 1928 The patient now has no urgency or 
Incontinence, and only slight burning Nocturia 
twice Instead of 8 or 10 times Residuum now two 
ounces He was advised to have deep XRay Ther 
apy 

In these last two eases it is uneertam how long 


the relief obtained from this operation tviU last 
However, even if it does not last more than tffo 
or three years, it can be repeated with but ht- 
tle risk to the patient 

CONCLUSIONS 

1 Unnary obstmction due to a prostatic 
median bar can be completely reheved by exci 
Sion of the bar by means of the Collings elec 
trotome 

2 In unnary obstruction due to prostatic 
carcinoma or to middle or lateral lobe enlarge 
ment, this operation will give at least temporary 
rehef, and may be employed if prostatectomy is 
contra-indicated 

3 This operation is safer than any other 
method, as there is no danger of sloughmg or of 
hemorrhage 
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H. "SV N Bennett 

Manchester 

E P Hodgdon 

Lakeport 

Harry S Platts 

Trov 

E 0 Crossman 

Bedford 

Zatae S Straw 

Manchester 

A. S Mangnrian 

Manchester 

H T Frencli 

Hanover 

F P Argne 

Pittsfield 

J N Fritjorg 

Manchester 

E C Batchelder 

Dover 

J A. Ferguson 

Lancaster 

B L FTeeman 

Suncook 

TV A. Thompson 

Manchester 

P A. Pion 

Littleton 

C H. Babbitt 

Nashua 

Alfred Daudelln 

Nashua 

J J Bnctley 

Dover 

D L Stokes 

Rochester 

John H. Holmes 

Manchester 

B tv Baker 

Laconia 

A. J Provost 

Manchester 

■R, H. Brooks 

Claremont 

R, tv Robinson 

Laconia 

J B tVoodman 

Franklin 

David R Brown 

Concord 

H J Delaney 

Concord 

F tv Snow 

Newburvport, 

Mass 

tv MacAInrphy 

Belmont 

D J Sullivan 

Manchester 

C li. Smart 

Laconia 

li. J Lacasse 

Manchester 

Frederick N Brown 

Providence, R. I 

tValter R. Sanders 

Derry 

Cranville E Hoftses 

Man^ester 

Carleton R Metcalf 

Concord 

Montfort Haslam 

Concord 

<3eorge tV Hatch 

IVilton 

<3 J Morrison 

Colebrook 

T F Rock 

Nashua 

R. J Joyce 

Nashua 

John G tv Knowlton 

Eieter 

George S Hazard 

Hollis 

D T Togus 

Manchester 

John T Murray 

Manchester 

F B Swett 

Grasmere 

James S Black 

Nashua 

Fred E Bryar 

Concord 

B A. Chapman 

Springfield 

Damase Caraon 

Manchester 

Z A Lavoie 

Manchester 

J S Bragg 

Manchester 

H E Powers 

Manchester 

tv P Grimes 

Hillsboro 

G E Butterfield 

Concord 

tVUfred Blron 

Manchester 

J E Lacomsiere 

Manchester 

Avery M Foster 

Candla 

M A. Sweeney 

Nashua 

G I Cole 

Goffstown 

Gharles H. DoUoff 

Concord 

Arthur B Howard 

Concord 

R. J Bennett 

Dover 

Fred Femald 

Nottingham 

A. L MacMillan Jr 

Concord 

Robert O Blood 

Concord 

F E. Spear 

Woodsvllle 

James tV Jameson 

Concord 

tValter L Kelso 

Hillsboro 

Oscar C Young 

Charlestown 

S T Ferguson 

Goffstown 

B G Moran 

Nashua 

G F Mutter 

Nashua 

E. B Eastman 

Portsmouth 

C tV Hannaford 

Portsmouth 

H B Carpenter 

Portsmouth 

George H Clarke 

Concord 


Jules H Brien 

Concord 

H. L. Taylor 

Portsmouth 

G A. TTedlck 

Portsmouth 

S Fraser 

New Boston 

Ellen A. Wallace 

Manchester 

Edwin Dearborn Stevens 

Francestown 

Charles F Keeley 

Claremont 

P E Klttredge 

Nashua 

Victor Potvln 

Claremont 

George M Crowell 

Suncook 

C S Gilman 

Lakeport 

J H McLianghlin 

Farmington 

Abbey N Little 

Laconia 

Sarah M SIdls 

Portsmouth 

Anna M. Littlefield 

New London 

Charles H Parsons 

Penacook 

A. W Mitchell 

Epplng 

L G Dearborn 

Manchester 

H A. Des Brlsav 

Hanover 

C A. Weaver 

Manchester 

J C Huckins 

Plymouth 

E T Drake 

Franklin 

E Henry Thompson 

Hampton 

P R. Sargent 

Pittsfield 

A P Richmond 

Dover 

Charles S Walker 

Keene 

J J Brosnahan 

Keene 

Philip A Kimball 

Pittsfield 

H. M Wlggln 

Whltefleld 

Percy B Goetschlns 

Manchester 

George M Watson 

Manchester 

Edwin T Wyman 

Boston 

John Hammond 

New Haven, Conn. 

J T Harlssis 

Manchester 

George L Hilton 

MUford 

H. E Thompson 

Nashua 

F E Sweenev 

East JafCrey 

H M Morse 

Peterboro 

F S Eveleth 

Concord 

Emil Bogen 

lios Angeles Cal 

P H Greeley 

Portsmouth 

F L. Hawkins 

Meredith 

Chancey Adams 

Concord 

Robert M Deming 

GlencUff 

Robert J Graves 

Concord 

Henry H Amsden 

Concord 

Walter D Mlnlgan 

Manchester 

G D Tibbetts 

Antrim 

M H Towle 

Manchester 

S G MorrlU 

Concord 

Carroll R Murch 

Nashua 

William E Reed 

Nashua 

Roger G Osterheld 

Concord 

A. S MerrUl 

Manchester 


PKOCEEDENTGS OF THE 137th AXNTYER- 
SAEY 


House of Delegates 
^Iaxchester, ALiy 14, 1928 

The meftmg -was called to order by the 
Speaker, Dr Fred E Glow, of "Wolfehoro, at 
7 30 P M 

The Secretary called the roll and a quorum 
was declared present 

On motion the reading of the minutes of the 
last meeting was omitted ' 

The Speaker Mr President and Feliota — 
I am deeplv sensible of the honor you have con- 
ferred on me in permitting me this opportunitr 
to preside over the House of Delegates at the 
one hundred and thirtv-seventh meeting of the 



846 


THE NEW HAMPSHIRE MEDICAL SOCIETY 


^ B J otJL 
June! ISIS 


Necrologist 

George H Clarke 


STANDING COMMITTEES 
Scientific Work 
D E Sullivan 
H A Des Brisay 
P P Scribner 

POBLIC POUOY AND LEGISLATION 
Fred E Clow 
Emery M Fitch 
Charles Duncan 
President 

Secretary Treasurer 
Publication 

D E Sullivan 
H H Amsden 
Rajunond H Marcotte 

ABRAN CEMENTS 

Hillsborough County Medical Socletj 
Tuberculosis 
R B Kerr 
f£ Kf Demlng 
A. L 'Wallace 
Mental Htqieive 

Benjamin W Baker 
Charles H Dolloff 
Leslie E McKlnlay 

Amendments to the Constitution and By Laws 
Henry 0 Smith 
Fred B Clow 
Thomas 'W Luce 

HOSPITAI STA-NDABDIZATTON 

John C Lawlor 
John P Bowler 
Eugene B Eastman 
Control op Cancer 
Fred E Clo'w 
George C Wilkins 
H N Klngstord 
Clinical Meeting at Hanoves 
Emery M Fitch 
Elmer H Carleton 
John F Glle 


DELEGATES TO STATE SOCIETIES 

Maine Homer H Marks 
Yetmont Oscar C Young 
Massachnse is James T Greelej 
Connecticnt Richard W Robinson 
Rhode Island Deerlng G Smith 


REGISTRATION 


Homer H Marks 
S T Ladd 
Emery M Fitch 
Thomas M Luce 
F M Dinsmoor 
Fred E Clow 
D E Sullivan 
p P Scribner 
W R- Clough 
J C Lawlor 
H C Sanders Jr 
George C Wilkins 
Charles A Eastman 
Henry Schmitz 
D C Norton 
A W Burnham 
George S Emerson 
Frederic P Lord 
Elmer M Miller 
P Badger 
C W Colby 
A. J Pitman 
J C Tappan 


Berlin 

Portsmouth 

Claremont 

Portsmouth 

Keene 

Wolfehoro 

Concord 

Manchester 

New London 

Dover 

Claremont 

Manchester 

Berlin 

Chicago 

Manchester 

Iiebanon 

Pitzwilllam 

Hanover 

WoodsvSlle 

Manchester 

Eseter ' 

Manchester 

Derry 


John P Glle 
Normdn B Dresser 
John Deltch 
B E Sanborn 
R. E Stone 
S G Davis 
C J Monette 
W R Garland 
Morris Flshbeln 
Mary Shepard Dantorth 
R G Ingalls 
P J Drury 
I L Carpenter 
G V Fiske 
Luther A. Marsh 
Emdon Fritz 
Richard E Wilder 
George A Weaver 
Howard A. Streeter 
H A. Hannaford v 
A L Wallace 
Henry Ladd Stlckney 
Joseph J Cobb 
Henry O Smith 
Benjamin P Burpee 
A W Petit 
P Bergeron 
Deerlng G Smith 
C E Dunbar 
E J Brown 
Charles C Rogers 
Bruce Snow 
Robert B Kerr 
Ralph H Barker 
Blanche H Barker 
E H Carleton 
C P Ballard 
D W Parker 
J F Robinson 
R G Blanchard 
Russell Wilkins 
H J Connor 
G S Poster 
R W Tuttle 
Oscar Burns 
L R, Hazzard 
Walter H Abbott 
A Alexander Macleay 
p J Pherson 
Louis W Flanders 
E D Miville 
C P Flanders 
G W Weymouth 
H, O Chesley 
M A. H Hart 
0 H Hubbard 
J C Gagnon 
Robert Flanders 
P N Rogers 
T J Morrison 
B B Lake 
A M Lavallee 
N D Mlchou 
J E Larochelle 
S L Hebert 
Charles Chlrug 
George P Dwlneli 
D P Mocas 
H N Klngslord 
Anna Corliss Rudd 
George L Bastlan 
A H Harrlman 
N B Webber 
Clarence O Cobum 
Charles Duncan 
H. S Hutchinson 
J A Hunter 
A J LaFrance 
E O Jones 
W A Bartlett 


Hanover 

Berlin 

Manchester 

Manchester 
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Nashua 

Plymouth 

Plymouth 
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Manchester 

Berlin 
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Manchester 

Manchester 

Nashua 

Manchester 

Whltefield 

Bradford, 'VL 

Manchester 

Newport 

Nashua 

Rutland, Mass 

Berlin 
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Manchester 

Nashua 

Manchester 

Nashua 

Manchester 

Manchester 

Farmington 

Manchester 

Manchester 
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Derry 

Hanover 

Penacook 

Manchester 

Manchester 

Dover 

Manchester 

Concord 

Manchester 

Alton 

Milford 

Portsmouth 
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Dover 

Manchester 

Manchester 

Lyme 

Dover 

Milton 

Keene 

Manchester 

Manchester 

Manchester 

Somerswortb 

Hampstead 

Suncook 

Manchester 

Manchester 

Manchester 

Manchester 

Manchester 

Nashua 

Hanover 

Durham 

Manchester 

Laconia 

Manchester 

Manchester 

Concord 

Milford 

Dover 

I,aconln 

Manchester 

Manchr-'— ^ 
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20 — ^Alice Craig, Multlgraphing 11 06 

23 — Ardene Lance, Miss Leary. Regis 

tratlon Clerks 16 00 

23 — Weatwortli Hotel Rooms 72 60 

24 — Wentrrortli Hotel "Wiring 5S 00 

28 — Portsmoutli Royer Co Wiring 18 86 

29— Richard Walder Printing 16 00 

30 — Portsmouth Power Co Electric 

Current 13 12 

July 1 — ^Postmaster, Envelopes 10 00 

D E Sullivan Salary 100 00 

Salary Clerk 75 00 

Incidentals 7 62 

1 — Randall Press Circulars 26 00 

7 — W P Clare Postage 12 00 

IS — ^P F Casey Wiring Booths 7 BO 

Aug 1 — Ira J Prouty 1000 00 

S — Postmaster Postage 4 00 

S — Alice Craig Stenographer 68 36 

14 — ^Belle Tuttle Ladles Aui 100 00 

24 — F E Clow Cancer Committee 20 00 

29 — Boston Medical and Surgical Jour 

nal Stenographer 8 95 

Oct 13 — Ezra Jones Entertainers 100 00 

Dec 31 — D E Sullivan, Secretarv Salarv 

and Clerl 175 00 

F E Clow Com Clinical Meeting 20 00 

Portsmouth Chamber of Commerce 14 74 

J F Holmes M D State Correspond 

ent 25 00 

W P Clare M D Expenses Exhibit 97 04 


52152 76 

Balance 249 34 

Respectfully submitted, 52402 10 

D E Stnxivvx Secretary Treasurer 
The report of the Secretarv vras referred to 
the Committee on Reports and that of the Tieas 
Tirer to the Trustees for audit 

REPORTS OP CODRCILORS 

CHESHIRE COrVTl 

The Cheshire Countv Medical Societv held two 
meetings at the Elliot Communltv Hospital Keene 
N H, during the year 1927 Both meetings were 
weU attended We believe now that It Is going to 
be easier In the future to get some of our members 
to read a paper at our meetings The most impor 
tant meeting was the one held In November The 
societv felt sorry to learn that Dr W Robb of Mar 
low had been reinstated without its knowledge by 
the State Board of Registration in Medicine As 
nobodv had a word of congratulation for the Board a 
motion was made b^ Dr W Lacev seconded by 
Dr Ira J Prouty that the socleH express Its dis 
pleasure to the State Board of Registration In Med 
Icine Adopted The vote was unanimous The 
medical profession here feels humilated bv the ac 
tion of the State Board of Registration In Medicine 
In reinstating Dr Robb whose speclaltv In medicine 
and surgerv Is too well known all over New England 
It seems to us that a phvsician whose standing Is 
not good enough for Massachusetts ought not to be 
good enough for New Hampshire The societv also 
voted to instruct our delegates to vote In favor of 
the so-called Maine Defensive Plan for Physicians 
A A, Pratte, Councilor 
CENTER DISTRICT CNO MEBEIXIACK COUVTT 
The Societv has held three meetings during the 
past vear July 13th at the Snow Shoe Club In Con 
cord Dr Emerr M Fitch, President of the New 
Hampshire Medical Society was the guest of the 
dai and spoke on The Development of the Small 
Hospital 

The annual meeting was held Januarv llth, 1928 


at the Eagle Hotel The speaker of the dav was Dr 
C H Lawrence of Boston, who spoke on The En 
docrine Element on Certain Chronic Svndromes 
May llth the meeting was held at the Eagle Hotel 
The principal paper was a report of a case, by Drs 
MacMlllam Woodman and Beaton Hemorrhage 
from Traumatic Infection of the Maxillarv Antrum 
H H Aiisdev Councilor 


BOCKIXGHAXI COtPVTT 


The annual meeting was held at The County Hos 
pital Brentwood, on October 13th 1927 
The day was miserable hut the attendance was sur 
prlsinglv good The State President, Dr Emerv 
Fitch, graced the occasion bv his presence and la 
vored ns with a happv and Instructive address 
There were four papers by New Hampshire men 
which were of high grade and called out full and 
profitable discussion 

Dr Luce of Portsmouth discussed fullv and clearlv 
the Liability Insurance situation and answered manv 
questions There seems to be a growing Interest 
In the matter 

At the kind invitation of the Portsmouth members 
a midvear meeting was held at The Portsmouth Hos 
pital which was a perfect success and we hope will 
become a regular meeting 

The A. M was devoted to a most interesting dry 
clinic then followed a splendid lunch and a high 
grade literary program profitably occupied the after 
noon hours 

The death of Dr Walter Tuttle removed our long 
time secretarv but his manUe has happily fallen upon 
the broad shoulders of Dr John G Knowlton and 
we look into the future with courage 

A W MrrcHELi, Councilor 


HUiSDOROVCH COtTVTT 

Hillsborough County Medical Societv held its reg 
ular two meetings during the past rear The Fall 
meeting was held as usual at the Manchester Coun 
try Cluh and the Spring meeting at the Nashua 
Country Club Both meetings were well attended 
and at both meetings papers were unusually excel 
lent. Several papers brought out Interesting and 
general discussion Next Pall this societv wiU make 
a change In Its usual program and will meet In the 
town of Peterborough Members are looking for 
ward with much interest to this meeting 

Both the Nashua and Manchester Medical Societies 
have had their usual nine or ten meetings between 
September and June 

Hillsborough County Societv now numbers 147 
members During the past vear there have been 
four deaths the deceased members being Dr Isaiah 
G Antholne Dr Albert F Mulvanltv Dr Augustus 
W Shea of Nashua and Dr Evariste C Tremblay 
of Manchester 


George C Wrtjcrvs Councilor 


The Carroll Countv Medical Society has held one 

organization Is so 
small that the loss of two members — one bv death 
and one by removal from the State— is deeply felt. 

disturbed at the condition of medical 
practice In a county of 1200 square miles where but 

■ind no man has 

established a practice permanently in the last IS 
^ restricted number of prac 
titioners is not as yet felt by the general populaUon 
because the two hospitals strategically placed fn the 

® *^o accept a large 

fun burden But the present at least offers 

future of medical care as our 
people have known it. 

Fred E Clow Councilor 
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New Hampshire Medical Society I ask your 
cooperation in performing the duties of the 
legislative body of our association. As your pre- 
siding ofScer I pledge my best efforts and my 
whole-hearted interest in the earnest hope that 
the business of this session shall be cared for 
expeditiously, with the welfare of the society 
constantly in mind May I request prompt at- 
tendance at the sessions, and the same conscien- 
tious attention to ofiBcial duty that we demand 
in private business? 

The Speaker appointed a Committee on 
credentials 

The Committee coUeeted credentials and re 
ported 22 delegates present 

The Speaker announced the following Com- 
mittees — On Memorials and Communications, 
Drs Holmes and Rrobinson, and Committee on 
OfiScers’ Reports, Drs Smith, Lord and Sanders 

Bepobt of the Secbetabt Tbeasubeb 

I have the honor to submit my annual report for 

1927 At the last annual meeting of the House of 
Delegates the By laws were subjected to many amend 
ments and It may be that some of them were hur 
rledly adopted and not thoroughly considered In their 
full significance by the Delegates It behooves us 
then to give studious thought to those of most im 
portance and, after mature study of them In all 
bearings on the future standing of this Society ren 
der Intelligent judgment. In this connection I would 
suggest there he a Standing Committee on Amend 
ments to the Constitution and By laws, to which 
should be referred without debate all proposed 
amendments to the Constitution or By laws and a 
report of the Committee returned to this House dur 
Ing the annual session In which they were proposed j 

There have been held two annual conferences of 
the Secretaries of the County Societies In 1927 and 

1928 with a very evident enthusiasm and Interest 
on the part of those In attendance The benefits 
to he derived from such an association are manj 
aU redounding to the advancement of the high mo- 
tives justifying our organization and the endorse- 
ment and advocacv by this body of a permanent asso- 
ciation of the County Secretaries would be most 
helpful at this time 

At the past session of the State Legislature there 
were many varied bills presented on the Workmen s 
Compensation Involving the status of the physician 
and surgeon In the matter of fees and the profession 
had nothing to offer ofBclally the same question will 
be up next year with good prospects of definite action 
and we should be prepared to present our side of the 
case in such form and force as to merit attention 


While our percentage of membership to the whole 
number of physicians listed In the State Is com 
mendably high and in excess of that of many States 
yet there are eligible practitioners here and there 
who have never been solicited for membership, others 
who have lapsed In their membership, and more 
who have some grievance — real or fancied If prop- 
erly approached, many of these different classes 
would undoubtedly sign an application blank and be 
voted In as members throughout the different conn 
ties A central committee appointed and authorized 
and Instructed to work in conjunction with the 
County Secretaries may for readily apparent rea 
sons be the moat successful means for the accom 
plishment of this object 

Again was It our profit and pleasure to attend 
the regular conference at Chicago in November of 
the State Secretaries gpd Editors and beyond ques 
tion such meetings are of great value and more than 
repay for the time and expense of attending them 

The Constitution and Bylaws of the County So- 
cieties have received scant attention some of them 
I have been informed have not been amended for 
years, hence cannot be up-to-date Such Constltu 
tlons and By laws must not conflict with the Con 
stltutlon and By laws of the parent society from 
which they received their charter And there should 
be a uniformity of all essentials among the different 
counties This is a matter of vital concern and a 
committee should be elected atHhls meeting to ex 
amine carefully The Model Constitution for County 
Societies as arranged by the American Medical As 
sociatlon and with such modifications as are neces 
sary to adapt It to our own needs, recommend it for 
general adoption 

Directed to ascertain plans and propositions In 
regard to Automobile Liability Insurance, corre- 
spondence has been held with a Chicago corporation 
and their statement should be considered b> the 
Reference Committee 


Receipts for 1027 
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I K64 00 

TWTrt'rY'imQ/'lr PniiTitv 

244 00 


180 00 

Rockinc^^TTl rvninty 

176 00 
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120 00 

CliGBliirp 
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PcJlcnflr Pni^nf-y 

92 00 
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80 00 

PjMITlfV 

61 no 

<Ti Pnnntir 

SO 00 


?1831 00 
620 60 

January 1 1926 Balance 

60 60 

$2402 10 


Disbui sevients for 1027 


Membership 


Rockingham County 44 

Belknap County 28 

Carroll County 10 

Merrimack County 68 

Hillsboro County 142 

Sullivan County — 19 

Strafford County 31 

Grafton County _ — 51 

Coos County — 32 

Cheshire County 30 

Not In County — — — 17 


472 

Honorary — — — 

487 


Ian 7 — F C Barnard, Stenographer 

24_b C Smith Stenographer 

Feb 11— H L Chandler Postage 

Mar 17 — State of New Hampshire Dept of 

State (Certified Copv). 

^prll 1— B C Smith Stenographer 

16— D B Sullivan Error In Deposit 

(Personal chk )— — — - — 

jjay 4 — A H Harriman (Committee on 
Revision Charter Constitution and 

Bylaws 1926)^ ■ -- — t ' 

ll—Warren St Press Letterheads 

rune 1— P 'C Barnard Stenographer-— 

1 — Sentinel Printing Co, Circulars— 

c Bridge & Byron Programs — . 

S—Postmaster Deposit on Envelopes- 
13 — Bastlan Bros Badges ■ 


$4 00 
3 75 
6 00 

76 
9 75 

6 00 


3317 
2 50 
2 00 
8 26 

32 00 
99 

33 63 


Tolumo 19S 
"Ninnber 16 


THE XEW HA:^PSHIRE ^iIEHICAI. societt 


851 


of vonr Association 'wlien policy is put in 
force, and that the other 2a<^c, if Insurable 
•will he giren us rrfthln the year 
Presumahlv ■we shall issue a separate policy 
to each member It also necessitates a 
signed application as -we ■want all the mem 
hers to realize the conditions of the con 
tract, as you know this is a mutual proposi 
tion and it is being worked out for the best 
interest of all concerned 
Particular reference should be made to 
Article 4 of the policy conditions 

You can rest assured that from our stand 
point we ■will giye you Hartford serrice from 
beginning to end ' 

tVe haye brought this plan to the attention of all 
of the members and we beliere Its operation is 
fairly well understood It is not so much a saying 
of dollars that we hope to gain by this plan as it 
is a saying of suits iVe are conyinced that by this 
plan we can come to an Indiridual understanding in 
the Society and as a result it ■will be possible to 
preyent unjust suits for malpractice 

In order for the plan to work successfully it ■will 
be necessary for each member to agree to testify 
in the trial of any action against any other mem 
her of the Xew Hampshire Medical Society who is 
insured b\ the Company under its Physicians and 
Surgeons Liability Policy ■without remuneration 
It ■will also be necessary to appoint a Medico-legal 
Committee which -will work in conjunction with the 
Insurance Company in the handling of any threat 
ened action 

tVe offer for your approral an amendment to the 
By laws of The New Hampshire Medical Society 
which ■will proyide for the election of this commit 
tee, and a plan for the handling of malpractice suits 
YTe would suggest that a temporary committee be 
appointed by the Speaker of the House of Delegates 
under advice of the delegates from each county to 
serve until their individual successors are chosen 
in the various county society elections 

EiTEBT M Fitch 
Thos Luce. 
Dayro YT P vbkeb, 

D E SuEtxrajy 
Geo C tViEKENS 
Insurance Committee 


This report was referred to the Committee 
on Officers’ Reports 

ReTOBT or THE COUMTITEE OV THE CLTytCAL MeETEVC 
AT HaVO'VEB 

To the House of Delegates 

Heic Hampshire Medical Society 
Tour committee on Clinical Meeting would report 
as foUo'ws 

By vote of the House of Delegates we were dl 
reeled to ascertain the feeling of the fello'ws of the 
society ■with reference to a clinical meeting to be 
held at Hanover at some convenient time tVe have 
investigated the subject ■with some thoroughness and 
we feel that such a meeting could be held ■with rea 
Eonahle certainty of success tVe find that a two- 
dav session of lectures each lasting 50 minutes can 
be arranged for twenty dollars per man corerlng 
all expenses of room, board care automobile and 
expense of medical motion pictures The expense 
might be a bit less per person Five dollars per 
day ■will cover the cost of board and room. We 
find that there should be no dearth of active young 
consnlmnts from Boston possibly from Portland and 
believe that the session should be 
held j^t before the opening of the college in Septem 
her e believe that the plans should not be car 


Tied bevond a certain point unless at least fifty 
men sign for the course and pav twenty dollars in 
advance ■with the ■understanding that a complete 
refund ■will be made if the undertaking is not ear- 
ned through 

To ascertain the attitude of the members a reply 
postcard ■was sent to all active members, omitting 
nonresidents and a few retired and honorarv mem 
hers Four hundred fifty cards were sent and one 
hundred seventy two replies have been received 
Some men not onlv sent back the card but also for 
warded a letter 

Replies to the questions 

‘ If a Clinical Meeting of the State Society is held 
I ■will ■will not be interested in attend- 

ing 

Yes 134 

No 33 

Non-committal 4 

I think it would would not be a desir- 
able thing to do 

Yes 152 

No - 1 

Non-committal IS 

Mv preference as to lectures would be 

1 A varietv covering medicine surgerv 

and obstetrics 

Replies 93 

2 Obstetrics gynecology and pediatrics 

Replies 24 

3 Fractures dislocations infections 

Replies 33 

4 New methods in diagnosis and treatment 

Replies 101 

The appropriation of twenty dollars was just sufd 
dent to cover the cost of postcards and mailing A 
small number of cards left over have been turned 
over to the secretary treasurer 

We recommend 

1 That a committee be appointed bv the Presi 
dent to make all arrangements for a two-dav 
session of intensive lectures and conferences 
to be held at Hanover at a convenient time in 
September 192S 

2 That no session shall be held unless the com- 
mittee feels that a sufficient number have sho^wn 
active interest in the matter to ensure its sue 
cess 

Feed E Clow 
Thos W Luce, 

JoHcr F Gile, 

Committee 

Referred to the Committee on Officers’ Re- 
ports 

REPOET of THE CoirSnTTEE OV THE CoVrEOL OF 
Caxceb 

House of Delegates, 

Neio Hampshire Medical Society 

■^e Committee on Control of Cancer would again 
publicly commend the cooperation of Miss Daisy 
Dean WfUIamson of the Extension Service, Dnlver- 
sltv of New Hampshire, for her help in spreading 
the message regarding cancer 

We have given five talks on cancer during tha 
year to smaU groups of people. We have had pub- 
lished some newspaper articles. The recent cam 
paign in Massachusetts has been of help to us in 
Im la^e amount of space in ne^wspapers read bw 
New Hampshire people 
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SULLIVAN COIXNTT 

The Sullivan County Medical Society Is In a very 
■wholesome condition There have been three meet 
ings during the year One of these meetings ■was 
given over entirely to business questions , in the other 
two, scientific papers were presented, which called 
forth free discussions 

With one exception doctors practicing In this 
county are members of the County Society The at 
tendance at the meetings has been proportionately 
large 

Emebt M Fitos Oouncilor 

coos COUNTY 

Since the last report, only one meeting has been 
held the Annual In November last, at Gorham There 
■was a record attendance It was unusually interest 
Ing and Instructive because of the active partlclpa 
tlon by Dr Pitch and Dr Sullivan President and 
Secretary of the State Society, Dr Bryant Secretary 
of the Maine State Society, as well as Dr Parker 
and Dr H 0 Smith from the Hillsborough County 
Society The Idea of visiting back and forth between 
societies both -ndthln and ■without the State makes 
for good fello^wshlp, Is profitable and should be en 
couraged 

The secretary of our society has made a prac 
tice this year of mailing a program of our meetings 
to every County secretary and I am sure he would 
greatly appreciate a return of the compliment The 
codperatlon of the Auxiliary this year has been 
splendid and was the one thing needed to make the 
attendance what It should be On account of the 
lateness of the season and the bad condition of the 
roads the Spring meeting has not as yet been held 

During the year there have been three (3) remov 
als and three (3) new members added The total 
membership remains the same thirty four (34) 

Hosier H Mabks, Councilor 

The Council of the Society met on Wednesday, 
May 15th Drs Wilkins Chesley, Clow, Mitchell and 
Amsden were present Drs Wilkins and Amsden 
were re-elected chairman and secretary, respectively 
There ■was a general discussion of matters of medical 
policy, relating chiefly to questions of ethics, medical 
defence and Insurance 

H H Amsden Secretary 

Report of the Committee on Scuentipio Work 

For several years there has been some criticism of 
the length of the program, with an added sugges 
tlon for an Increased opportunity to the members 
for free discussion Somewhat Influenced by that 
opinion less than the usual number of papers ap 
pear at this meeting and the hope Is expressed that 
a free and healthy discussion will compensate for 
the change 

Volunteer papers are Invited for the consideration 
of the Committee and suggestions as to the con 
structlon of the program are always welcome and 
are urged 

D E Sullivan 
R H Brooks, 

0 H Hubbard 

Committee 

This report was referred to the Committee on 
OfScers' Reports 

Report of the Committee on Publication 

Pursuant to the vote of the House of Delegates of 
last year accepting the proposition of the Boston Med- 
ical and Surgical Journal to publish such material 
as our Society furnished them not to exceed sixteen 


pages In any one month to be Incorporated In one 
Issue per month, arrangements In conformity to that 
action were made whereby the Journal has been 
mailed to every member of the Society at an expense 
of ?1 per year per member plus charge for postage 

The adjustment of some complications In the In 
terpretation of the meaning of the resolution and 
the construction of the present Bylaws necessitated 
an unavoidable delay In perfecting the final arrange- 
ments on our part but, once decided, the work was 
carried on with smoothness and despatch An 
eleventh hour decision to furnish a complete bound 
copy to each member was met by the Journal ■with 
gratifying promptness 

Section 4, Chapter VHI of the Bylaws should be 
amended to confoim to our new procedure by strlk 
Ing out the words "after receiving competitor bids' 
and any other changes to the wording of the Sec 
tlon deemed necessary 

One of the many advantages In having this Journal 
as our official organ Is the gain in the time of getting 
the doings of the House of Delegates before all of 
the members of the Society Now It Is printed and 
distributed within several weeks heretofore such a 
condition could not be expected for months 

D E Sullivan, 
Emery M Fetch, 

J J Cobb 

Committee 


This report was referred to the Reference 
Committee on OfiSeers’ Reports 


The Chair The report of the Committee on 
Medical Defense 

De Emery M Fitch I think it may be 
necessary to make a few remarks first The 
Committee has been active and has tried to make 
the Maine plan of insurance understandable 
We sent out reply postcards Two companies 
made overtures, the TJ S Fidelity and Guar- 
anty of Baltimore and the other, the Hartford 
Accident and Indemnity Co The Committee 
passed on these Companies and formulated on 
April 20 the follo-wing report 


To the Bouse of Delegates of the New Hampshire 
Medical Society 

Tour Committee on Insurance recommends that 
the New Hampshire Medical Society accept the offer 
of the Hartford Accident and Indemnity Company 
made to your President under date of March 16, 
1928, said offer being as follows 


"The Hartford Accident and Indemnity 
Company have agreed to try out the New 
Hampshire Society on the same basis as the 
Maine Medical Association, namely at the 
basic premium of ?20 00, standard limits of 
?7 600/16,000 

Additional premium to cover an assistant 

Additional premium to cover a registered 
nurse 60% 

Additional premium to cover regular em 
ployment at an industrial plant 60% 

XRay diagnostic and photographic work 


60% 

XRay specialists ?76 00 
These premiums are subject to the regular 
percentage of Increase for Physicians and 
Surgeons Insurance as used at present in 
New Hampshire The rates 
the same basis as the Maine Mrflcal 

The Home Office feels that they shou J 
have at least 76% of the total membership 
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AMEXDirEJTTS TO THE COTSTITUTIOH 

Amend Article IV Section 1 bv inserting “in ses 
sion after Societi in first line 
Section 3 

Affiliate members shall he those members ivhose 
dnes are remitted 

Rennmber Sections 3 and 4 to 4 and 5 respectively 
Renumber Section 5 and Section 6 and omit the 
■words not a resident of this State and substitute 
‘regular’ for annual ' 

Article Xn 

Xeiv England Medical Council 
This Society shall be pri-vUeged through its House 
of Delegates to join ■with other Ne'w England State 
Medical Societies and to participate in the activities 
of the Ne-w England Medical Council The New 
Hampshire Medical Socletv shall be represented in 
this bodv by the President, Secretarv Treasurer and 
three delegates at large The three delegates at large 
shall be appointed bv the President one lor one vear 
one for t'wo rears one for three vears annuallv 
thereafter he shall appoint one for three vears 
Make the present Article XH become Article XIII 

Tlie Seciettrv read the six separate amend- 
ment« to the Constitution, and all of the six 
amendments tvere adopted, in each case hr a 
two-thirds vote bv a shotv of hands 

The Chaib Under the head of netv business 
IS a proposition to amend Chapter 6 Section 2 
of the hv-laivs hr stnkingr out the -words “after 
him” in the fourth line 

“And m the event of the death resignation 
removal or disability of the Vice-President the 
Speaker of the House of Delegates shall suc- 
ceed the Vice-President ” 

The Chair This proposed amendment wiU 
he on the table for one dav and vnU be taken 
up tomorrow 

Dr Luce offered the follo-wing amendment to 
the bv-laws 


Chapteb 

Section I 

There shall be a standing committee kno'wn as the 
Committee for Medical defense of the New Hampshire 
Medical Society 

Section II 

This committee shall consist of eleven members 
constituted as folloivs the Secretarv of the State 
Society and a member from each countv society 

Section III 

Each county society shall elect its member of this 
committee at the meeting during which its regular 
officers are elected In the event of his resignation 
Incapacity or death a successor for his unexplred 
term may be elected at a special meeting 

Section IV 

The Secretary of the New Hampshire Medical So- 
ciety shall be the permanent chairman of the com 
mlttee for Medical Defense He shall be required 
to keep an accurate record of the proceedings of the 
committee also of the accumulated e-vldence in each 
case with which the committee has to deal all of 
which shall be at all times accessible to every mem 
ber of the New Hampshire Medical Socletv 

Section T 

The Meetings of the Committee shall be held at 
the call of the chairman at such time and place as 


he may deem proper but he mav be required to call 
a meeting at anv time by the -written request of 
three members of the committee, the circumstances 
of which shall be made a matter of record 

Section VI 

The Committee shall secure the service of com 
petent legal counsel and be guided bv ad-vice to the 
extent of avoiding entanglements In the courts No 
case under consideration bv the Committee shall be 
disposed of in an^ -wav except with the approval of 
counsel 


Section VII 

It shall be the dutv of each member of the New 
Hampshire Medical Society upon receiving anv in 
formation that he mav be sued for malpractice to 
immediately notify the chairman of the committee 
and at the earliest possible date thereafter to send 
him a detailed report of the case, together -with the 
names and addresses of the parties to the prospective 
and also the names of the physicians involved on 
both sides of the case 

Section rzrr 

After having received full information from the 
prospective defendant the chairman shall call upon 
the member of the committee in the defendants 
countv to conduct an Independent investigation of 
the case and send a -written report It is expected 
at the time this investigation Is being made that 
particular attention shall be given to the prospective 
testimony of the phvslclans who -will appear for 
the plaintiff it the case goes to trial 

Section IX 

Having received all obtainable information the 
chairman shall call a meeting of the committee 

To this meeting the defendant and other physicians 
involved who are members of the New Hampshire 
Medical Socletv ma\ be called to give information 
regarding the facts in the case all of which shall 
be made a matter of record 


Section X 

After full consideration has been given bv the 
Committee to the reports and detailed Information 
in the possession of the chairman and the testimony 
of the physicians called before the bodv the com 
mlttee -with approval of counsel shall decide if the 
case shall be contested In the courts or an effort be 
made towards settlement. 

The decision shall be considered as binding bv the 
defendant- 


JbiecJion X/ 

Members of this Committee shall be reimbursed 
, expense incurred in their work from funds 

of the New Hampshire Medical Society or anv other 
organization which mav contract to do this 

Section XII 

It m fullv understood that the Committee for Med 
w recognizes the rights of the public and 

that its function Is not to offer mass protection to 
members of the New Hampshire Medical Society 
actually gnUtv of malpractice It is however ex 
pected to do its utmost to protect those members 
who are subjected to the annoyance and entailed ex 
pense of defending groundless suits brought from 
purely mercenary motives 

The Ch^ The proposed amendment to the 
bvdaws -will he on the taWe for one dar 

matter of these amendments 
to the bv-laws was brought before vonr Com- 
mttee on Insnrance and thoroughlr discussed 
and it was unammouslr decided to place it be- 
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During the coming two years we propose to de- 
vote our efforts to the printing and dlstrlhutlon 
of a small leaflet dealing with two points only — 
“the lump In the breast’ and "Irregular bleeding” 
We hope to distribute 100 thousand of these leaf 
lets, and all physicians in the State will be asked 
to help us In this phase of public health work. 

We have used the appropriation of last year, In 
part only, but we ask that the same amount as last 
year (twenty dollars) be allowed for the coming 
year 

Peed E Clow, 

Geo C Wilkins, 
Committee 

Manchester, N H 
May 14th, 1928 


A E J otlL 
June? 


During the past year six physicians have settled 
In the smaller towns As near as we can ascertain 
six towns have appropriated from J600 to ?1000, as 
an inducement to a physician to settle In the town 
Two of these offers have been accepted 
The following table gives the number of towns 
in each county without a resident physician 


Eef erred to the Committee on Officers’ Ee- 
ports 

The Secretary gave the report of the Com- 
mittee on Antomobile Liability Insurance as fol- 
lows The proposition of Lloyds, Inc , of Chi- 
cago, LI , IS enclosed in a statement sent me, and 
I would ask tliat it be referred to a Committee 
to make a report on I understand it doesn’t 
make a group insurance but only on the in- 
dividual cai and operates at an expense of 20 
to 30 pel cent cheaper than the ordinary auto 
mobile insurance by making physicians a pre- 
feired class 

Eef erred to the Committee on Officers’ Ee- 
poids 

Repoet of Comiiittee on Medical Education and 

DlSTRmUTION OF PHYSICIANS 

Last year your committee presented a lengthy re 
port to the House of Delegates This same report 
was also read as a part of the subject matter pro 
sented for discussion at the June 1927 meeting of 
the New England Council of State Medical Societies 
By vote of the House of Delegates the report ap 
peared in full In several New Hampshire papers 

As a result of an all day discussion of this mat 
ter at the Council meeting a committee consisting 
of one member from each State Society, was em 
powered to bring In a report with recommendations 
This report appeared In the New England Medical 
Jovmal and Is too long to be Included In this com 
mittee report. Apparently all important points were 
covered the various known causes of the dearth 
of physicians In rural sections were mentioned and 
considerable stress was laid on the duty of a com 
munlty to loyally support Its physicians Adequate 
Income and reasonable hospital facilities are essen 
tlals If a community Is to maintain a resident phy 
sician of high grade Fees commensurate with the 
grade of service rendered and remuneration by the 
community for work In public health and preventive 
medicine are essential 

Several recommendations were made regarding 
the methods of teaching In medical schools In par 
ticular, that they should come earlier Into close 


Rockingham 

Strafford 

Belknap 

Carroll 

Merrimack _ 
Hillsborough . 

Cheshire 

Sullivan 

Grafton 

Coos 


19 
6 
2 
8 

13 

16 

10 

9 

20 
11 


touch with patients that there should be a radical 
limitation of required research work less attention 
to changing technical details and better grounding 
in the fundamental details 

Of greater interest to this society was the follow 
Ing recommendation ‘ It Is earnestly hoped that the 
Dartmouth Medical School be placed on a four year 

'^^Thls recognition of the desires expressed by your 
committee one year ago is verv satisfactory Copies 
of these recommendations were sent to all medical 
schools In New England 


In this list there are five towns with populations 
ranging from 1060 to 1828, and there are seven 
towns with populations of from 800 to 1000 
In November 1927, the National Grange addressed 
a communication to the House of Delegates of the 
American Medical Association, calling attention to 
the growling scarcity of country physicians In this 
communication they suggest that proper medical 
training can be given on the basis of a high school 
education and that such change In educational re- 
quirements would enable country boys to obtain 
the medical degree that Is now denied them on ac 
count of the present increased cost of medical edu 
cation It will thus be noted that other organlra 
tlons are cognizant of the situation, and are keenly 
anxious for a beneflclal change 
Your committee again afldrms Its belief that Dart 
mouth Medical School should resume its four year 
course whene\er In the Judgment of Its faculty and 
the trustees of the College, such change can be made 
without detriment to the present good standing of 
the medical school, and to the financial obligations 
of the College as a whole 
The need for the development of more adequate 
medical personnel In northern New England has be- 
come urgent Dartmouth Medical School Is at pres 
ent a two year school, and has buildings, equipment 
and a faculty already In operation Facilities for 
clinical Instruction are constantly Improving, the 
hospital being now rated at 126 beds and has been 
approved by the A M A for Interneshlps 

Such constructive development Is the natural fore- 
runner of healthy expansion 

Your committee again urges communities desir 
Ing resident physicians to conduct negotiations, 
through the State Board of Registration and to be 
prepared to guarantee adequate compensation and 
moral support 

Geo C TVilkins Chairman, 
Loots W Flanders 
Fred E Clow, 

H 0 SMTTn, 

Charles Duncan 

Eeferied to the Committee on Officers Ee- 
ports 

The Chair Next is amendments to the Con- 
stitution 

The Secretary Last vear there were six 
amendments offered Under the requiremente ot 
tlie last Section of the Constitution House of 
Delegates may amend any article b 
thirds vote of the delegates 
annual session I move that the 
after the reading of each amendment 
IMotion seconded , earned 
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Dr Metcalf and Dr F P Lord spoke on mat- 
ters of detail in regard to the subject 

Dr D G Smith said that the Maine plan of 
insurance ivas brought before the Hillsborough 
Countv Society and discussed at length and that 
the Society voted approval of the plan and in- 
structed their delegates to do all they could to 
have it adopted. 

Dr Scnbner presented a communication on 
Maternal Mortality Studies 

Mateeval MoRTALirr Study 

A maternal mortality survey of a cross section of 
the United States ivas requested by the State Direc 
tors of Maternity and Child Hygiene at their con 
ference In Washington In 1926 This tvas following 
a paper on the study of maternal mortality read by 
Dr Robert DeNormandle at the Conference 

The plan for such a study has been worked out by 
the Obstetrical Committee of the Children s Bu 
rean of which Dr Robert D DeNormandle Is Chair 

TTIRD 

The object of the study is to secure Information on 
the deviations from generally accepted standards of 
obstetrical practice in the cases in which death oc 
cnrred The data will be taken from the birth and 
death certlflcates filed In the State Bureau of Vital 
Statistics and further Information obtained from 
the pnyslclan who attended the woman who died 
The interviewer Is to be a competent and tactful 
physician. All Information regarding patients will 
he considered as confidential 
The New Hampshire State Board of Health la 
going to make this study, and we are asking New 
Hampshire Medical Society for their sponsorship 
cooperation and assistance This study will give 
us actual facts for the future guidance of the State 
Board of Health and Medical profession in this 
State It is an accepted fact that In this country we 
are losing too many mothers from causes Incident 
to childbirth. 

On behalf of the State Board of Health I am ask 
Ing you to give our Interviewer who ■will carry 
credentials from us every assistance The services 
of Dr Frances Rothert, especially recommended for 
this work, have been secured 
A copy of this report ■will be sent to every phy 
slclan In New Hampshire The study has been and 


Is now being carried on in many of the States "with 
the assistance and support of the State Medical So- 
cieties 

Will you have sent to the members of your Society 
In this State a letter from your organization com 
mending and approving this study and asking for 
their assistance In every way 

Referred to the Committee on Memorials and 
Communications 

The Secbetabt I move that no information 
in regard to the meeting of this House of Dele- 
gates or of the meeting of the State Society m 
annual session be given to the press except 
through the authorized ofiBcers of the Society 

Motion seconded , earned 

Dr Holmes I move that the ■word “ofiB- 
cers” in the pre^vious motion be interpreted as 
meaning the Secretary-Treasurer of the Society 

Motion seconded, and earned 

Dr Holmes spoke of his being appointed Ne^w 
Hampshire correspondent and asked for more 
items, particnlarly deaths, hospital ne^ws and 
medical papers that are read Medical papers 
might be sent to a central distnbuting station 

On motion, adjourned to 8 30 o’clock tomor- 
ro^w morning 

D E Sullivan, 
Secretary-Treasurer 

CHANGES OF ADDRESS 

Dr C A, Damson Elkins New Hampshire to New 
London, New Hampshire 

WITHDRAWN 

Dr Edward G Marcotte, Somersworth moved to 
Connecticut. 

DEATHS 

Dr Charles H Quinn West Concord, died May 24, 
1928 
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fore the House of Delegates We feel that it 
should be properly considered and, that these 
articles may be reviewed by another committee 
aside from the Insurance Committee, I make the 
motion that the Speaker appoint a Committee 
to bring in a report at the next meeting 
Motion seconded, earned 

A communication for the rehef of indigent 
and incapacitated phvsicians was referred to the 
Committee on Memonals 
Dr T W Luce 

Recipbocitt Between the New Bnoeand States 

I have Interviewed the several members of our 
Board of Medical Registration and also a few of the 
leading medical men of our State concerning the 
matter of reciprocity, and uniform state board re- 
quirements In the New England group of States 
A composite report of my findings Is about as 
follows 

Jst There should be a uniform law requiring four 
years of study In a class A medical school, or Its 
equivalent through three years under the "quarter 
system” — after at least two years of premedlcal col 
lege work, 

2nd The candidate should he a graduate of record 
and present a diploma as evidence of this fact, from 
"his medical school 

3rd The very strongest evidence of good moral 
character should be required from every candidate 
4th The examination should be practical and of 
such a character that no man who Is In the upper 
half of his medical school class should find It dlfiOi 
cult, and sufficiently free from technicalities to en 
able a physician In good professional standing from 
outside the State to pass It 
■With these simple fundamental requirements It 
should be possible to adopt imlform reciprocity ar 
rangements between the New England States 

The right of each State Board to reject any candl 
date no matter what his qualifications should be 
recognized as a principle 

The detection of Impostors should be relentlessly 
sought for and a central headquarters In New Eng 
land should be established for this purpose — where 
an exchange of Information concerning all appll 
cants could easily be obtained 

If each New England State will make a few minor 
changes In Its laws these points can be covered and 
the entire matter simplified to the advantage of our 
profession In this section and the public which it 
serves 


Dr Prank Dinsmooe I was instructed by 
the Cheshire County Society to bnng before the 
House of Delegates the action of the State 
Board of Registration m Medicine in hcensing 
Dr WiUiam M Robb (Read correspondence 
held with the New Hampshire State Board of 
Registration in Medicine ) 

Dr J J Cobb said the matter was an ethical 
one and moved that it be referred to the Conned 
Motion seconded 

The Secretary stated that Dr Robb was not 
a member of the New Hampshire Medical So- 
ciety 

Dr Cobb vnthdrew his motion 

Dr Weaver and Dr Holmes further dis 
cussed the case 

Dr Prank Dinsmoor presented the following 
resolution Resolved That the House of Dele- 
gates of the New Hampshire Medical Society 
wish to express to the State Board of Registra 
taon m Medicine their emphatic disapproval of 
the hcensing to practice medicme of Dr Wd 
ham M Robb and also to say that they beheve 
their action was hasty and ill advised, and fur 
ther to express the opinion that if Marlow 
needed a physician, it was entirely unnecessary 
to secure a man with a long cmnujal record, 
and further that the hcense of Dr Wdham M 
Robb should be revoked 

Motion to adopt the resolution made and 
seconded 

Dr Sanders asked what action should he 
taken to render a repetition of such a case im 
possible — ^whether through the courts or the 
Legislature, as an amendment to the Board of 
Registration Act 

The motion to adopt the resolution of Dr 
Dinsmoor was earned by a unammous vote 

Dr Homer H Marks presented the following 
resolution and moved its adoption 

Resolution adopted at tbe annual meeting of the 
Coos County Medical Society held at Gorham N H , 
November 1927, and ordered presented to the House 
of Delegates at the meeting of the New Hampshire 
State Medical Society at Its annual meeting May 
1928 


The matter was discussed by Drs Lord, Clow, 
Hohnes, Luce, Scribner, Ladd and Weaver 
Dr E M Pitch moved that the House of 
Delegates approve Dr Luce’s report of the Com- 
mittee on Reciprocity 

Motion seconded and earned 
The report was referred to the Committee on 
Memorials 

Dr E M Pitch It is the duty of the Presi- 
dent of each component State Society to make a 
report back to the House of Delegates, and I 
would sav that full domgs of the New England 
Medical Council were published in the New Eng- 
yiAND Journal of Medicine 

Dr D W Parker gave m detail a resume of 
the meetings of the Council 


RESOBUTIOA 

Resolved, That It Is the wish of the Coos County 
Medical Society that the transactions of the State 
Society be published in the manner that has been 
followed previous to the year nineteen hundred and 
twenty seven (1927) and that a copy of this resolu 
tlon he presented to the House of Delegates at Its 
aext regular session 

Resolution offered by Dr 'William H I-*lth 

XT AfARTTR S^CTClCtl^V 


After remarks by Dr Cobb a motion 1° lay 
the matter on the table was made, seconded, 
and earned 


)r Pitch spoke further 
ed to havi Dr C R Metcalf of Concord, 
in the pnvdege of participating i 
;ion No objection 
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The concluding paper "was by Dr Charles 
Lund of Boston, Mass “Operations of the 
Aged” and discussed by Drs Emery Fitch, 
Claremont Arthur T Domnng, Littleton. This 
paper yas yery helpful and instructiye Much 
was brought out in the discnssion It yrdl be 
published later m the Joijrkal 
As a result of the business meeting the fol- 
lonrng ofiScers yere elected President, Dr 
E M Miller, IVoodsyille, M H 
Vice-President, Dr D C Norton, Manchester, 
N H 

Sec -Treas , Dr John F Holmes, Manchester 
N H 

Esecutiye committee President and Secre- 
tary-Treasurer, Es-Officio , Dr I F Gde Hano- 
yer N H , Dr Carlton E Metcalf, Concord, 
N H , Dr Timothy F Rock Nashua, N H 
The annual banquet took place in the eyen 
mg and yas one of the best m the history of the 
Club Dr Thomas Luce of Portsmouth, Toast 
master presided m his characteristic and super- ' 
lative manner presentmg the foUoymg speak- 
ers Dr E M jifiller. President-elect, Jlrs 
H A Harnman, President of the Belknap 
Countv Ladies A uxil iary, member of the State 
Board of Education, Senator Stanton Qyen 
Esq, Lacoma, Dr F N Rogers Manchester, 
Rey Otto D Durers of Laconia Tune and 
space yiU not permit a detailed description of 
the speeches Suffice it to say that they yere ex- 
cellent and greatly appreciated by those present 
This meeting yas one of the largest m the his- 
tory of the Ney Hampshire Surgical Club and 
most enmvable Much credit is due Dr and 
!Mrs C F Abbott of Lacoma the Belknap Coun- 
ty Medical Society and the Belknap -County 
Ladies A uxili ary and the management of the 
Lacoma Tavern for their untirmg effort m of- 
fering exceptional hospitabtv 

John F Holxees, MJ) , 
Secretary-Treasurer 


T he regular monthly meeting of the Slan- 
chester !Medical Society yas held at the 
Hillsborough General Hospital, Grasmere N H 
April 5 192S The literary program consisted 
of the presentation of a paper entitled “AVhat 
Is VTrong yith the Medical Profession” by Dr 
Hoyard Streeter This paper proyed to be of 
unusual mterest and created much yaluable dis- 
cussion There seemed to be a prevailing opin- 
ion that more time should be spent bv physi- 
cians m the consideration of the busmess side 
of the practice of medicme and an attempt made 
to understand and treat patients not alone for 
the scientific aspect but from the human aspect 
as yell 

It mav be said in passing that Dr Hoyard 
Streeter has proven a very popular and effi- 
cient health officer Smce coming to ilanches- 
ter he has introduced many ney and progressive 
projects into the health program of the citv In 
appreciaLon of his splendid york he yas ayard- 


ed the Kiyams medal for the most distinguished 
service to the city durmg the past year 

IVHAT IS 'WRONG WITH THE MEDICAL 
PROFESSION? 

BY HOyAED A. STRE3HE31, * 

F ' one should ask m a meeting of physicians 
“What IS yrong yith the medical profes- 
sion?” the immediate and emphatic reply yould 
be “Nothing ” If the questioner yere per- 
sistent and should ask “Why then do so many 
cults and irregular practitioners flourish? ’ — 
yhat yould be the ansyer ? 

Periodic physical examinations for the in- 
dividual are recommended , the value of recog- 
nizing abnormal conditions in their very in- 
cipiencv IS stressed, special examinations of 
particular parts of one’s anatomy bv one yho is 
an expert in that field is urged, appropriate 
prescriptions to fit certain abnormahties are 
given 

There is a trite saving “What is sauce for the 
goose IS sauce for the gander ” Who ever heard 
of an examination of the medical profession or 
yhoever heard of an operation thereon? The 
medical profession is old very old, and has a 
most honorable and bnlbant history, but like 
the old and honorable individual it mav need a 
bttle alteration in its mode of living or func- 
tioning, but first a physical examination to de- 
termine its needs, if anv should be made Who 
is better qualified to make the examination, the 
flambovant and everv readv magazine critic, the 
social uplifter, the notoriety seeker, or the hard- 
headed studious physician himself ? It must be 
admitted that the non professional examiner 
mav be able to direct attention to apparent ab- 
normabties but the physician himself must 
make the diagnosis and outline treatment if any 
be needed 

Criticisms of the medical profession and of 
physicians appear frequentlv in the press and 
magazines, papers recommending a different 
education for phvsicians are read far too fre- 
quentlv in conventions of professional yorkers, 
and slurring remarks are often heard m pubhc 
places There must be some reason for all this 
Has the phvsician failed as a professional advis- 
er or has he been so engrossed in his york and 
study that he has not taken cognizance of 
changed conditions in the yorld’s progress or 
perchance has he actually acquired some char- 
actensties or mannerisms not yhoUy in keeping 
yith modem thought? 

For ansyer to the first question, “Has the 
physician failed,” it is necessary only to point 
to a fey achievements in modem medicine, — 
eradication of velloy fever, control almost to 
the pomt of eradication of diphtheria the Xrav, 
scarlet fever biologicals, control of cholera in- 
fantum, lengthening of the span of bfe, etc , — 
If these be failures, yhat is progress? 

The second question “Has he failed to take 

For record and addreefl of author leo "ThU "WeeVa Isane 
J>ape b ft 
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NEW HAMPSHIRE SURGICAL CLUB 


Annual Meeting, September 19, 1927 

T he 30th annual meeting of the New Hamp 
shire Surgical Club was held at Laconia 
TaTern, Laconia, N H, Sept 19, 1927 This 
meeting was in the nature of a week end outing 
beginning Saturday, Sept the 17th Arrange- 
ments had been made for golf through the cour- 
tesy of the Laconia members who acted as i 
committee of arrangements with Dr Clifton S 
Abbott, as chairman 

Sunday evening a supper and entertainment 
was given at the Lacoma Country Club by cour- 
tesy of the Belknap County Medical Society and 
the Ladies’ Anxihaiy A brief but inspiring 
address was made by the Bev J Franldin Babb, 
lecturer and orator This was followed by a 
demonstration in magic by Professor Richard 
Davis of Lakepoit, N H , a world renowned 
magician, close friend of the late Harry Weiss, 

(Houdini) Dr A S Harnman by request 
acted as chairman of the meeting and intro 
duced the speakers Everybody leturned re- 
freshed and m good humor with a deep feeling 
of gratitude toward the hostesses and hosts of 
whom Dr Hoyt of Laconia deserves particular 
mention 

The literary program began at 10 A M Mon- 
day with a Round Table Conference and Dis 
cussion, “Medical education and distribution of 
physicians in New Hampshire” was opened by 
Dr George C Wilkins of Manchester, N H He 
was followed by Dr John Bowler, Dean of Dark 
mouth Medical School, Dr Kingsford, Hanover. 

N H , Dr Thomas Luce of Portsmouth, N H 
Dr Geoige V Piske, Manchester N H , Dr 
Prank E Kittredge, Nashua, N H , Dr James 
B Jameson, Concord, N H , Dr P J Drury, 

Londonderry, N H , Dr Richard Rohmson, La- 
conia, N H It was shown that the rural phy 
sicians arc rapidly deei easing in numbers and 
those that remain are an average age of 60 
years, that there is a strong tendency for the 
medical student after graduation to locate in 
the larger centers No definite conclusions were 
drawn but it was suggested that physicians read 
the report of the New England Medical Coun- 
cil’s recomendations covering this subject, which 
wdl appear lu the New England Journal op 
Medicine and that they suggest to prospective 
medical students consideration of mral prac- 
tice 

The subject of “Ethics and Pees” was opened 
by Di Clarence Butterfield of Concord, who 
gave a very scholarly and interesting outline of 
these perplexing and important medical topics 
He indicated that physicians must receive ade 
quate remuneration for their services m order 
that they mav givo their best to the community 
and keep abreast of progressive medicine, also 
that physicians mnst live in an atmosphere of 


cooperation and good-fellowship one to another 
In the conclusion he suggested that the New 
Hampshire Surgical Club recommend to the 
New Hampshire Medical Society a revision of 
its fee list Dr Butterfield’s paper was dis 
cussed by Drs A Harnman, Lacoma, T W 
Luce, Portsmouth, P B Kittredge, Nashua, 
and J P Holmes, Manchester 
“Open or closed hospitals” was presented by 
Dr R W Robinson of Laconia, who pomted out 
that “whereas greater efficiency can be obtained 
in the closed hospital, and that, for teaching 
purposes in medical centers, it is a desirable 
thing , that the open hospital or semi open hos 
pital for community service and as an educa 
tion centei for the co mm unity is to be chosen as 
offering the greatest good to the greatest nnm 
ber ” This paper was discussed by Drs Chas 
Lund of Boston, Mass , P B Kittredge of 
Nashua, C S Abbott of Lacoma, D L Stokes 
of Rochester , S T Ladd of PorWnontb 
The afternoon bterary program began with 
the President’s address Dr Eastman chose 
foi his subject “Papilloma of the Ovary” In 
the absence of Dr Eastman on acconnt of lU 
ness this paper was lead by Dr David W Par- 
ker, Manchester, N H Dr Herbert Taylor of 
Portsmouth opened the discussion followed by 
Dr B Q Moran of Nashua, N H Others who 
discussed the paper were Drs H N Kingsford 
of Hanover , E Pitch of Claremont , J E Laro- 
cheUe of klanchester, J P Holmes of Manches 
ter Dr Eastman indicated that in papilloma 
of the ovary one should do a pan hystereetomy 
provided the condition of the patient wan anted 
that procedure as a prophylaxis against recur 
renee This paper was published in the Mav 3 
issue of the New England Journal of Medi 

CINE 

Intestinal Obstruction” was the subject of a 
very interesting and instructive paper presented 
by Dr Chester L Smart of Lacoma and dis 
cussed by Dis Herbert L Taylor, Portsmouth, 

B G Moran, Nashua, Charles Lund, Boston 
Early operation was strongly urged also tlie use 
of Sodium Chloride — salt solution — to replenish 
the blood clilondes which are found to he de- 
pleted in intestinal obstmction It is hoped 
that this paper will be made available for pub- 
lication 

Dr Robert Flanders presented a very inter- 
esting case of Hypernephroma occurring in an 
infant which had been suce^fnlly operated 
upon He showed very beautiful P®”' 

tonemn pl.to Tto “ 

and d.acna,ed br D" 

Chester, Benjamin P x’U ji 
S Merrill, 3Ianchester, 

Hanover 


H 


ifanchester , 
N Ehngsford, 
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The concluding paper uas hv Dr Charles 
Lnnd of Boston, Mass “Operations of the 
Aged” and discnssed hr Drs Emery Fitch, 
Claremont, Arthur T Down in g, Littleton This 
paper was verv helpful and instructiTe Much 
was brought out m the discussion It will he 
published later m the Jouretal 

As a result of the business meeting the fol- 
lowing officers were elected President, Dr 
E M Midler 'Woodsville, N H 
Tiee-President, Dr D C Norton, Manchester, 
N EL 

Sec -Treas Dr John P Hohnes, ^Jlanehester 
N H 

EsecutiTe committee President and Secre- 
tarv-Treasurer, Es-Officio , Dr J F Gde Hano- 
“ Ter N H , Dr Carlton K Metcalf, Concord 
N H , Dr Timothv F Eock, Nashua, N H 
The annual banquet took place m the even- 
mg and was one of the best m the history of the 
Club Dr Thomas Luce of Portsmouth, Toast- 
master presided m his characteristic and snper- 
latiTe manner presenting the following speak 
ers Dr E M MiUer, President-elect, Mrs 
H A. Harnman, President of the Belknap 
County Ladies Aiuoliary, member of the State 
Board of Education, Senator Stanton Owen 
Esq Laconia, Dr F N Rogers, Manchester, 
Eey Otto D Durers of Laconia Tune and 
space will not permit a detailed description of 
the speeches Suffice it to say that they were ex- 
cellent and greatly appreciated by those present 
This meeting was one of the largest m the his- 
tory of the New Hampshire Surgical Club and 
most enioyable !Much credit is due Dr and 
3Irs C F Abbott of Laconia the Belknap Coun- 
ty Medical Society and the Belknap -County 
Ladies Auxdiary and the management of the 
Lacoma Tayem for their untiring effort in of- 
fering excephonal hospitality 

JoHH F Holmes ML) , 
Secretary-Treasurer 


T he regular monthly meeting of the IMan- 
cbester ^Medical Society was held at the 
Hillsborough General Hospital Grasmere, N H , 
April 5, 1928 The literary program consisted 
of the presentation of a paper entitled “VThat 
Is TTrong with the Medical Profession” by Dr 
Howard Streeter This paper proved to be of 
unusual interest and created much valuable dis- 
cussion There seemed to be a preyailing opin- 
ion that more time should be spent by physi- 
cians m the consideration of the business side 
of the practice of medicme and an attempt made 
to understand and treat patients not alone for 
the scientific aspect but from the human aspect 
as well 

It may be said in passmg that Dr Howard 
Streeter has proven a very popular and effi- 
cient health officer Smee coming to !Manches- 
ter he has introduced manv new and progressive 
projects into the health program of the city In 
appreciation of his splendid work he was award- 


ed the Kiwanis medal for the most distinguished 
service to the city during the past year 

WHAT IS WRONG WITH THE MEDICAL 
PROFESSION? 

BT HOWARD A. STREETER, M J) * 

r ' one should ask in a meeting of physicians 
“What IS wrong with the medical profes- 
sion ? ’ ’ the immediate and emphatic reply would 
be “Nothing ” If the questioner were per- 
sistent and should adi “Why then do so manv 
cults and irregular practitioners flourish?” — 
what would be the answer ? 

Periodic physical examinations for the m- 
dindual are recommended, the value of recog- 
nizing abnormal conditions in their very m- 
cipieney is stressed, special examinations of 
particular parts of one’s anatomv bv one who is 
an expert m that field is urged, appropriate 
prescriptions to fit certain abnormalities are 
given 

There is a tnte saving “What is sauce for the 
goose IS sauce for the gander ” WIio ever heard 
of an examination of the medical profession or 
whoever heard of an operation thereon? The 
medical profession is old very old, and has a 
most honorable and brilliant history, but like 
the old and honorable individual it mav need a 
little alteration in its mode of living or func- 
tioning, but first a physical examination to de- 
termine its needs, if anv, should be made "Who 
is better qualified to make the examination, the 
flamboyant and every ready magazine critic, the 
social uplifter the notonely seeker, or the hard- 
headed studious physician himself ? It must be 
admitted that the non professional examiner 
may be able to direct attention to apparent ab- 
normabties but the physician himself must 
make the diagnosis and outhne treatment if any 
be needed 

Criticisms of the medical profession and of 
physicians appear frequently in the press and 
magazines, papers recommending a different 
education for physicians are read far too fre- 
quently in conventions of professional workers, - 
and slurring remarks are often heard in pubbe 
places There must be some reason for all tbig 
Has the physician failed as a professional advis- 
er or has he been so engrossed in his work and 
study that he has not taken cognizance of 
changed conditions m the world’s progress or 
perchance has he actually acquired some char- 
acteristics or mannerisms not wholly in keepmg 
with modem thought? 

For answer to the first question, “Has the 
physician faded,” it is necessary only to pomt 
to a few achievements m modem medicine, — 
eradicabon of yellow fever, control almost to 
the pomt of eradication of diphtheria, the Xrav, 
scarlet fever biologicals, control of cholera m- 
fantum, lengthemng of the span of bfe, etc , — 
If these be fadures, what is progress? 

The second question “Has he faded to take 

ot author •-« Thli W«k s Issue 
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NEW HAMPSHIRE SURGICAL CLUB 

Annual Meeting, September 19, 1927 


T he Both anntial meeting of the New Hamp 
shire Surgical Club was held at Lacoma 
Tavern, Laconia, N H , Sept 19, 1927 This 
meeting was in the nature of a week-end outing 
beginning Saturday, Sept the 17th Arrange- 
ments had been made for golf through the cour- 
tesy of the Laconia members who acted as i 
committee of arrangements with Dr Chfton S 
Abbott, as chairman 

Sunday evening a supper and entertainment 
was given at the Laconia Country Club by cour- 
tesy of the BeUmap County Medical Society and 
the Ladies’ Atmliary A brief but inspiring 
address was made by the Rev J Franklin Babb 
lecturer and orator This was followed by a 
demonstration in magic by Professor Richard 
Dams of Lakeport, N H a world renowned 
magician, close friend of the late Harry Weiss, 
(Houdini) Dr A S Harriman by request 
acted as chairman of the meeting and intro- 
duced the speakers Everybody returned re- 
freshed and in good humor with a deep feehng 
of gratitude toward the hostesses and hosts of 
whom Dr Hoyt of Lacoma deserves particular 
mention 

The literary program began at 10 A M Mon- 
day with a Round Table Conference and Dis 
cussion, “Medical education and distiibution of 
physicians in New Hampshire” was opened by 
Dr George C Wilkms of Manchester, N H He 
was followed by Dr John Bowler, Dean of Dart- 
mouth Medical School, Dr Kingsford, Hanover, 

N H , Dr Thomas Luce of Portsmouth, N H 
Dr Geoige V Piske, Manchester, N H , Dr 
Prank B Kittredge, Nashua, N H , Dr lames 
B Jameson, Concord, N H , Dr F J Drury, 
Londonderry, N H , Dr Richard Robmson, La 
coma, N H It was shown that the rural phv 
sicians are rapidly decreasing in numbers and 
those that remain are an average age of 60 
years, that there is a strong tendency for the 
medical student after graduation to locate in 
the larger centers No definite conclusions were 
drawn but it was suggested that physicians read 
the report of the New England Medical Coun- 
cil’s recomendations covering this suh 3 ect, which 
will appear m the New England Journal op 
Medicine and that they suggest to prospective 
medical students consideration of rural prac- 
tice 

The subject of “Ethics and Pees” was opened 
by Di Clarence Butterfield of Concord, who 
tmve a verv scholarly and interesting outbne of 
tiiese perplexing and important medical topics 
He mdicated that physicians must receive ade- 
quate remuneration for their services in order 
that they mav give their best to the commnmty 
and keep abreast of progressive medicine, also 
tliRt plivsicians mtist live m atmosphere of 


! cooperation and good-fellowship one to another 
In the conclusion he suggested that the New 
Hampshire Surgical Club recommend to the 
New Hampshire iledical Society a revision of 
its fee bst Dr Butterfield's paper was dis 
cussed bv Drs A Harriman, Lacoma, T W 
Luce, P ortsmouth , P E Kittredge, Nashua , 
and J P Holmes, Manchester 
“Open or closed hosjntals” was presented by 
Dr R W Robinson of Laconia, who pointed out 
that “whereas greater efiicieucy can be obtained 
m the closed hospital, and that, for teaching 
purposes in medical centers, it is a desirable 
thing , that the open hospital or senu open bos 
pital, for commnmty service and as an ednca 
tion center for the commnmty is to be chosen as 
oSermg the greatest good to the greatest nnm 
ber ” This paper was discussed by Drs Cbas 
Lnnd of Boston, JIass , P E Kittredge of 
Nashua, C S Abbott of Laconia, D L Stokes 
of Rochester , S T Ladd of Port^outh 
The afternoon literary program began with 
the President’s address Dr Eastman chose 
for his subject “Papilloma of the Ovary” In 
the absence of Di Eastman on account of lU 
ness this paper was lead by Dr David W Par- 
ker, Manchester, N H Dr Herbert Taylor of 
Portsmouth opened the discussion followed by 
Dr B G Moran of Nashua, N H Others who 
discussed the paper were Drs H N Kingsford 
of Hanover, E Pitch of Claremont, J B Laro- 
chelle of Manchester, J P Holmes of Maiiches 
ter Dr Eastman indicated that in papilloma 
of the ovary one should do a pan-hysteiectomy 
provided the condition of the patient warranted 
that procedure as a prophylaxis against recur 
rence This paper was published in the May 3 
issue of the New Englanu Journal of Medi- 
cine 

“Intestinal Obstruction” was the subject of a 
verv interesting and mstiuctive paper presented 
by Dr Chester L Smart of Laconia and dis- 
cussed by Drs Herbert L Taylor, Portsmouth, 

B G Moran, Nashua, Charles Lund, Boston 
Eaily operation was strongly urged also the use 
of Sodium Chloride— salt solution— to replemsh 
the blood clilondes which are found to he de- 
pleted m intestinal obstruction It is hoped 
that this paper will be made aiailable for pub- 
lication , , 

Dr Robert Flanders presented a very inter- 
esting case of Hypernephroma occurring an 
infant which had been siicce^fuUv operated 
upon He showed very beautiful pneumo pen- 

A. S Sternll, Manchester, E N -limgsiorcl, 
Hanover 
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The concluding paper was by Dr Charles 
Lnnd of Boston, Mass “Operations of the 
Aged” and discussed by Drs Emery Fitch, 
Claremont, Arthur T Downing, Littleton This 
paper was very helpful and instructiye Much 
was brought out m the discussion It will be 
published later in the Journal 

As a result of the business meeting the fol- 
lowing ofllcers were elected President, Dr 
E M Jldler Woodsyille N H 
Vice-President, Dr D C Norton, Manchester, 
N H 

Sec -Treas , Dr John P Holmes, Manchester 
N H 

Ezecutiye committee President and Secre 
tarr-Treasurer, Ex-Officio , Dr J P Gile Hano- 
yer N H , Dr Carlton R Metcalf, Concord 
N H , Dr Timothr P Rock, Nashua, N H 
The annual banquet took place in the eyen- 
mg and was one of the best m the historv of the 
Club Dr Thomas Luce of Portsmouth, Toast 
master presided in his characteristic and super 
latire manner presenting the following speak- 
ers Dr E 3L BLller, Presidept-elect, Sirs 
H A Harnman, President of the Belknap 
Countv Ladies Ausiliarv, member of the State 
Board of Education, Senator Stanton Owen 
Esq, Laconia, Dr P N Rogers, Slanchester, 
Rey Otto D Dnrers of Lacoma Time and 
space will not permit a detailed description of 
the speeches Suffice it to say that they were ex- 
cellent and greatly appreciated by those present 
This meeting was one of the largest in the his- 
tory of the New Hampshire Surgical Club and 
most eniovable Sluch credit is due Dr and 
Sirs C P Abbott of Lacoma the BeUmap Coun- 
tv Medical Societv and the Belknap -Conntv 
Ladies Aimliarv and the management of the 
Lacoma Tavern for their untiring effort m of 
feimg excepLonal hospitahtv 

John P Holiees, MJO , 
Secretary-Treasurer 


T he regular monthly meetmg of the Sian- 1 
Chester Sledical Societv was held at the 
Hillsborough General Hospital, Grasmere N H , 
Apiil 5, 192S The hterary program consisted I 
of the presentation of a paper entitled “What 
Is Wrong with the Sledical Profession” bv Dr 
Howard Streeter This paper proved to be of 
unusual mterest and created much valuable dis 
cnssion There seemed to be a prevaibng opin- 
ion that more time should be spent bv phvsa- 
cians in the consideration of the busmess side 
of the practice of medicme and an attempt made 
to understand and treat patients not alone for 
the scientific aspect but from the human aspect 
as weU 

It mav be said in passing that Dr Howard 
Streeter has proven a verv popular and effi- 
cient health officer Since coming to Slanches 
ter lie has introduced manv new and progressive 
pro 3 ects into the health program of the citv In 
appreciation of his splendid work he was award- 


ed the Kiwams medal for the most distinguished 
service to the city durmg the past year 

WHAT IS WRONG WITH THE MEDICAL 
PROFESSION? 

BT HOWARD A. STREETER, H J) * 

F ' one should ask m a meetmg of physicians 
“What IS wrong with the medical profes- 
sion?” the immediate and emphatic reply would 
be “Nothmg ” H the questioner were per- 
sistent and should ask “Whv then do so many 
cults and irregular practitioners flourish?” — 
what would be the answer ? 

Periodic physical examinations for the in- 
dividual are recommended, the value of recog- 
nmng abnormal conditions m their verv m- 
cipiencv IS stressed, special exanunations of 
particular parts of one’s anatomv bv one who is 
an expert in that field is urged appropriate 
prescriptions to fit certam abnormahties are 
given 

There is a trite savmg “What is sauce for the 
goose IS sanee for the gander ’ ’ Who ever heard 
of an examination of the medical profession or 
whoever heard of an operation thereon? The 
medical profession is old very old, and has a 
most honorable and brilbant history but hke 
the old and honorable mdividual it may need a 
httle alteration in its mode of bving or func- 
tioning, but first a physical examination to de- 
termme its needs, if anv, should be made WTio 
is better qualified to make the examination, the 
flambovant and everv readv magazme cnbc, the 
social uplifter, the notoriety seeker, or the hard- 
headed studious phvsician himself. It must be 
admitted that the non professional exanuner 
mav be able to direct attention to apparent ab- 
normalities but the physician himself must 
make the diagnosis and outline treatment if any 
be needed 

Criticisms of the medical profession and of 
phvsieians appear frequentlv m the press and 
magazines, papers recommending a different 
education for phvsieians are read far too fre- 
quentlv m conventions of professional workers, - 
and slurrmg remarks are often heard m pubhc 
places There must be some reason for all tin.; 
Has the physician faded as a professional advis- 
er or has he been so engrossed m his work and 
study that he has not taken cognizance of 
changed conditions in the world’s progress or 
perchance has he actually acquired some char- 
actensties or mannerisms not whoUy in keeping 
with modem thought? 

For answer to the first question, “Has the 
phvsician faded,” it is necessary onlv to pomt 
to a few achievements in modem medicme, — 
eradication of veUow fever, control almost to 
the pomt of eradication of diphtheria, the Xrav, 
scarlet fever biologicals, control of cholera m- 
fantum, lengthenmg of the span of hfe, etc ,— 
If these he fadures, what is progress? 

The second question “Has he failed to take 

For record ani oddrcM ot author eeo Thl* Week* leiue 
pa^ s 0 
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Annual Meeting, September 19, 1927 

'TTHE 30tli annual meeting of the New Hamp- j cooperation and good-fellowship one to another 
shire Surgical Club was held at Laconia In the conclusion he suggested that the New 
Tavern, Laconia, N H, Sept 19, 1927 This Hampshire Surgical Club recommend to the 
meeting was in the nature of a week-end outing New Hampshire Medical Society a revision of 
beginning Saturday, Sept the 17th Arrange- its fee list Dr Butterfield’s paper was dis 
ments had been made for golf through the conr- enssed by Drs A Harnman, Lacoma , T W 
tesy of the Lacoma members who acted as a Luce, Portsmouth, P B Kittredge, Nashua, 
committee of arrangements with Dr Gkfton S and J P Holmes, hlanchester 
Abbott, as chairman j “Open or closed hospitals” was presented by 

Sunday evening a supper and entertainment Dr R W Robinson of Laeonia, who pointed oat 
was given at the Laconia Country Club bv conr- that “whereas greater efBcieney can be obtained 
tesy of the BeUcnap County Medical Society and m the closed hospital, and that, for teaching 
the Ladies' Auxiliary A brief but inspiring j purposes in medical centers, it is a desu-able 
address was made by the Rev J PranJdin Babb, thing , that the open hospital or semi open has 
lecturer and orator This was followed by a pita], for eommamty service and as an ednca 
demonstration in magic by Professor Richard tion centei for the commnmty is to be chosen as 
Davis of Lakeport, N H , a world renowned offering tlie greatest good to the greatest nnm 
magician, close friend of the late Harry Weiss, j her ” This paper was discussed by Drs Chas 
(Hondim) Dr A S Hamman by request Lund of Boston, Mass , P B Kittredge of 
acted as chairman of the meeting and intro- Nashua , C S Abbott of Laconia , D L Stokes 
ffnced the speakers Everybody returned re- j of Rochester , S T Ladd of Portsmouth 
freshed and in good humor with a deep feeling The afternoon literary program began with 
of gratitude toward the hostesses and hosts of the President’s address Dr Eastman chose 
whom Dr Hoyt of Lacoma deserves particular for his subject “PapiUoma of the Ovary” In 
mention the absence of Dr Eastman on account of lU 

The literary program began at 10 A M Mon- 1 ness this paper was read by Dr David W Par 
day with a Round Table Conference and Dis ker, hlanchester, N H Dr Herbert Taylor of 
cussion, “Medical education and distribution of j Portsmouth opened the discussion followed by 
phisicians m New Hampshire” was opened by] Dr B G Moran of Nashua, N H Others who 
Dr George C WiUnns of Manchester, N H He discassed the paper were Drs H N Kingsford 
was followed by Dr John Bowler, Dean of DarL j of Hanover, E Pitch of Claremont, J E Laro 
month Sledieal School, Dr Kingsford, Hanovei, j chelle of klanchester , J P Holmes of Manches 
N H , Dr Thomas Luce of Portsmouth, N H , ter Dr Eastman mdieated that in papilloma 
Dr George V Piske, Manchester, N H Dr j of the oi ary one should do a pan hysterectomy 
Prank E Kittredge, Nashua, N H , Dr Tames j provided the condition of the patient warranted 
B Jameson, Concord, N H , Dr F J Drury, that procedure as a prophylaxis against recur 
Londonderry, N H , Dr Richard Robinson, La- renee This paper was pubbshed in the Mav 3 
coma, N H It was shown that the rural phv-i issue of the New England Journal of SIedi- 
sieians are rapidly decreasmg in numbers and j cine 

those that remain are an average age of 60 j “Intestinal Obstruction” was the subject of a 
years , that there is a strong tendency for the j very interesting and instructn e paper presented 
medical student after graduation to locate in | by Dr Chester L Smart of Lacoma and dis- 
the larger centers No defimte conclusions were j cussed bj Drs Herbert L Taylor, Portsmouth, 
drawn but it was suggested that physicians read j B Q Moran, Nashua , Charles Lund, Boston 
the report of the New England Medical Coun- Early operation was strongly urged also the use 
cil’s reeomendations covering this subject, which I of Sodium Clilonde — salt solution to reiuenish 
will appear m the New England Journal op (the blood chlorides which are found to be de- 
Medicine and that they suggest to prospective j pleted in intestinal obstruction It is hoped 
medical students consideration of rural prac- that this paper will he made avaiiab e tor pub- 

t/icG I M J J. 

The subject of “Ethics and Pees” was opened | Or Robert Flanders presen ® 
by Dr Clarence Butterfield of Concord, who estmg case of ^JT^rnephroma nnerated 

give a very scholarly and interesting outline of infant which had 

these perplexing and important medical topics upon He ? This case was araphfied 

He indicated that physicians must receive ade- toneum X-ray Parker, Man 

qnate remuneration for their services m order and discu^ed ;B^rpee, Manchester, 

that they mav give their best to the cornmnnitv Chester Kingsford, 

and keep abreast of progressive medicme , also A b iMerrui, mam- 
that physicians must bve in an atmosphere of I Hanover 
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The concluding paper nras by Dr Charles 
Lund of Boston, Mass “Operabons of the 
Aged” and discussed by Drs Emery Pitch, 
Claremont, Arthur T Do-wming, Littleton This 
paper iras verr helpful and instructiTe Much 
ivas brought out in the discussion It inll be 
published later in the Joujustal 
As a result of the business meeting the fol- 
lowing officers were elected President, Dr 
E M IMdler, ‘WoodsnUe, X H 
Vice-President, Dr D C Norton, ilanchester, 
N H 

Sec -Treas , Dr John P Holmes, Manchester 
N H 

Esecutire committee President and Secre- 
tarr-Treasurer, Er-Officio , Dr J P Gile, Hano 
- rer N H , Dr Carlton R Metcalf, Concord, 
N H , Dr Tunothr P Rock, Nashua, N H 
The annual banquet took place m the even 
ing and was one of the best in the history of the 
Club Dr Thomas Luce of Portsmouth, Toast- 
master presided in his characteristic and super- 
lative manner presenting the following speak- 
ers Dr E iL JLUer, President-elect, Mrs 
H A Harnman, President of the Belknap 
Countv Ladies Ausiliarv, member of the State 
Board of Education, Senator Stanton Owen 
Esq Lacoma, Dr P N Rogers, AEanchester, 
Rev Otto D Durers of Laconia Tune and 
space will not permit a detailed description of 
the speeches Suffice it to say that they were ex- 
cellent and greatlv appreciated bv those present 
This meetmg was one of the largest m the his- 
torv of the New Hampshire Surgical Club and 
most eniovable ^luch credit is due Dr and 
Mrs C P Abbott of Laconia, the Belknap Coun- 
tv Medical Societv and the Belknap -Countv 
Ladies Aimliarv and the management of the 
Laconia Tavern for their untinng effort in of- 
fering exceptional hospitabtv 

JOHM P HoLitES, M.D , 
Secreiary-Trcasurer 


T he regular monthlv meeting of the Man- 
chester ^Medical Societv was held at the 
Hillsborough General Hospital, Grasmere, N H , 
Aprd 5 1928 The literary program consisted 
of the presentation of a paper entitled “What 
Is Wrong with the Medical Profession” bv Dr 
Howard Streeter This paper proved to be of 
Unusual mterest and created much valuable dis 
cussion There seemed to be a prevailing opm- 
lon that more time should be spent bv phvsi- 
cians m the consideration of the busmess side 
of the practice of medicme and an attempt made 
to understand and treat patients not alone for 
the scientific aspect but from the human aspect 
as well 

It mav be said in passing that Dr Howard 
Streeter has proven a verv popular and effi- 
cient health officer Smce eommg to !Manches- 
ter he has introduced manv new and progressive 
projects into the health program of the city In 
appreciation of his splendid work he was award- 


ed the Eawanis medal for the most distinguished 
service to the city during the past year 

WHAT IS WRONG "WITH THE MEDICAL 
PROFESSION? 

BT HOWARD A. STREETER, M J) * 

F ' one should ask in a meeting of phvsicians 
“What IS wrong with the medieal profes- 
sion?” the immediate and emphatic replv would 
be “Nothing ” If the questioner were per- 
sistent and should ask “Whv then do so manv 
cults and irregular practitioners flourish?” — 
what would be the answer ? 

Periodic phvsical exammations for the in- 
dividual are recommended, the value of recog- 
nizing abnormal conditions in their verv m- 
cipienev is stressed , special ex amin ations of 
particular parts of one’s anatomv bv one who is 
an expert in that field is urged, appropriate 
prescriptions to fit certain abnormabties are 
given. 

There is a trite savmg “What is sauce for the 
goose IS sauce for the gander ” Who ever heard 
of an examination of the medical profession or 
whoever heard of an operation thereon? The 
medical profession is old very old, and has a 
most honorable and briUiant history, but like 
the old and honorable mdividnal it may need a 
httle alteration m its mode of bvmg or func- 
tioning, but first a physical examination to de- 
termine its needs, if ani , should be made Who 
IS better quahfied to make the examination, the 
flambovant and everv readv magazine cntic, the 
social uplifter the notoriety seeker, or the hard- 
headed studious phvsician himself? It must be 
admitted that the non professional examiner 
mav be able to direct attention to apparent ab- 
normahties but the physician himself must 
make the diagnosis and outline treatment if any 
be needed 

Criticisms of the medical profession and of 
phvsicians appear frequently in the press and 
magazmes, papers recommending a different 
education for phvsicians are read far too fre- 
quentlv m conventions of professional workers, - 
and slurring remarks are often heard in pubbc 
places There must be some reason for all this 
Has the phvsician failed as a professional advis- 
er or has he been so engrossed in his work and 
study that he has not taken cognizance of 
changed conditions m the world’s progress or 
perchance has he actually acquired some char- 
acteristics or mannerisms not whoUy in keepmo' 
with modem thought? ° 

For answer to the first question, “Has the 
phvsician faded,” it is necessary onlr to pomt 
to a few achievements m modem medicme, — 
eradication of vellow fever, control almost to 
the pomt of eradication of diphtheria, the Xrai , 
scarlet fever biologicals, control of cholera m- 
fantum, lengthenmg of the span of hfe, etc , — 

If these be fadures, what is progress? 

The second question “Has he faded to take 

of anthor iro -This W«V a laruo 
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cognizance of changed conditions” may offer 
slight clue to some of the antagomsm directed 
toward the physician The professional relation- 
ship of one physician toward another, the con- 
sultation , m fine the ethics of the profession are 
neither understood nor appreciated in toto by 
any individual other than a physician Fur- 
ther, it is doubtful if a physician or medical 
organization has ever made any serious effort 
to acquaint the public with professionally recog- 
nized standards of conduct 

On the other hand does the phj''sieian ever 
place himself in the position of the anxious par- 
ent or relative or friend? The perspective differs 
as the position of the observer differs It is to 
be noted that a sick physician or a physician 
whose near and dear relative is dl, differs in j 
conduct very little if any from his non profes- 
sional friend The sick or distressed physician 
IS prone to change medical advisers as quickly 
and as unceremoniously as any other person and 
also 13 just as ready to take his personal pre- 
scriptions as his lay patient may be ready to use 
red flannel or goose grease It is difficult for 
one to understand why it is not his privilege to 
change physicians whenever he may so choose 
and without consulting a previous attendant 
Medical ethics has prescribed or outlined the 
course to be pursued, but this course may be 
impossible and particularly so if the fllness has 
been prolonged or the patient be the wage 
earner Finances at hand may not be sufficient 
to pav in full, as per prescription, and conse- 
quently the patient may be obbged to employ 
one in whom he no longer has confidence or one 
who, as occasionally happens, has lost interest 
m his patient The ethical method of changing 
physicians is without doubt the most favorable 
to the physician, but it is in all respects fair to 
the patient? 

Recently there have been two controversies 
which have divided certain individuals into 
camps bitterly opposed, and some adherents of 
the one cause or the other were placed in a ndic 
ulous light Both these controversies harped 
back centuries, one related to evolution and the 
other dealt with church dogmas In both in- 
stances the supporters of one contention based 
their adherence on fundamentals laid down cen- 
turies past which took no'cognizance of changed 
conditions and modem thought Is it not pos- 
sible that physicians are elmging to an ancient 
code which is musty with age and should have 
implanted in it monkey glands or some other 
rejuvenating agent Then, too, it is common 
knowledge among physicians that often he who 
supports most loudly in pubhc places this an- 
cient code, IS the most flagrant offender m pri- 
vate and supports his sin with a shmg of the 
shoulders or some flippant remark 

All of us here present were not always as old 


minded in a more or less direct mode by an older 
physican that we were young and would know 
more when we grew up? Is or was that ethics? 
Let us who are now old or beconung so rapidly 
remember our youthful experience and recall 
our resentment threat when we have occasion to 
greet a young physician and let us extend to 
him, not what was handed us, but rather a real 
glad hand and heart 

While speaking of ethics, how many are al- 
Avays guarded in their speech when brother prac 
titioners are mentioned? The tongue is an un- 
ruly member and from time immemorial has 
caused trouble not only to its possessor but also 
to others who may have been beyond the range 
of its audible warbhngs However much a phy- 
sician may have wandered from what another 
physician may believe is the orthodox method, 
does not excuse criticism of the method even m a 
slight degree One should remember that his 
methods may be open to criticism Many a bie 
long enmity has been created and many a good 
conscientious practitioner has been placed m a 
false light by a careless remark 

This IS an age of open frank speech and every 
one frowns upon secret meetings charaetenzmg 
them as fitong meetings or m some other odious 
terms 

The consultation, particularly the secret por- 
tion of it attended offiy by the physicians, is not 
always regarded favorably by the family or 
friends 

A short conference of the interested physi 
Clans before the consultation would appear to 
obviate the necessity of any star 9 hamber session 
at the house A tactful consultant can and 
should, with the attending physician assent- 
ing, give his opinion and recommendations open 
ly to the family, withholding doubtful findmgs 
for conference at some place other than the pa 
tient’s residence Or he might in doubtful or 
obscure cases request another consultation with- 
in a few days Such procedure might prevent 
unfavorable comments as to the value of consul 
tations and might serve to rid people’s mmds of 
the idea that consultations are fixed and the 
consultant is sure to agree with the medical at- 
tendant . 

The consultation question merges very readily 
mto another phase of the medical art, a phase 
of importance both to physician and to patient 
A plumber called to make repairs or altera- 
tions m a plumbmg system is privileged to 
mistakes and the biU both for the work and for 
the mistakes is readdy paid-or another artean 
may be caUed to correct the mistakes_of the drej 
one 


one One may criticize the workman and may 
grumble about the fee but no 
practice smt results A lavyer 
arguments for the defence of his ^ . j alter 

_ mg the course of the trial ^^y^XerSX 

as we are now— -we were obbged somewhere in his hue of defence for malprac- 

the more or less dim past to start in our chosen is there on file ^ 4e a chent was not 

fidd of service Who of us has not been re- tice against a lawyer because a 
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a^varded a certaan financial verdict or fiecanse 
a cbent vas convicted? "Wliat aliont the phv- 
sician? Physicians are hnman and like all hu- 
mans make errors m ludgment hnt unlike other 
■workers their mistakes mav cost a life or in- 
jure the phvsical "well-being of a patient This 
fact should and does spur the phvsician to exer- 
cise great care but in spite of this care errors 
sometimes creep in Is there no remedv ? There 
must he, but like all remedies -where the human 
element is involved the specific is not easilv 
found Is this not a problem for the me’iical 
societv to solve? Cannot the societv m some 
manner stimulate the careless member to exer- 
cise greater care ? Have ph-vsicians anv right to 
belittle an irregular -when their confreres di ff er 
■widely as to diagnosis and treatment "when it 
would appear that the case is dear cut or 
when surgeons perform needless operations? 

Tears ago the phvsician dressed in a frock 
coat, wore a high hat, spoke a language aU 
his o"wn, and "Withal, was a most respected mem 
her of societv All that is changed except the 
language — the doctor wears a cap, anv old coat 
knickers and is called Doc tVhat about the 
language? Het us ask the patient Often far 
too often, people remark that it is useless to call 
a certain phvsician because he "Will not teU any- 
thing or if he does talk he speaks in non-under- 
standable language Certain medical terms are 
common parlance but others are deep mystery 
Eight here is found the answer to a question 
asked in the verv heginning “TThv do cults 
prosper?” Psychologv is the stock m trade of 
all irregulars, "without it thev would soon fad 
Granted that their mode of treatment is aE 
■wrong, that their explanations are false, that 
their education is limited and so on through the 
whole categorv of their disqualifications, never- 
theless, the patient who possesses no knowledge 
of medicme or anatomy is impressed bv the ex- 
planations given and is improved therebv m 
mind if not m bodv Most human ills are self- 
hmited and disappear spontaneouslv If the 
mind can he satisfied durmg this stage the pa- 
tient revives more readdv and -with greater satis- 
faction. If phvsicians would not scowl, would 
cultivate a happv facial expression rather than 
a professional blank would replace their solemn 
“ahs” and “I thought sos” and “You called 
me just in tune” and “Nothing is the matter 
"With von” "With an explanation that explains to 
the patient and -with cheerful prospects for the 
future, the cults would soon be driven to des- 
peration This does not mean that desperate 
situations are not to be explained fuUy and 
tmthfuUv to some member of the familv, nor 
does it mean that the impossible is to be prom- 
ised Everv physician can readdv call to mind 
two tvpes of students in the medical school — 
the studious one who gave every promise of a 
bnlhant future, and the careless student whose 
future appeared anvthing but bright, a few 
years elapse and behold the tables are some- 


times reversed — ^the lazv student, if he kno"ws 
nothing else mav know people and how to deal 
"With them whde the other -wraps his professional 
mantle about himself and wonders at the perver- 
sitv of people in general 

'While discussing talks to the individual pa- 
tient it might not be amiss to men-hon informa- 
tion for the general public How often do phv- 
sicians or medical societies give medical ne-ws to 
the press ? Is it not a fact that the first informa- 
tion or first account of a medical discovery is 
distributed through channels other than legiti- 
mate medicme? If this is doubted consider the 
storv of the X-rav popular information as to 
the proper care of tuberculosis, periodic phvsi- 
cal exa min ation , and so on Is it not a fact that 
periodic phvsical exanunation propaganda or 
call it what von mav was bitterlv fought bv 
medical societies until the pressure became so 
great that the professional societv was actuallv 
driven onto the band wagon? "Who is better 
qualified to give sound medical advice — ^the regu- 
lar or irregular? Now enter Medical Ethics 
to give her moss-covered admomtion “Thou 
shalt not advertise ” Be it understood that 
medical information commg from one mdividual 
or signed bv one is not advocated but necessarv 
information can and should be given publicity 
bv the societv and it should be given to the 
dailv press 

The last question “Has the physician acquired 
some characteristics or mannerisms not whoUv 
m keepmg -with modem thought or has he lost 
somethmg?” It appears that the phvsician has 
acquired and also lost but whether the acquisi- 
tion or loss IS in keepmg -with present standards 
accepted m other professions is a moot question 
Tears, vea centuries ago phvsicians gave of their 
tune and substance freelv, acceptmg m return 
whatever the recipient could or was "wdlmg to 
give This arrangement was good neither for 
the phvsician nor for the patient This plan 
diverted the phvsician ’s attention from the busi- 
ness side of his profession and gave the patient 
the impression that the phvsician was rich and 
consequentlv was not m need of lucre If aU 
this imphcabon were tme it tended onlv to- 
ward the highest Christian ideal which could not 
fail to appeal to aU, but unfortunately for the 
ideal, as the years rolled on and the stmggle for 
existence became more strenuous the physician 
found himself m need of that which sustains 
kfe and made charges for his services This 
change from idealism to materialism has caused 
misunderstandmg "with each side accusmg the 
other of bad faith Wken or how this difference 
of opmion IS to be overcome is not apparent but 
m the mterest of peace and good-"wiLl to aU the 
medical profession might make some overtures 

With this change m busmess methods has 
come another alteration which is a distmct loss 
to doctor and to patient, i e , the passmg of the 
family physician, Formerlv the phvsician was 
the adviser and confessor of the familv m all 
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matters, medical and non-medical, he was wel- 
come at Chnstemngs and weddmgs , had a 
standing invitation to partake at all meals, 
was prayed for and guarded as carefully as any 
member of the household, hut now he delivers 
his goods and receives his money like a trades- 
man , he IS sure of his family only when he is in 
their midst This has robbed both the physi- 
cian and the family of a pleasant friendship 
Please do not misunderstand this statement 
Physicians are family physicians in many in- 
stances and many pleasant lasting friendships 
have been formed and are forming but there is 
a strong tendency otherwise 

This may be due in no small measure to the 
passing of the old time general practitioner and 
the entrance of the specialist Is not specialism 
over-speciahzed ? Does not specialism deter the 
individual, who may have some shght adment 
and who wishes to pay for professional advice 
but who has no extra cash, from consulting a 
physician nhen he knows that he may be shunt- 
ed to some specialist who wiU demand a big fee f 
Is it not a fact that occasionally patients are 
referred when there is no actual justification for 
such procedure? 


We all know that at the present time the 
medical profession does not occupy in the popu 
lar mind the high regard which formerly ivas 
accredited to it We know that irregulars flourish 
without molestation by those placed m author 
ity to enforce statutes governmg the prachce 
of medicme We know that the doctor is pic 
tured as a Shylock We know that honorary 
degrees are seldom eonferred by colleges on phy 
sicians "Why are physicians who in their dailv 
walks and talks exemplify the teachmgs of the 
Nazarene not accorded some measure of acclaim 
which should be theirs? 

If we aie at fault, let us admit it and begm 
and pursue to the end an earnest and honest 
effoit to clean house that once again we mav 
occupy that station which by inheritance and by 
right of real service to our fellow man belongs 
to us 


PoUovrmg the literary progiam a lunch was 
served and the meeting concluded with an m 
speetion tour of the hospital 
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CASE 14161 

DYSPNEA WITHOUT OBYTOUS CAUSE 

!Medical DePABTMEIvT 

A Canadian teamster fiftv-two wears old en- 
tered Febmarr 2 complaining of difficultv in 
breathing 

A lear before admission be began to bawe 
dull aching in the epigastniim, more or less con- 
stant bnt increased an hour or so after eating 
During the wear it had become sbghtlv worse 
At tunes it was associated with nausea In- 
duced Tomiting rebewed it It was much less 
nobceable when he was busr and active His 
meals had been esdremelv irregular as to time 
quantitv and quabtv His appetite had been 
verv poor For ten months he had had a ten- 
dencv to constipation Nine months before ad- 
mission after beginning farm work he developed 
a “drv throat’ and what seemed bke a cold 
After several davs the dvspnea was so severe 
that he could not work After several davs’ 
rest it cleared up, but after a few davs of work 
it recurred For two months he alternated be- 
tween work and rest, working in aU not more 
than two weeks He then gave up work entirelv 
The severitv of the svmptonis fluctuated mark- 
edlv For seven months he had intermittent dull 
aching m the right lotver lumbar region worse 
on walking or stooping In August the dvspnea 
became so severe that he entered a hospital 

A report from the hospital gives the follow- 
ing X-rai flndings August 17 both apices 
showed a few more lung markings than normal, 
rather more on the left There was no evidence 
of calcificabon in these regions but m the first 
interspace and continuing downward from this 
point there were a few small calcifications, also 
m both hilus regions and for an inch or so be- 
low them, more in the left lulus The diaphragm 
was normal The costophreiuc sulci were not 
deep but clear The general lung fields were 
fairlv clear, although on the left side external 
to and below the hilus there were a few small 
dense areas scattered over perhaps two square 
inches, suggesting some increase in the fibrous 
tissue of the lung and perhaps an exudate as 
weU Nothing suggesting consobdation, cavitv 
or flmd was seem The heart shadow was quite 
long and narrow There was some evidence of 


old fracture of the ninth rib m two places The 
lower portion of the chest flared There was 
some suggestion of emphvsema in the lower lobes 
of the lungs It was an emphvsematous tvpe of 
chest A plate of the gall-bladder region showed 
nothing which suggested the presence of any 
di e 

After a week in bed in the hospital he was 
rebeved, but on gomg home he had an exacerba- 
tion of svmptonis and returned to the hospital 
a week later About this time he vomited black 
material resembbng coffee grounds A gastro- 
mtestmal series September 12 showed moderate 
old pvlonc stenosis without visible deforma- 
tion There were adhesions to the first portion 
of the duodenum This was checked up after 
belladonna treatment He remained four weeks 
in bed, was given piUs and some injections, was 
discharged rebeved and remained so for five 
weeks He then began to get graduaUv worse 
again until he feared to die from lack of breath 
After two more weeks in the hospital he was dis- 
charged veri much rebeved, although he felt 
tired and lacked energv For three months and 
a half he had urinated four or five times a dav 
and everv half hour to two hours at night He 
passed verv little unne at night but found that 
it he did not void the dvspnea was much worse 
He noticed the frequencv particularlv during the 
severe attacks of dvspnea For the past few 
months he had required catharsis for everv bowel 
movement Seven ueeks before admission he 
again had dvspnea and cough For the past 
SIX weeks he had been treated and studied m the 
Out-Patient Department Examination in the 
Genito-Urinarv Department showed no disease 
Eve examination showed questionable prunarv 
optic atrophv X-rav m the Anaphvlaxis Cbnic 
showed thickened membrane in both antra sug- 
gesting chronic smusitis The diaphragm was 
normal in outline, sbghtlv lower than usual, its 
motions limited Fine detail m the lung was 
obscured bv respiratorv mobon Theontercostal 
spaces were wide There was generalized promi- 
nence of the lulus markings well out to the 
peripherv of the lungs The apices were essen- 
tialli clear (See illustration ) He had a bt- 
tle rebef from potassium iodide and ephidnn, 
but continued to be extremelv dvspneic and in- 
capable of anv exertion He was given adrena- 
lin Beginning five weeks before admission he 
had verv se^'ere lancinating pain in the right 
lower lateral chest for three weeks worse on 
breathing Three weeks before admission his 
condition became so bad that he coifid not come 
to the Out-Patient Department He remained 
in bed for three weeks sitbng up prachcallv 
all the tune, with severe paroxvsms of coughing 
and dvspnea, worse at night, so that he wm 
scarcelv able to sleep except m the davtime 
The dav of admission he was able to go out for 
the first time His weight had fallen from 165 
pounds at the onset of the illness to 122 
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At fourteen, during the haying season, he had 
sn attack of asthma’^ with coryza and watery 
feyes lasting several weeks The following year 
he went to sea and had no more asthmatic at- 
tacks until the present illness He thought the 
attacks m the past ten months always seemed 


S E J of Jl. 

JuneT lia 

hard all day and caroused most of the night 
^til he was twentj -seven Smce prohibition 
he had used alcohol very rarely Three rears 
before admission he went to the Out-Patient De- 
partment with jaundice The urine showed bile. 
The chest expansion at that tune was good 
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Taken aeven -weeka before admission to the wards The diaphragm Is normal la outline sllghtlj of^ths 

detail In the lung Is obscured by reaplratory motion. The Intercostal spaces are wide There Is frenerallsed p 
hllus markings well out to the i>erlphery of the lungs The apices are essentially clear 

to be associated inth a cold He had not noticed Clinical examination showed an undernou^ 
corjza on contact -with flowers ished, slightly cyanotic man Iving - rip 

His father and one brother died of tuber- in bed breathing with difScultv and w 
culosis His mother had asthma m her later expiratory wheeze The sfan on e , 

years chest and stomach showed toe flakes^ O^erJUe 

At thirtj-two he had malaria At twenty- chest were small red . fjjg ritot 

seven he fractured two lower right ribs He had The nasal septum was injected 

rare head colds At twentj -seven he had gon- Teeth canons kmhosis and limita- 

orrhea Since he was fourteen he had alternately Tonsils enlarged ^ dipci, witli noor 

sailed and worked ashore On shore he worked tion of motion Barr P 
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expansion Lnngs full of wlieezes and groans, 
cluefly expiratorr Increased breatii sounds in 
tbe right front from the fourth to the seventh 
nb A fev moist crepitant rales at the left base 
behind Tactile fremitus and percussion note 
unimpaired Apex impulse of the heart not seen 
or felt Left border of dullness 8 5 centimeters 
to the left coinciding mth the midclavicular 
Ime, right border I centimeters supracardiac 
dullness 6 5 centimeters , questionable enlarge- 
ment to the left Kate regular Sounds of good 
qualitv obscured bv vheezes Xo murmurs 
Arterv vails thickened and tortuous Tender- 
ness in the epigastrium Good examination of 
the abdomen not done because of poor breath- 
ing Eectal examination shoved fresh appear- 
ing bluish non-bleeding hemorrhoids Pupils 
equal, regular, contracted, reacted to bght, dis 
tance not observed Left knee-jerk not obtained 
(injurv to left knee) Ankle jerks and biceps 
nomal 

Amount of urme not recorded, specific gravitv 
1 016, findings negative Blood 18,800 leuko 
cvtes, 82 per cent polvmorphonnclears specimen 
too cvanotic to read hemoglobm, reds 5 316,000, 
smear normal "Wassermann negative Sputum 
no tubercle bacdb, organisms not numerous 
Stool negative 

Temperature not remarkable pulse 90 to 120 
respirations 20 to 23 

Ordert AdrenaUn chloride 1/1000, 8 minims 
sc p r n for respiratorv distress Luminal 1^4 
grams at bedtmie IMorphia 1/6 gram vith 
atropin 1/100 gram s c 

The dav after admission rales vere heard at 
the foot of the bed The lips vere somevhat 
bluish The patient complamed that he could 
not get enough air His respiratorv moi ements i 
vere normal The therapi , chart and blood 
pressure are shovn m the table That afternoon 
he died The heart stopped before the respira- 
torv failure 


Time 

Tern 

pera 

ture 
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Res- 
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Blood 
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Therapv 

1pm 

9S 6" 

110 

20 

120/S0 

Atropin 
gr 1/100 

1 35 

— 

— 

— 

— 

Atropin 
gr 1/100 

3 45 
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4 10 

— 

— 

— 

100/70 

Venesection 350 
c c. No relief 

4 20 






90/64 


4.25 
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4 30 

’ — 

— 

— 

— 

Adrenalin 
minims 10 

4 32 



120 



•’/90 


4 34 

— 

- — 

— 

•’/2S 

Improvement 
in respiration 

4 35 




' 

Caffein gr Hi 
Intramuscu 
larlv 

4 36 




’/3S 

’/2S 

0 0 

Adrenalin 
minims 10 


Discussion 

BY RICHARD C CABOT, ILD 
NOTES ON THE HISTORY 

Presumablv they had given a dve but did not 
recogmze anv m the gall-bladder through this 
teclmique 

Thev checked up on the X-ray report after 
relaxing spasm vith belladonna 

I vdl trv to sum up this long and compbcated 
histom' before ve come to the phvsical examma- 
tion His most essential and important com- 
plamt seems to be ch/spnea, but he also has very 
distmct gastro inte'itinal symptoms and sugges- 
tions of a healed tuicrcnlosis m his lung also 
the possibditA of optic atrophy vhich does not 
sound as if it had anv connection vith any of 
these other groups of svmptoms 
As to his gastro-mtestmal svmptoms the most 
defimte pomt there is the X-rav, vhich seemed 
to shov pvloric stenosis "tVe are not accustomed 
to hear our pathologists talk about pylonc steno- 
sis in the absence of anv other lesion. If there 
is such a thing in adult life I do not knov it 
There are probablv some adhesions m the re- 
gion betveen the pvlorus and the gall-bladdei 
It IS possible that that vas the cause of vhat vas 
seen bv the radiologist at that time He has no 
progressive complamts like those m cancer of the 
stomach and none that in am vav suggest ulcer 
I do not believe that his stomach or his gastro- 
mtestmal tract had anvthmg to do vith his pres- 
ent troubles It sounds more as if he had an 
old gall-bladder trouble vith adhesions vhich 
possibh mav have some relation to his dvspnea, 
because of the relation betveen gall-bladder dis’ 
ease and heart function vhich is certamlv a 
lery important though obscure connection 
As to his lnngs it doesn’t sound as if he had 
tuberculosis m anv active form It is verv pos- 
sible that he vill shov a healed process there 
There is a good deal m the exammation to su''- 
gest emphvsema T\'e haie the X-rav evidence 
of it, vhich IS so far as I knov, the onlv o^ool 
evidence ve have m relation to that disease 
That IS the more temptmg because ve have not 
much else to explam his dvspnea It does not 
sotmd bke cardiac dvspnea because of the ab- 
sence of edema anyvhere m the historv and it 
does not seem to me as if anv old tuberculosis 
that he mav have can have been enough to inve 
him this di spnea I have no doubt there is an 
element nf asthma, that is of spasm in it bnt I 
do not bebeve that is the vhole tlung 

As to his supposed opbe atrophv" and as to his 
supposed urmarv frequency I have notlun- to 
sav until ve get evidence from further exan^na- 
non 

The long narrov heart that is mentioned here 
is often seen m anv disease that goes vith a lov 
diai^ragm That tends to this shape of the 
heart shadov I have seen it also a good manv 
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times in tuberculosis when the diapbiagm -was 
not low so far as I know 

NOTES ON THE PHYSICAL EXAMINATION 

On tbe basis of these signs I can make out no 
lung disease unless it is emphysema The re- 
gion from the fourth to the seventh iib in the 
light front is not one wheie we are accustomed 
to see any partieidai disease that I can identify 
We do not expect to find the cardiac impulse 
of the heait in a chest of this shApe It is im- 
possible to tell the size of the heait m a chest 
of this soit except by X-iay 
In the neuiological examination we get no 
confiimation of the suggestion which that pos 
sible “optic atiophj ” bi ought into oui minds 
The Wassemiann seems to me of some impor- 
tance because theie haie been one oi two points 
to suggest the possibility of syphilis 

In the table we see a blood piessuie fading 
until finally it cannot be measured 

DIFFERENTIAL DIAGNOSIS 

This IS an unusual ease so far as my experi- 
ence goes We do not often see people die here 
of asthma and emphj^sema, and it seems to me 
that the physical examination shows no reason 
to suppose that he died of heart trouble Noth- 
ing IS said about edema, and his heart so far as 
lecoided is not a lemaikable oigan There 
may be some hypeitiophy, especialh on the right 
side, but I do not beheye that piimaiw heart 
tiouble vas the cause of his death It may hayc 
contiibuted I still do not see anything better 
to sai'’ than asthma and emphj^sema as the mam 
cause of his death If we had moie information 
about lus mine we might snv theie was trouble 
with his kidneys On the basis of what we liave | 
hei e we cannot say so The X-ray shows a long, 
naiiow lieait, clear costophiemc sinuses, wide 
inteisjiaces, and, I should say, the absence of 
am thing pointing to active inflammatorv or 
tiibeiculous trouble in the chest So that I have 
no bettei diagnosis to make than emphj seina and 
astlmia, with probable caidiac hvpertiophy espe- 
cially on the right side secondary to that Very 
likeh there is some arteriosclei osis, but not any 
of importance, probably also e\idence of old 
seal ling 01 calcification in the lung fiom a pie 
nous tuberculosis Adhesions in the region of 
the gall-bladder possiblv mvolnng the pjlorus 
seem to me probable 

A Physician Do j on think it is likely that 
he had a lughei blood pressure before the last? 

Dr Cabot That is quite possible , but he has 
been to other hospitals who liaie given us ex- 
tensive reports but no recoid of blood pressuie 
I do not see that we can sai anythmg about 
that But I do not think he died of a faihngi 
heart, tlie result of a high blood pressure If; 
he had a high blood pressure I do not see that 
It did him any harm To do anvTiarm it has to ■ 


act on the heait, bram, or kidneys, and I do not 
see that it has acted on any one of the three. 
If he has had it I do not see that it has any bear 
mg on this ease 

A Physician Can you explam the high 
white count? 

Dh Cabot I do not know how to explam it 
We can say he probably bad some terminal in 
faction, but we have not a sign to teU us where 

A Physician Do people die of asthma? 

Dr Cabot Yes Dr Eackemaun has re 
cently reported some deaths from asthma It 
is a lare but not at all an unknown cause of 
death 

CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Bioneliial asthma 

dr RICHARD C CABOT ’S DIAGNOSIS 

EmphA'sema of the lungs 
Astlima 

Slight hj'pertiophy and dilatation of the right 
heart 

Aiteriosclerosis 

Healed tuberculosis of the lungs 
Adhesions about the gaU bladder? 

ANATOMIC DIAGNOSES 

Asthmatic bionchitis 
Acute distention of the lungs 
Bmphvsema 

Dr Tracy B Mallory This apparently was 
a genmne death from asthma Our post-mortem 
examination was limited to the chest, but tliat 
was sufficient to show the lungs tremendously 
dilated, piacticallv meeting in front over the 
heart, failing to collapse when the negative pres 
sme in the thoiacic cavity was broken, and 
even fading to collapse when considerable posi 
tive pressure was exei ted on the lungs from out 
side Section of the bronchial tree showed all 
the bioiichi filled with ver3’’ tenacious mucus with 
vem little purident element 

The heart w as not enlarged, the right ventricle 
pel haps slightlv hypertrophied, the left not at 
all We did cut into the superior surface of the 
livei and found acute terminal congestion, but no 
endence of any longstanding chrome passim 
congestion, which also helps to rule out any heart 
disease There w'as a lery slight apical sear 
rather less than I should expect from the X ray 
finding 

Dr Cabot On which side? 

Dr Mallory It was right 

Miss Painter Were the coronaries normal t 

Dr BIallory Thei were negative 

Dr Cabot You did not examine the lad 

ne\sf 

S C^r^Bu^°jou found enough to ac 
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tliat ■witJiOTit a liTpertroplued heart he covild have 
died from his kidneys, -svithoiit more definite evi- 
dence of an acute nfephritis 

CASE 14162 

EPIGASTRIC PAIN, CONFLICTING STfMP- 
TOMS, SUBSEQUENTLY ELUCIDATED 

SIedical Depaktitext 

A married Canadian voman fifty-eight vears 
old came to the Out-Patient Department Novem- 
ber 4 complaining of pain and gas on the stom- 
ach of two months’ duration, mth a letter from 
her phvsician vnth a diagnosis of gastritis and 
neurasthenia 

She dated the trouble from a hysterectomy for 
fibroids of the uterus thirteen years previously 
After the operation she had one sharp attack of 
gas and pain in the epigastrium After this she 
vas in good health until three years before the 
visit Then mhen mourning for the death of a 
sister she had noises in her head and vas told 
that she had a high blood pressure A year he 
fore the visit she began to have gas after eatmg 
certain things and tearing pam m the epigas- 
trium reheved hv belching The pain occurred 
half an hour after meals and vras somevhat re- 
heved hv eating a cracker or bv bakmg soda 
There vas diffuse radiation of the pain, no 
definite sharp radiation to the right scapula 
She once tried induced vomiting uith relief 
Russian oil gave much relief Her bowels al- 
ways moved one to three times dadv without 
physic Ten davs before the visit she noticed 
jaundice and a little fever Both of these had 
persisted Her weight four years ago was 165 
pounds, two vears ago 145, the past summer 135 
and at present 107 

She gave a history of urticaria, of shortness 
of breath for a year, growing progressively 
worse, palpitation for three months, appetite 
irregular She had had occasional diarrhea for 
one or two davs for a year Her unne was oc- 
casionally dark 

Examination showed jaundice of the skin and 
sclerae Tonsils large, boggy and follicular, 
with shght injection Some pyorrhea and den- 
tal caries Heart not enlarged At the apex a 
moderately loud somewhat rough svstobc mur- 
mur widely transmitted First sound not en- 
tirely obhterated Second sound clear A svs- 
tohc heard at the aortic area, probably the 
systolic from the apex transmitted, not heard 
at the pulmonic area Aortic second sound 
rough Occasional extrasvstoles Lungs normal 
Spleen palpable at the costal edge, descending 
two fingerbreadths below the margin on inspira- 
tion A small indefinite mass m the right upper 
quadrant near the midline A median laparot- 
omy scar in the lower abdomen 

Hemoglobin SO, red blood count 4,520,000, 
smear normal Temperature and pulse normal 


The patient was given orders for sodium 
bromide, mix vomica and gentian compound and 
milk of magnesia A gastro mtestmal senes with 
a Graliam test was ordered 

November 9 X-rai examination with a banum 
meal showed no defimte lesion Penstalsis of 
the stomach was sluggish The duodenal cap 
was irritable and emptied rapidly Examina- 
tion with a banum enema was negative The 
gall-bladder was reported negative ' 

November 18 she reported feeling much bet- 
ter The pain m the stomach was gone She 
was referred to the Dental Chmc, where all her 
lower teeth and some upper teeth were extracted 
December 2 her blood pressure was 214/100 
After the extraction of the teeth her digestion 
was much better 

December 30 she reported for blood pressure 
She had had another bad attack of indigestion 
begimung December 22 and lasting nntil the 
visit, with severe shooting pains in the stomach 
and burning in the back She raised gas and 
was hungry aU the time One day she had 
marked jaundice followed by itching, also prob- 
ably clay colored stools Her blood pressure was 
found to be 176/104 Her weight was 98^ 
pounds 

She did not keep an appointment for January 
5 and was not seen again at this Out-Patient 
Department 

Discussiox 

BT B THURBER CtUU), il D 

I feel that gastritis is a very poor diagnosis 
to make unless it is toxic, as in alcohol or lodme 
mgestion Neurasthenia is a very difficult diag- 
nosis to make and I prefer to leave it for others ! 

“She dated the trouble from a hysterectomy 
for fibroids of the uterus thirteen j ears previous- 
ly ” That statement conflicts somewhat with 
the fact that she came m complaining of dis- 
turbance of two months’ duration “She was in 
good health until three vears before the visit” 
IS another discrepancy I get the impression 
from the lustorv that she probably had dis- 
turbance of digestion for some penod of time, 
and that these dates were fixed m her mind when 
the condition was more acute 

I saw this patient in the Out-Patient Depart- 
ment, and I remember that this pmn was a very 
definite thing with her, also that it was definitely 
reheved by eating a small amount of food or 
bv soda 

In considering the question whether this might 
be gall-bladder disease I do not think that we 
can feel as a point in favor that the Russian oil 
gave the relief that an animal fat might have 
given bv emptying the gaU-bladder I do not 
think a mineral oil would act in that wav It 
might however have coated over an ulcer of the 
stomach and thus reheved 
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The statement about bowel movements is 
rather against cholecystitis 

Ten days before the visit is, I believe, the 
first time that she had jaundiee We could get 
nothing further back than that 

The loss of weight, of course, turns our atten- 
tion to the question of malignancy It could 
have been explained by the diet she might have 
been following for peptic ulcer, but is not in 
line with the diagnosis of cholecystitis 

“Occasional diarrhea” makes us thmk of 
mahgnaney and possibly gall-bladder Dark 
urine could mean bile Pyrosis would be less 
favorable for a diagnosis of malignancy and 
more suggestive of ulcer 

I thinlc in the face of later data wc shall have 
to beheve that “heart not enlarged” was an 
erroneous finding The heart would have to be 
enlarged with that pressure Probably the aortic 
sound was transmitted to the apex rather than 
an apical sound to the aortic region 

The mass could be any one of the three things 
we are considering 

She was put on a five-meal bland diet — ^the 
idea being that we were deahng -with a duodenal 
ulcer It might not be duodenal because of the 
early pain after eatmg 
We were still considering the possibilitv of 
mahgnaney and cholehthiasis with cholecystitis 
but ulcer symptoms seemed to predominate 1 
think the X-ravs were reported as negative 
Sluggish peristalsis seemed a pecuhar finding m 
new of the fact that she had pain so soon after 
eatmg 

Patients frequently think they are jaundiced 
when they are not, but if they are presumably 
jaundiced and have itchmg it is a httle more 
determined 

Whether the reaction m her blood pressure 
was due to havmg her teeth extracted or to the 
loss of weight I do not know 

We considered chronic pancreatitis but ruled 
it out, also possible mahgnaney of the pancreas 
secondary to a gall-bladder conchtion, but she 
had no fatty stools and no glycosuria 

By a fortunate coincidence a student who was 
working with me visited one of our large hos- 
pitals and m walking the wards accidentally 
found our patient The visiting man spoke of 
the case, made his diagnosis, and told what had 
been done He rather laughingly remarked that 
she had been to the Massachusetts General Hos- 
pital, where we had been treatmg her for gastric 
ulcer She had had cholehthiasis, was operated 
on, and was very much better When our stu- 
dent told him how classical the symptoms were 
for ulcer he was much more interested 

Hospital Report 

A report from this hospital is m brief as fol- 

“January 3 This is an elderly, emaciated, 
jaundiced httle woman who enters the hospital' 


because of recurrent attacks of epigastnc pain 
of three years’ duration 

“There is a history of many years of attacks 
of upper abdominal indigestion and discomfort 
which are consistent with gall stones and not in 
consistent with an ulcer There is a recent his- 
tory of more severe acute attacks and of jannehee 
begi nn i n g about two months ago She has been 
under observation for some time at the Massa 
chusetts General Hospital and we understand 
that ulcer was tentatively diagnosed but that 
gastro-mtestmal studies were made which failed 
to show it They were about to pursue mvesti 
gation of the gall-bladder further when the 
present acute attack caused her local physician 
to advise her immediate admission to this hos 
pital 

“Local exannnahon shows a palpable hver 
border, practicaUy no tenderness over the gaU 
bladder region and no gall-bladder to be felt 
The spleen is distinctly enlarged, the edge com 
mg just below the costal border on deep mspira 
tion Patient shows a marked icteric tint of the 
skin and sclerae Bleeding and clottmg tune 
are normal It seems beyond doubt that she has 
just recovered from a very severe attack of gall 
stone colic with the passage of a stone into the 
common duct Whether it is stdl there or not 
cannot be told In spite of the jaundice there 
is plenty of bde m the stools No noteworthy 
elevation of leukocytes so that no cholangitis 
seems to be compbcating the situation 

“ Operaitve note, January 7 Cholecystec 
tomy Choledochostomy for cliromc cholecystitis 
and cholehthiasis Excision of small myoma of 
stomach Hepatic cirrhosis ” 

“ Boentgen study, January 30 The esophagus 
appeared normal The stomach showed good 
position and tone, active peristalsis, a smooth 
outhne and no six-hour residue The duodenal 
cap showed a deep notch on the lateral or greater 
curvature border, but was not demonstrablj 
fixed or tender The ileum was normal The 
cecum was tender but well filled and freely mov 
able Motihty was good Impression Duo 
denal ulcer 

“Dischatge note, February 19 The patient 
IS discharged to day to return to the Gastr(>ln- 
testmal Clinic in three weeks, where her duo 
denal ulcer wiU be treated In the meantoe sue 
has been instructed to take a five-meal Sippy 
diet with powders p c Inasmuch as it is caus 
ing her no symptoms at the present time, ana 
also because of the fact that the ulcer appeared 
to be a chronic, perhaps ‘healed’ one 
at the time of operation, it is very V^obable 
that the gaU-bladder was the etiological agent 
in producing the patient’s symptoms Peior to 
fte operation, masmuch as the pam was typically 

gall-bladder m type rholp- 

“Diagnosis Cholecystitis, e^rom 
hthiasis Fibromvomata of stomach 
tension Duodenal ulcer 
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PcETHEK Discussion 

llv unpressioii is that if she had jaundice the 
bleeding and clotting times ivould not he normal, 
hut I am not sure about that On the other 
hand if she ivere having hro'vm stools at that tune 
and no bile in the unne, her blood mav hare be- 
come normal though she still showed a jaundiced 
skm 

What treatment she had in the interim be- 
tween the operation and her discharge I do not 
know , probablv some form of Sippv diet 

I chose to report the case because I do not 
remember finding another case with both ulcer 
and gaU-stones in the same patient but I am 
inclined to think that infrequently thev may be 
present together Some invesfagators talk about 
gastric ulcer bemg the result of infection, and 
if there is infection in the gall-bladder it mav 
produce duodemtis She certainlv had classical 
signs of ulcer, also as classical as thev can be 
of cholelithiasis, and according to the operation 
and later X-rays she had both conditions 
' Dr Cabot Did thev see anvthing of the 
ulcer at the time of operation? 

Dr Guild The report states that the ulcer 
appeared at the tune of operation to be a 
“chrome, perhaps healed” one The loss of 
weight seems to me excessive for that condition 
or the combmed condition- Possibly we mav 
have another diagnosis to make in the future 
Dr Cabot They found no ascites ? 

Dr Guild None in the report 
Dr Cabot What can you teU us about this, 
Dr Holmes? 

Dr George W Holaies As these notes read 
the Graham test showed no visible stone Is 
there a possibilitv the dve was not given? 

Miss Painter Thev asked for a Graham 
test 

Dr Holmes There may have been another 
examination This is a plain film of the gall- 
bladder and fads to show anv stone Of course, 
if the patient had had the dve, it would mean 
that she had a diseased gall-bladder If she had 
not had it, it would mean practically nothing 
Was that appointment for a re-exammation of 
the stomach or of the gall-bladder? 

Dr Guild Thev asked for a Graham test 
on the record 

Dr Holmes Sluggish peristalsis or hvper- 
penstalsis means verv little unless we have 
other things to go with them The same patient 
mav show sluggish one hour and hrperpenstalsis 
the next The first time the patient is often 
frightened and the stomach does not move at 
all She had had one X-rav examination when 
Dr S saw her, and had probablv got over her 
f right We did mention that the duodenum was 


irritable That of course means that they had 
difiBcultv m filling it and were not quite sure 
whether it was normal or not What we usually 
do in these cases is to suggest that the ex- 
amination be repeated If we did not do it I 
should say we were open to some criticism for 
not doing so 

iliss Painter She entered the other hospi- 
tal, and did not come hack here 

Dr Cabot There is a phrase in the other 
hospital record which I wanted vou to inter- 
pret “The duodenal cap showed a deep notch 
in the lateral or greater curvature border ” 
What about that notch ? What does that mean ? 

Dr Holmes It probablv means an incisura 
Opposite the ulcer Such a notch mav be due to 
spasm from anv cause That alone would not 
be sufScient, I think, to make the diagnosis But 
perhaps it means more than that to the man who 
uses that term Some notches would be signifi- 
cant others would not 

A Physician The patient m that particular 
instance was having gall cohe pains Would 
that give a notch? 

Dr Holmes The duodenal bulb is apt to be 
deformed in gall-bladder disease and mav be 
misleading We are beginning to think that 
when we get a persistent deformity of the cap 
It usuaUv means ulcer This appearance of 
spasm and all those things are becoming of less 
and less value We are studvmg the cap and 
finding ulcer earher and smaller, and the num- 
ber of cases in which the vomiting can be at- 
tributed to some other cause is getting less and 
less 

Dr Guild t I would like to know if in the 
necropsv findings vou have found this combina7 
tion? 

Dr Tract B Mallory I think we do not verv 
often find marked degrees of the two together 
A good manv patients with gastric ulcer show 
mild chronic changes in the gall-bladder, just 
as almost every appendix shows remnants of in- 
fectious changes We verv seldom find a per- 
fectlv normal gall-bladder From one pomt of 
View we could sav that the gall-bladder is fre- 
quently diseased m patients with gastric ulcer, 
but I beheve it is not to a serious degree 

Dr Cabot Is it anv more diseased m peptic 
ulcer than it is m other conditions? 

Dr Mallory I think not 

Dr Cabot Just the “normal amount” of 
gaU-bladder disease 

diagnosis 

Duodenal ulcer 

Chrome cholecvstitis 

Cholelithiasis 
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VACCINATION METHODS 

Tiie choice of method for vaccinating against 
smallpox demands that several consideiations he 
borne clearly in mind The method chosen 
should give the highest possible percentage of 
“takes ” It should reduce to a mmimum 
am daugei, discomfoit or trouble to the person 
vaccinated, and it should be easily and qiucldy 
performed The method described m a previous 
issue of this Journal^ meets all these requue 
ments and, because of the complete satisfaction 
\t gives, IS qiute geneiaUy replacing earliei 
metliods It is the procedure ■\ariouslj’- called 
the “Elmjoun” or “multiple pressure” or 
“parallel piessiue” method and recent reports” 
indicate that in eieri respect it is the method 
to be preferred ovei aU others With the in- 
creasing practice of this highly satisfactory tech- 
nic, it IS most unfortunate that Toomey and 

lU-hlte BenJnmIn occinatlon ngalnst smallpox Boat 1I«1 
and Sure Jour Vol 193 No 6 pp 210 212 Juir 30 19 ^ 

'^“\fuVoon Mao T Pal.e aecorltj front one ^^noc, nation 

met A°'nnd Hamer Robert B Introderraol too 

"onr nl. Said ^ 0 . 30 pp 180 19 ^ Feb 1923 


Hauver^, who are apparently unfamihar with its 
advantages, should now recommend intradermal 
vaccination They have recently reported that 
in their hands intradermal vaccination with di 


luted vaccine virus has the following advantages 
over other methods there is less pam associated 
with this method, the large slonghmg of the 
secondaidy infected ulcer which fieqnently fol 
lows the sciatehing method is unusual m this 
type of vaccination , the method can he used in 
certain slnn diseases in which scratch methods 
of vaccination might be contraindicated, that 
playing children do not need to have a bandage 
to keep the dirt and infection out, that it pro 
duces vaccinations in persons who have pre 
viously been uusuccessfuU}’' vaccinated , the skin 
may be cleaned by any chemical befoie vaccina 
tion without killing the lurus, and finally it is 
the best method for large gioups fiom a time 
saving standpoint When compared to the anti 
qnated methods of cioss hatching, incision or 
multiple scarification these claims may he true, 
but when compared with the advantages of the 
Kin3mun, or multiple pressure method, none of 
them is true Furthermore, intradermic vac 
cination as advocated by Toomey and Hamer 
has serious disadvantages The vaccine vims 
must always be diluted, and it must be diluted 
shortly before use, because the living virus of 
vaccinia soon perishes m a diluted menstruum 
and can not be so supplied by manufacturers 
Instances are Icnown where the necessity of 
diluting the vaccine before intradermic vaccina 
tion was either unappreciated or neglected, and 
distressing results followed The second disad 
vantage has to do with another danger of this 
method If the injection is made too deep or 
if the intradermic area into which the vaccine 
virus is deposited is not strictly limited, not a 
benign “take” but infection may foUow 
Toomey and Haiiver apparently are unaware or 
the supeiiority of the Ehnyoun method and oi 
some of the unfortunate results which hm e lo 
lowed intiadennic vaccination in perhaps less 


kiUfiil hands than theirs 
With the exercise of great care in the dihi 
ion and injection of vaccine virus by the mtra 
lermic method it may produce satistactory 
■takes” and immune leactions, but “O ““ 
han the Kinj oun method It is doubtful if 
atiadermic injection causes less 
he Kim oun method is painless The fact that 
t reqiures no dressing offers no 
ause the Kinyoun method reqmres no ° 

nd in fact produces less trauma 
radeimic injection The IHnvoun "le Jod is 
nite as safe in the case of person s^ering 
rom slun diseases, and, in fact, her 
lethod of choice It produces no ulcem a 
loughing and is as rapidly per or , 
lore so, than the intradermic tf 
iilv IS reqiured for this method sterile 

ermic syringe, a and ap 

intainer for the vaccine and th 
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paratus reqiured for diluting the Taccine m the 
case of intrademiic Taccination 

It IS to be regretted that the advertising staff 
of the lournal in -which this article appeared 
■was led to the -wrifang of such an enthusiastic 
endorsement -when announcing the Februarr 
number and it is still more to be regretted that 
the American Journal of Puihe Health in its 
April issue gave the method such a laudatorv 
review 

"We feel lu dutv bound to caution our read- 
ers against the use of the mtradermic method 
of vaccinatiou and if thev are not alreadv 
familiar -with the Kinvoun or multiple pressure 
method thev mav to their advantage learn its 
details and emplov the method in their practice 
A detailed description of the method and of the 
various tvpes of reacbons following its use can 
be found in the issue of the Boston Medical and 
Surgical Journal for Julv 30 1925* 

(Editob s Note "While it has ne^e^ been the pollcv 
of this JoiTRWAi, to recommend the usual publications 
issued hv commercial firms we suggest that our read 
ers obtain and read Bulletin No 1137 Smallpox and 
Taccination recently printed and distributed bv 
Johnson S. Johnson of New Brunswick N J It con 
tains an excellent description of approved vaccina 
tion technic a discussion of many questions concern 
ing vaccination and an admirable colored plate 
depicting the varied reactions following vaccination.) 

♦HooV.er Sanfort B The sVln tert for Immunity to emaU 
pox Bo»t ilM and Sure Jour Vol 193 No 5 pp 212 214 
JulT 30 1925 


THE CARE OP CHRONIC IBLNESS 

The attenbon of Boston is now and again di- 
rected toward the problem of chrome illness, by 
an event such as is announced elsewhere in this 
issue, namelv, the founding of the George F 
Baker Climc for Chrome Disease at the Dea- 
coness Hospitals 

Inherentlv, the pabent dl of disease which has 
persisted for months or vears, presents to the 
phvsician a compbeated problem m diagnosis 
complicated because of the existence of mulbple 
and concurrent de-viations from normal each of 
winch must be diagnosed and properlv evaluated 
before full success m treatment wdl be attained 
Equallv to the pomt, and equaUv mherentlv, 
the patient dl of disease which has persisted for 
months or vears, is a less appealmg visual and 
mental focus for the Samaritan who fads to 
think through to the conclusion of the problem 
presented than is the patient who should have 
died of acute disease, but hved 

Tins IS natural, for the acntelv dl patient of 
fers elements of a theabical order which 
preempt the attention of the mnltitude The 
man who should have died but was saved (in 
part) bv the skillful beatment of phvsicians 
e^ eii if in the words of Ambroise Pare this pa 
tient was realb healed bv God, makes good news 
copi , stirs the blood, and draws gifts which 
build hospitals for the acutelv dl 

^Vhnt has the chronic patient to offer ? Noth- 
ing histrionic Nothing much to the man in the- 
street let the chrome pabent has much to 


offer to the thinker who studies cause and effect, 
•who looks toward and perhaps strives for a 
betterment of our conditions of living 

The intelligent and persistent study of chrome 
disease offers a kei if not one of the master-keys, 
to an understanding of and an alleviabon of 
manv major problems of modern climcal medi- 
cme and public health Too often, it is upon a 
scaffold of chrome dl health, that acute disease 
displavs itself, deakng sudden death to toders 
graduallv worn to the breaking point bv recur- 
rent mental and boddy ills 

Bevond dispute, it is m large measure the 
half-cured pabents who are being turned out of 
our acute hospitals everv dav of every vear not 
bv scores or hundreds, but bv thousands who, 
swelbng the rolls of those dl of chrome disease, 
swell also the mortalitv tables of those prema- 
turelv deceased Thev swell the rolls too, of 
those others who, vet more unfortunate, live on 
to occupv almshouses and homes for incurables 

A stupendous and age old mass fatalism seems 
to block progress in this direcbon, bv an indif- 
ference whence issues not the active helping 
hand but passive neglect Yet this neglect is 
not made complete e&ecbve. endmg in early 
demise of the sufferer, as m more prumbve civ- 
dizabons Balking at a death-dealing neglect, 
we somewhat console ourselves bv keeping our 
sufferers ahve, even though thev mav hve on, 
or rather exist for decades as charges upon so- 
cietv 

Eventnallv, however, the pocket nerve is 
heard from "With concentrabou of populabon 
expense of mamtenance of the chrome pabent 
becomes more obvious Slowlv the idea pene- 
trates that it IS dlogical, if these pabents are to 
be kept alive, not to make everv effort to con- 
vert them from social Labilities into social 
assets 

Prevenbon is the order of the dav In the 
ease of the chrome pabent, it indicates a re- 
quirement that the load on the camel be 
lightened How? In part, bv new or better 
care In larger part, bv decreasmg at its source 
the flow of pabents now being ejected half- 
cured from the doors of our acute hospitals Too 
little thought is being appLed to the problem of 
complebng the recovery of each pabent from the 
particular illness or illnesses which brought hiTn 
to the acute hospital Too often the disease only 
ma-v be cured or aUeviated From the hospitiil 
pomt of view, this pabent very properh should 
not continue to occupv an expensive acute bed, 
and the pabent is promptly discharged from the 
hospital But we lose perspective and forget 
that though the acute illness mav be subdued, 
the patient is not vet recovered m health So^ 
cietv has begun to think harder about giTm"" the 
pabent a chance for full recovery of his helilth, 
after this pabent has successfuBv fought acute 
disease Societv should begin to think thus, for 
the patient only half-cured is not an efficient 
unitj '^ociallv or industrially 

A cenbi^ or so ago, Robertson deplored the 
high rate of chrome lUness among the operabves 
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of Manchester, as contrasted with the minimal in- 
cidence of chrome disease among the native tnbes 
of Africa Before and since then, others have 
written upon this subject, but sporadically Evi- 
dence accumulates however, that concerted effort 
is producmg residts Thus, the Cleveland Hos- 
pital Survey (1920), gave full weight to the im- 
portance of the chronic problem in community 
welfare In New York, Frankel (1905) drew at- 
tention to the almost absolute interdependence 
of the problems of chrome disease and convales- 
cent care 

Here in Boston, the Robert Bngham Hos- 
pital (1914) is visible evidence that the chrome 
patient has not been wholly forgotten The 
Boston Council of Social Agencies, under the 
gmdance of Dr Haven Emerson, has just com- 
pleted a survey of chrome disease ih Boston 

Everv financial, practical, and hnmamtarian 
consideration converges to pomt the necessity 
for adequate attention to the problem of chrome 
disease, and today comes the announcement of 
the foundmg of the George P Baker Climc for 
Chrome Disease at the Deaconess Hospital, with 
a material mental and moral backing which as- 
sures the usefulness of its future operation 

The idea back of the George P Baker Climc 
for Chronic Disease is sound Its opportunity 
IS unlimited It deserves and will receive the 
adequate support upon which wiU be based its 
success in helping to blaze the trail toward al- 
leviation of the load of unnecessary chrome dis- 
ease m this forward-looking commnmty of Bos- 
ton 


THIS WEEK’S ISSUE 
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authors 
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Director, Division of Biologic Laboratories, De- 
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Massachusetts, Assistant Professor of Bacteri- 
ology, Immunology and Preventive Medicme, 
Harvard School of Medicine and Harvard School 
of Public Health, Honorary Member Massachu- 
setts Medical Society, Pehow, American Acad- 
emv of Arts and Sciences Address 375 South 
Street, Jamaica Plain Their subject is Active 
Immunization Agamst Diphtheria Present Day 
Method and Recommendations Page 839 
Papas, Prodromos N A B , MD Harvard, 
1914 GU Surgeon, Boston Dispensary, As 
sistant Urologist, ilassachusetts General Hospi- 
tal, Consulting Urologist, Massachusetts Bye 
and Ear Infirmary, Teaching Assistant in GU 
Surgery at the Harvard and Tufts Medical 
Schools His subject is The New Method of 


Reheving Certain Prostatic Obstructions Page 
842 Address 467 Commonwealth Ave, Bos- 
ton 

Streeter, Howard A M D Boston Umver 
sity, 1898 Health Officer, Manchester, N H , 
Lecturer in “Pubhc Health”, Boston Umversity 
Medical School , P A Surg (R ) U S Pubhc 
Health Service, Member of the Staff of the 
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THE DOCTOR’S SADDLE BAG 


HEALTH THROUGH ADVERTISING 

The health motif has taken the adverhsmg 
world by storm Whether it be safety razors, 
a new breakfast food or rubber heels, tooth 
brushes or dentifrices or a gargle for the garni 
lous throats of the multitudes, the banners of 
improved health are daunted in the van, and 
the rusthng of their sfiky folds obscures the 
music of the steady stream of cold cash that 
pours into the coffers of the advertisers The 
California fruit growers of Los Angeles contmue 
to rid the world of acidosis, aided by a stupen 
dous advertising campaign in the lay, and, we 
fear, in the jnedical press Pleischman’s yeast 
(none other will do) continues to remove acne 
as if with sandpaper, and restores to health the 
racked and costive bodies of famous atMetes, 
actresses and opera smgers 

The list of renowned health propagandists is 
a long one , the Cuban sugar planters are about 
to convince a willing populace that sugar plays 
no part m obesity, and certainly none in dia 
betes Twenty-two thousand one hundred and 
fifty-two witnesses say, in the case of The People 
vs Caffem, “My nervousness vanished when i 
changed to Postum!” 'Tis for your own good 

health— and the health of your family--yon 
must buy a certain well known electric 
erator Only with one particular tooth brusn 
can you gam gloriously white teeth and coral 
firm gums To make this more effective, how- 
ever, the danger fine must be scrubbed iwth a 
special tooth paste, and the acme of health is 
achieved when you put new youth into yo 
stride with the bum ant, lasting spring of ruboer 
heels Indeed it reads hke poetry . „ 
Enjoy shoe health, a St Louis fim tefis us, 
for whatever your avocation, good healtn i 
vital asset, and the shoes you wear are a veiy 
important factor m keeping 
Cod liver oil raises the 80 per centers to 100 per 

cent health The average man of 35, we a 

told by the American Barley , 

begmnmg to sbp which 

phjsical force, that buoyant barley 

makes his ideas go across 

demulcent, it sends men to 
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"WTiat a lot of twaddle is being emplo^ed to 
ease the transfer of our monev to someone else’s 
pockets' Manv of these products are good, giv- 
ing value received for the moiiei spent on them 
for -we are not nou- deahng vuth quackeries pure 
and simple, there are enough of them as it is 
goodness Imous llanv of these non-medieinal 
products which are advertised so laigelv on the 
health basis tread close to tlie “danger line ” 
however , manv of them step over it Electrical 
refrigerators mav be a health asset so is a good 
tooth brush dentrifices are useful and pleasant, 
but to implv moi e or less broadlv tliat one denti- 
frice more than another mil remove the danger 
hne is near enough to quackerv to warrant call- 
ing a spade first cousin to a shovel We wax a 
trifle indignant for an occasional righteous in 
dignation is good for the soul and serves as an 
intellectual massage to the suprarenal glands 
Health is too valuable an asset to be used as a 
selling point for silent flusho toilets or poornut 
chewing gums 

Theie is of course everv reason whv the 
manufacturer of this that and the other thing 
should find it both satisfactoiw and profitable to 
exploit health The human race on the whole 
under existing conditions of cmbzation enjois 
poor health The average man works either too 
much or too little or in an environment which 
IS unsuited to the proper use of the human bodv 
He eats foods which ha\ e been pulverized desic 
cated and predigested mangled shredded vita 
minized denatured canned and otherwise out- 
raged He lives lu erowds He pounds citi pave- 
ments He eats too mueh drmks too little (wa 
ter) exercises infrequentlv and breathes again 
and agam the overinspired if unexhila rating air 
of steam-heated apartments He enjoys poor 
health perhaps more than he thinks he does but 
at best less than he might enjov good health 
He desiies good health but he wants it brought 
to him through the advertising pages of the 
Salurdaii Eieiuvg Post he doesn’t want to go 
out after it with a handball or a tennis racquet 
He IS fair game for the health advertiser with 
his tooth paste his chewing gum his arch siij) 
porters and his tinctures of deodorized bunk 

At the lurid end of the health propagandist s 
spectrum is the vendor of out and out patent 
medicines and appliances and easv svstems of 
cure for leal or apparent disease The object 
IS to create in his victim the idea of disease and 
sell him sometlung of no ■\alue whatsoever to 
cure it We have progressed far enough in our 
lournev towards the millenium so that at least 
he cannot fill lus prec full of opium and cocaine 
In the middle of the spectrum we have the 
respectable, if mercenary seller of sleep ti^ht 
mattresses and gold plated plumbing fixtures 
vho creates the idea either of disease or of better 
health and on that basis sells his customers 
something which ma\ or mav not be pretti 
good but certamli is not a panacea of umversal 
gallic California orange juice I bebeve to be 


an excellent beverage and a nutritious dnnk in 
sickness When the California fruit grower, on 
the otlier hand, tries to convince me that 
65,000,000 people in the land of the free and the 
home of the brave are suffering from acidosis 
Avlueh can be cured bv the prompt and copious 
administration of California orange juice, I 
think ill of him and prefer to order mv oranges 
from Porto Rico From an ethical business man 
lie has become a quack, and in mv indignation I 
secretly hope that he will become an addict to 
Marmola and that his family will fall ill of 
Castoria 

At the other end of the health rainbow — and 
remember that rainbows are elusive — ^lies what 
we who are engaged in the piofession that deals 
Mith health and disease believe to be the true 
pot of gold, the health examinations, advice, as 
sound as we can make it, on hygiene and right 
living, earlv and correct diagnosis if possible, 
ethical treatment and the intelbgent education 
of the pubbe along the bnes of health and dis- 
ease We mav not be aecompbshmg, alwavs the 
end towards which we are striving, for we are 
often the victims of personal bias or of lack of 
knowledge, and in our own ranks are those who 
do not fight the good fight In the mam, how- 
ever, we are trvmg and we are aecompbshmg 
ilanv diseases have been conquered and the span 
of life has been lengthened and this without the 
aid of very mam of those vendors of profitable 
products whose watch word is habtosis for Lis- 
ter, though less well known has served human- 
in better than has Listerme 
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The creabon of great concentrations of indus- 
trial workers through the operation of modem 
busmess tendencies brings with it manv serious 
problems the solubon of which should enbst the 
ablest thought we liave IMam of these prob- 
lems affect the medical profession The eluef 
complamt of the Doctors however is an economic 
one a fear that their mcome will he cut down 
If the profession is brought m to a discussion of 
these questions at conferences with the Insur- 
ance companies and the State Anthorities it is 
usuaUv for the pm pose of seemg that the pe- 
cuiuan interests of the profession are safe- 
guarded and not to discuss the far more un- 
portant questions which concern the handbn" of 
the pneral problem Before the advent of these 
methods m industry most of these problems did 
not exist and vet new ones are bemg created 
every dai It seems only logical that Industry, 
which has created these ddficulties, should bear 
tlie expense of carmng their burden 


^'iost large husmess enterprises are conducted 
to yield a substantial return to the stockholder 
and pav the worker a “bvmg wa"e” i e 
vage -which will enable liim to “cam' on’ 
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accord with the Imng standards of the com- 
munity in which he is located and the tunes in 
which he lives To meet the competition that is 
inentable and keen, the selection of the person- 
nel of the wage earners is highly important and 
results in certain plants, m a large annual turn- 
over m labor, imposing much expense upon the 
industry in the methods of selection Some- 
times in certain industries four or five men are 
employed for a period scarcely long enough to 
make them acquainted with their duties, i 
up to the point when their labor would not be a 
liability to the concern, before they get one em- 
ployee who stays long enough to become an asset 
Hiring of men above fifty only unless they have 
worked for twelve or fifteen years in one situa 
tion and been released because the concern had 
gone out of business for some reason, sets free 
at fifty, every year, a goodly number of men 
who are certain to find it difficult to secure re- 
employment at any figure comparable to their 
abilities for a few years more at least, and adds 
this number to that ever increasing army of un- 
employed, who are so, because of the activities 
of efficiency engineers and labor saving devices 
Eecruits to this army come from agricultural 
fields as well as from those of commerce and in- 
dustry 

Our professional contacts with the Insurance 
Companies and Accident Boards should be con- 
cerned not so much with whether we are to 
have our fees reduced or work taken out of our 
hands altogether as with the question whether 
the pioblem is being attacked in the best way 
or not It IS obviously of no use in the practice 
of medicine to attempt to cure a surface lesion 
by rubbmg something on the skin over it when 
it IS itself purely a mamfestation of a constitu- 
tional defect If we know enough not to be 
guilty of that sort of thing in our own practice 
where is the excuse for not going to the root of 
any matter upon which our services are solicited 
Try as hard as we may to be fair and honest in 


pean plants The literature on the workings ol 
the Industnal Accident Boards and schemes for 
health and old age insurance is very extensive 
The physician should be interested m it as ht 
must be in any social problem and particnlarh 
so since there is an intimate relationship be 
tween the effects of any treatment he may set 
fit to prescribe and the results he may expeci 
to attain 

The Library has a great deal of tins hters 
ture on its shelves and that which gives a 
glimpse of the way these matters are hemg ban 
died in Europe will be put out for the purpose 
of aiding those who are interested, dunng the 
week of June 11th 


MISCELLANY 


PATIENTS m MAINE STATE HOSPITALS 
FOR MENTAL DISEASE 1927 


Pbemminabv Repoet 

The United States Department of Commerce mafees 
the following announcement concerning results of 
the 1927 census of mental patients In the two State 
hospitals of Maine 

These figures are based on reports famished by 
the Institutions, through the cooperation of the State 
Board of Charities and Corrections The figures for 
1927 and 1928 are preliminary and subject to cor 
rectlon 

These hospitals had a total of 404 first admissions 
during the year 1927, as compared with 371 In 1926, 
and 339 In 1922 

These first admissions represent patients recelveo 
during the year who had not preylously been under 
treatment In any hospital for mental disease Su^ 
newly admitted patients afford the best avallab e 
measure of the number of new cases of mental d s 
under hospital treatment 


ease which are brought 
during a given year 

The Increase In the number of first admlsslo 
to State hospitals In Maine between 1922 and 1941 
was relatively greater than the growth In the States 
population during the same period as shown by a 
,, T j 1 4- I fact that the first admissions In 1927 numbered 

giving testimony before the Industrial Adjust- 1 ^ compared with 47 in 1926, 


ment Commissions we are handicapped because 
we are unfamiliar with much that we should 
know Europe is far ahead of us in dealing 
wnth these problems It behooves the physician, 
if he IS to he of the service he might, to familiar- 
ize himself more folly with Industnal practices 
that he may the more inteUigently cooperate in 
matters that are vital to the stability of the so- 
cial fabric A failure to do so advances us one 
step further toward State medicine and greater 
Bureaucratic control The economic urge be- 
hind aU industrial accident and sick benefit work 
os a factor which profoundly influences any 
treatment of the sick or injured A certain 
amount of this would probably be removed if 
we had as a universal custom among the larger 
employers of labor where competition is keen, a 
rule which guaranteed to each employee twenty 
weeks employment in each half year, at least 
Such a scheme has found favor in certain Euro 


and 43 7 in 1922 ^ . . 

The extent to which provision has been mad 
State treatment of mental patients Is Indicated y 
number of patients present In the Smte 
on a given date In Maine the 
patients under treatment In the State hospital 
Increased steadily from 1 268 on January 1, 
to 1,960 on January 1 1928 
This Increase was relatively 
crease in the population ol the Sta e under 

1928, since on January 1, 1928, there ” 

treatment 246 9 patients g patients per 


of the general 

population as compared 
100 000 on January 1 1910 The numpc - 

under State hospital care, per 100 0 during 1927 
tlon showed an especially rapid Increase during 1941 

and also between 1910 and 1922 , ^ „ tjie jear 

Of the first admissions ^ Mahi® d 
1927 232 were males and 172 were i 
the patients present on January 1, 
males, and 9G8 Tvere females 
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MASSACHUSETTS LEGISLATIVE 
NOTE 


House 1327 is an act to provide for the disposal of 
sewage of certain propertv of the Department of 
Mental Diseases in IValtham Lexington and Bel 
mont and for the disposal of sewage of certain areas 
in Waltham Lexington and Watertown which may 
he combined therewith. 


RECENT DEATH 


MERCER — Db. WrtxiAii Jastes JIeeceb, a Fellow 
of the Massachusetts Medical Societv died suddenlv 
of heart disease at his home in Pittsfield Mav 27 
192S aged 66 

Bom in Pittsfield Dr Mercer was graduated from 
Holy Cross College in 1891 and from the Harvard 
Medical School in 1894 He had since then practiced 
in Pittsfield devoting himself largelv to obstetrics 
He was on the staffs of SL Luke s and Hillcrest 
Hospitals and was on the school board for 15 vears 
He was past ruler of the Elks charter member of 
the Eagles and past president of Pittsfield Veteran 
Fireman s Association 

He was married in 1925 to Miss Grace Van Buren 
of Pittsfield a trained nurse who survives him as 
do two sisters Mrs Helen Clancy of Boston and 
Mrs Charlotte Van Reyhurn of St, Imuls and one 
brother the Rev Alexander Mercer of Brooklyn 


CORRESPONDENCE 


A CRITICISM OF AN EDITORIAL 

Quebec, May 19th 192S 

To the Managing Editor 

The New E^GLA^^) Jot7B>AL of Medicixe 

Dear Sir 

My attention has been drawn to your Editorial 
dated May, 1928 entitled The Wrong Serum re- 
ferring to the flight of Col Lindbergh to Quebec 
P Q 

Far be It for me to Interfere with any matter 
that Is dlstlnctlv an American one and further far 
less do I wish to try and influence the poUcv of your 
JocENAi. regarding Medical Ethics, or your attitude 
regarding Institutions distinctly American although 
world wide In activities 

Nevertheless I feel confident that your Editorial 
was written without a fhU knowledge of facts and 
I am taking the liberty of sending you a statement 
made by me in reply to remarks similar to the 
Editorial In question uttered by responsible Can 
adian Government ofiSclals 

I know nothing of the stage setting prellmlnarv 
to the flight, but I feel confident that after reading 
this that vour sense of fair play will admit, that 
the intentions of the American Institutions and peo- 
ple were amply Justified by the circumstances of the 
case and I am bringing this to yonr notice as an 
honest endeavor to correct a misunderstanding and 
also as a small return to the American Medical Pro- 
fession for their very many acts of kindness and 
conrtesv of which I have been the recipient. 
Sincerely yours 

Wii H DEE.KVET M D., D pja (McGlU) FA_CJ 


ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION 

Mav 25 1928 

The New ExGLXxn Joebxae of MEWcrsE 

In addition to the articles enumerated in our letter 
of April 28th, the foUowing have been accepted 
H K, MnUord Co 

Diphtheria Toxoid — Mulford 
Parke Davis £. Co 

Glaseptic Ampoules Solution Glucose 60 per 
cent,, 20 cc, 

Glaseptic Ampoules Solution Glucose 60 per 
cent 50 cc 

Stearodine Stearodine Tablets 
Pasteur Institute of St, Louis 
Antirabic Mrus (Semple) 

G D Searle A Co 

Brsmuth Sodium Tartrate — Searle 
Ampoules Bismuth Sodium Tartrate — Searle 2 cc, 
SwanMvers Co 

; Biennial Sage Concentrated Pollen Extract — 
I Swan Mvers 

Pollen Extracts — Swan Mvers 2000 unit packages 
CHANGE OF \GEXCr 

Viking Palatable Cod Liver Oil formerly dis 
trlbuted bv Sigurd E Roll Chicago Is now dis 
trlbnted bv Viking Health Products Chicago The 
Council has continued the acceptance of Viking 
Palatable Cod Liver OR under the new distributor 
W A, PvcKXEB, Secretary 


A QUOTATION FROM DR, OLIVER WENDELL 
HOLMES ESSAY 

Editor New Englaxd Joxtbxal of Memceve 

I am certainlv much obliged to vou fSr your edl 
torial of the 17th Inst in regard to the article in the 
March issue of the Century Mayaaine, describing in 
a half humorous wav the work of hospital extems 
In their obstetrical work in the slums of New York 
City 

It seems to me that a paragraph from Oliver Wen 
deU Holmes famous essay on The Contagiousness 
of Puerperal Fever Is a most appropriate one in 
this connection — 

The woman about to become a mother, 
or with her new bom Infant upon her bosom 
should be the object of trembling care and 
sympathy wherever she bears her tender bur 
den, or stretches her aching limbs The very 
outcast of the streets has pltv upon her sis 
ter in degradation when the seal of promised 
maternity Is impressed upon her The re- 
morseless vengeance of the law brought 
down upon its victim by a machinerv as sure 
as destiny Is arrested in Its fall at a word 
which reveals her transient claim for mercy 
The solemn prayer of the liturgy singles out 
her sorrows from the multiplied trials of life 
to plead for her in the hour of peril God 
forbid that anv member of the profession 
to which she trusts her life doubly precious 
at that eventful period should hazard It neg 
llgentlv, unadvisedly or selfishlv’ 

J F Baedwxx me 

Columbus, Ohio 
May 23 1928 
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accord with the liTing standards of the com- pean plants The Literature on the workuigs of 
mumty in which he is located and the times in the Industrial Accident Boards and schemes for 
which he lives To meet the competition that is health and old age insurance is very extensive 
inevitable and keen, the selection of the person- The physician should be interested m it as be 
nel of the wage earners is highly important and must be in any social problem and partienlarly 
results in certain plants, m a large annual turn- so since there is an intimate relationship be 
over in labor, imposing much expense upon the tween the effects of any treatment he may see 
industry m the methods of selection Some- fit to prescribe and the results he may expect 
times in certain industries four or five men are to attain 
employed for a period scarcely long enough to 
make them acquainted with their duties, i e 
up to the point when their labor would not be a glimpse of the way these matters are bemg ban 
liability to the concern, before they get one em- died m Europe will be put out for the purpose 
ployee who stays long enough to become an asset of aiding those who are interested, durmg the 
Hiring of men above fifty only unless they have week of June 11th 
worked for twelve or fifteen years in one situa- 
tion and been released because the concern had 
gone out of business for some reason, sets free 
at fifty, every year, a goodly number of men 
who are certain to ^d it difficult to secure re- 
employment at any figure comparable to their 
abilities for a few years more at least, and adds 


The Library has a great deal of this htera 
I ture on its shelves and that which gives a 


MISCELLANY 

PATIENTS IN MAINE STATE HOSPITALS 
FOR MENTAL DISEASE 1927 

Preximinart Report 


, j. The United States Department of Commerce makes 

this number to that ever increasing army Of following announcement concerning results of 

employed, who are so, because of the activities ^^3 1927 census of mental patients in the two state 
of efficiency engineers and labor saving devices hospitals of Maine 

Recruits to this army come from agneultural These figures are based on reports furnished by 
fields as well as from those of commerce and in- the institutions, through the cobperatlon of the State 


dustry 


Board of Charities and Corrections The figures for 


Our professional contacts with the Insurance ^^27 and 1928 are preliminary and subject to cor 

Compames and Accident Boards should be con- rectlon . , „ , , , » 0 ™+ osmiasions 

cerned not so much with whether we are to , ’Tv Vcomna ed nftf^ 

-Paac .a,i„aaA a,, tAPAA A,,-! aP aa^ during the year 1927, as compared nlth 371 m 


have our fees reduced or work taken out of our 
hands altogether as with the question whether 


and 839 In 1922 

These first admissions represent patients recelvea 


the problem is being attacked m the best way during the year, who had not previously been under 
or not It IS obviously of no use m the practice treatment in any hospital for mental disease Such 
of medicine to attempt to cure a surface lesion newly admitted patients afford the best available 
by rubbing something on the skin over it when measure of the number of new cases of mental s 
it is itself purely a manifestation of a constita- ease which are brought under hospital trea men 
tional defect If we know enough not to be during a given year „am)Mions 

guilty of that sort of thing in our own practice The increase in the “““h®r of rs 
where is the excuse for not going to the root of to state hospitals in in the State s 

any matter upon which our services are solicited relatively srea ®r m ® ebown by the 

Dounlatlon during the same perloa, as suuwu uj 

Try as hard as we may to be fair and honest in admissions In 1927 numbered 50 9 

giving testunony before the Industrial Adjust- ^^9 999 pj population as compared with 47 m 1926 , 
ment Commissions we are handicapped because j^g 22 

we are nnfamihar with much that we should rpjjg extent to which provision has been made for 
know Europe is far ahead of ns in dealing state treatment of mental patients is indicated hy 
with these problems It behooves the physician, number of patients present In the State hosp a 
if he is to he of the service he might, to familiar- on a given date In Maine, the number ® 
ize himself more fully with Industrial practices patients under treatment in the State ^ 
that he may the more intelligently cooperate in increased steadily from 1,258 on anua 
matters that are vital to the stability of the so- to t 960 on January 1 , 1928 tjjan the in 

cial fabric A failure to do so advances us one This increase was re a ve y 
step further toward State medicine and greater crease in the popu a on under 

Bureaucratic control The economic nfge be- i®28 since on January l, iszs, m 

bind all indnstnal accident and sick benefit work j^tlon as comparea wuu 
is a factor which profoundly influences any 999 January 1 , 1910 The number ot pacien 
treatment of the sick or injured A certain underVtete hospiL care, per 100,000 of 
amount of this would probably be removed if showed an especially rapid Increase uu 

we had as a universal custom among the larger and also between 1910 and 1922 , the jear 

employers of labor where competition is keen, a Of the first admissions In Maine of 

rule which guaranteed to each employee twenty 1927 , 232 were males and 172 were 
weeks employment in each half year, at least the patients present on January 
Such a scheme has found favor m certain Euro- males and 968 were fema es 
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MOKXrsG SESSIONS 


Private Duty Nurses Section 10 00 A. » 
Parish House Trinity Church Annual BosiiMu ' 
Meeting Papers on The Resident Nurse in Prirate ' 
Schools and Colleges ’ 

Public Health Nurses Section 0 30 A. M at 
Huntington HaU Annual Business Meeting Demon 
Btratlons of A Prenatal Home Visit and A 
Mothers Class by members of the staff of the Com 
munltj Health Association 

Massachusetts State League of Nursing Education 
at Parish House Trinity Church 10 00 A M An 
nual Business Meeting Speakers — Dr IVavland Far 
rles Vaughan Instructor In Psychology Boston Uni 
verslty Personality Types and Tests Paul E 
Johnson Instructor In Ethics Boston Unlversitv 
TVhat Should Ethics Teach’ ' 


AMERICAN ASSOCIATION FOR THE STUDY OF 
GOITER 

The annual meeting of the American Association 
tor the Study of Goiter wlU be held In Denver 
Colorado, June 18 19 and 20 1928 Headquarters 
Cosmopolitan Hotel, Scientific Sessions Medical 
Hall, 1620 Court Place 
The programme follows 

PmsT Dat — ^Mondat, Jupte 18 
MOBMWO 

8 00 — Diagnostic Clinic Denver General Hospital 
250 West Eighth Avenue at Cherokee Street 
Drs H S Plummer and S F Haines, Roches 
ter Minnesota 

10 00 — Diagnostic Clinic Colorado General Hospl 
tal 4200 East Ninth Avenue Dr William 
D Haggard Nashville Tennessee 

AFTERVOOV 

Medical Hall, 1620 Court Place 
1 20 — Address of Welcome — Hon B F Stapleton 
Mayor of Denver The Keys to the City ’ 

1 40 — Address of Welcome — Dr James J Waring 

President, Medical Society of the City and 
County of Denver Medical Progress by 
Association ’ 

2 00 — Dr Robert Olesen Representing United States 

Public Health Service “What Shall Be Done 
About Goiter Prophylaxis? 

2 20 — Dr Ralph Richards Salt Lake City, Utah 
Utah Goiter Survey Including Examlna 
tion of 110 000 Children 

2 40 — Dr H D Kitchen Representing Manitoba 

Health Department Adolescent Goiter 

3 00 — Major F P Robeson USA. Fltzslmons Hos- 

pital Denver Colorado Trophlsms of 
Endocrinological Imbalance 
3 20 — Dr J H Hutton Chicago Illinois ‘ Rela 
tlon of Goiter to Other Endocrine Glands 
3 40 — Dr J C Moore Seattle Washington ‘En 
demic Goiter and Cretinism (With de 
Quervain Film ) 


DISTURBANCE OF 

NS* 


J 'S .r 
tf-* 
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2 40— D- Fv - , 

Dlagn ^ 

Hyperthv, 

3 00 — Dr Hear ? ^ 

ter Minnt-H.L 
3 20 — Dr Arthur £ , ^ 

The Pathology 
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3 40— Dr W M sirapw , 

nant Diseases of ^ 

4 OO-Dr W N GlUeUe ' 

glcal Pathology ot ih 
7 30— ’Banquet at the Denv.^^ ' 
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legard seriously the emo- 
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^ <1 so generally has it 
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has no distinct 
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s in the brain 
lo inth them ^ 
' and domi- 
is fiom im- 
pel turba- 
■' what 


8 2(k-Dr Allen Qrahaii"' uC,?'" 
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9 00 — Dr H M Clnte Lahey nii„i 

chusetts "The Unus^um ^T>h’ V 

Dlsease ' ff ^ 




9 20— Dr Arnold Jackson, Tackson vi, 
Wisconsin “The Use of loM 
thyroldism’ in 

9 40— Dr J Tate Mason, Seattle 


* ''yy 


Goiter 
10 00 — Dr 


Tre^peratlve Treatment o? 


Ir Thomas J Gallaher, Denver , 

Ul Effects of Injudicious U?o of 

iPPTi W rkf«i . ^ 


seen by the Otolaryngoloclat " 

10 20— Dr C F Kemper Denver Colorna 
juries to the Parathyroids and 
Management.' “ 

10 40— Dr B T King, Seattle WnshlnKton , 

U.. 0„„„ i ' A, 

11 00— Dr Nelson M Percy Chltago IllinolH 
to Reduce the Mortality in Thyroid Huririry' 
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NEWS ITEMS 


COST OP MEDICAL SERVICE TO EMPLOYEES 
OP THE BUREAU OP LABOR — An Inquiry made by 
the Bureau of Labor Statistics of the Department of 
Labor among Its own employees shows that the aver 
age annual expenditure for such service Is $122 72 
or 6 2 per cent of the average annua] salary of 
$1 992 63 

The following table gives the summarized statis- 
tical findings of the inquiry 





Per 





cent 

Aver 



Average 

of 

age 



per 

eal 

per 



employee 

ary 

capita 

53,000 and over 


5190 63 

55 

586 65 

Over 52,000 and under 53,000 

146 13 

63 

69 59 

Under 5^,000 


98 92 

6 2 

54 96 


Average 

5122 72 

6 2 

564 59 

DR BENEDICT 

HONORED— The Vienna 

Society 


of Medicine, on March 23 elected as corresponding 
member Dr Francis G Benedict, director of the 
Nutrition Laboratory of the Carnegie Institution of 
Washington, Boston — Science 


SENATE VOTES TO SET ASIDE MAY 1 AS 
CHILD HEALTH DAY— A resolution (H J Res 
184) authorizing the President to set aside May 1 
of every year as Child Health Day, nas adopted by 
the Senate May 14 


THE WORLD’S CHILDREN— Oklahoma Now in 
THE Bibth RE<3isTBA'noN Area — The receut addition 
of Oklahoma to the birth registration area, which 
now Includes 42 States and the District of Columbia, 
brings the total population within the area to 92 
per cent of the estimated population of the United 
States 

iNTEKRAtlONAL STHOT OF INFANTILE PaBALTSIS' 

A gift of 5250,000 from Jeremiah Mllbank for a 
three-year international study of infantile paralysis 
will be participated in by Chicago, Columbia, Har 
vard and New York Universities, the University 
of Brussels the Lister Institute of London, the Met 
ropolltan Life Insurance Company, and. It Is hoped 
by the committee in charge by other institutions 
here and abroad The head of the department in 
charge of the work In each Institution Is Included 
in the membership of the committee — Sulletin Chil 
dren s Bureau 


NOTICE 


ANNOUNCEMENT 


Dr W H Watters announces the opening of his 
oflice at 124 Commonwealth Avenue Boston 


REPORTS AND NOTICES OF 
MEETINGS 


THE CAPE COD HEALTH BUREAU ASSOCIATION 

The Cape Cod Health Bureau Association held its 
annual meeting at Hyannla on May 23, the business 
session resulting In the re-election of the officers of 
last year president, G Webster Hallett idce-presi 


dent, Edward Chase and secretary treasurer C. R. 
Bassett It was voted to take part with other healli 
agencies in an important heglth exhibit at the com 
Ing Barnstable county fair, with an approprlatloa 
from the association funds for the purpose 

President Hallett, health offlcem of BamstaWe, 
spoke briefly on the history of the association, which 
began Its health work some dozen years ago In vari- 
ous lines It has been able to establish a profesalonal 
county health administration, with Dr A P Goff 
for county health officer, and this has taken up the 
more serious lines of local health work. 

Dr Goff reviewed the work of the County for the 
year There has been no great number of serioiis 
communicable diseases reported in this time, no 
typhoid case has been reported for a couple of 
years, and a steady activity la In progress In Im 
munlzlng school children against diphtheria. The 
office has had two lines of work for Important oIJe^ 
the elimination of the surface outhouse and the prob- 
lem of the shellfish The latter has been subject 
to revision of the regulations and the office has un 
dertaken the work preliminary to Issuing bed and 
shipping certificates Another matter has been the 
problem of tuberculin testing 

In the absence of state commissioner of public 
health Dr Bigelow Mr Edward Wright of the en 
glneerlng division of the department spoke on the 
disposal of garbage and refuse This was In effect 
a continuation of the subject much discussed a short 
time ago at the meeting of the sontheaatam Massa 
chusetts health officers The speaker noted five math 
ods of garbage disposal, with a discussion of the 
merits of each one These are dumping at aea 
dumping on land. Incineration, reduction and leed 
ing to swine The matter Is very important since 
cities produce large quantities of putrescible gar 
bage ranging from about 100 lbs per day per capita 
to three times this amount, with an average of about 
190 lbs The cost is Important and health protection 
demands proper methods 
The dump on land requires a "sanitary fill ' 'wdtb 
proper help and inspection The method most in nae 
in Massachusetts In general Is feeding to swine 
Twenty five to thirty pigs are required to dispose 
of a ton of garbage and they eat only about half 
of what is given to them Here come two problema, 
the maintenance of a sufficient number of pigs with 
out becoming a public nuisance and the proper dia 
posal of the refuse, which should be by burial BouE 
calculations give cost ratios between the differen 
methods as 26, 22 and 10 for incineration, reduction 
and feeding to swine respectively 

Discussion by half a dozen health officers esc 
from his local point of view was closed by the state 
ment by the president, that It la a far cry from e 
great city to the small village on Cape Cod, an 
problem Is practically a local one for each o , 
aided by the experiences of other communities 
The concluding inajor subject for the aftemoo 
was the tuberculin testing of cattle on the ^pe tn 
speaker being George T McCarter, op® ° mmunera 
milk Inspectors Proposed Increase in j ^ 

tlon for condemned catUe will 
until fall, but then It Is ^Zions th^ 

on the Cape tuberculin tested ^ jnfected 

the unfit cattle shall not be Mr 

ones which is now a not of the Cape 

McCarter appealed to the health o gjjjn 

to so standardize their milk regulations 
inate milk from undesirable anlmai 
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THE MECHANISM OF EMOTIONAL DISTURBANCE OF 
BODILY FUNCTIONS* 

BY ^Y B CAXXOX YI D t 


F 1S96 when I was a first-Aenr medical stu- 
dent Professor Henrv P Bowditcli whose 
meniorv his former students delight to recall 
invited me to make use of the then newlv dis- 
covered Roentgen ravs in a stiidv of the activi- 
ties of the alimentarv canal In December of 
that rear we demonstrated to the^ members of 
the American Phvsiological Societi' the passage 
down the esophagus of a swallowed mass made 
opaque to the rai s bv adding siibmtrate of bis- 
muth After that beginning we studied the 
mechanical functions of the stomach and intes- 
tines and the various conditions affectiua the 
late of passage of food through the digestive 
tract Almost from the start of these investiga- 
tions an outstanding fact appeared The smooth 
running recurrent waves of peristalsis coursing 
over the stomach and the rapidlv shitting seg- 
mentation of the food masses in the small intes- 
tine were promptlv abolished whenever the sub- 
leet showed signs of anxieti, distress or rage 
it Mas evident that these alimentarv functions 
were extremelv sensitive to emotional disturb- 
ances interest in effects of excitement, 

wlueh was thus initiated led to studies of the 
services of the svrapathetic nervous svstem hi 
Itself and m cooperation with glands of internal 
secietiou and that in turn to an examination 
of the parts of the central nervous svstem which 
govern these fundamental reactions of the or- 1 
gamsm IToii will pardon these reterences to 
personal experience I tiiist for tliei account for ^ 
the selection of the title of this discourse Smce 
^ou have asked a phvsiologist to address \ou 
1 on M ill permit him I feel sure to come and 
bring Ins contribution to medical thought and 
counsel It has seemed to me theretore that 
we might profltabh consider together the wavs 
in which strong emotional states mac endanger 
bodih iielfare 

I think that we must admit that although 
plicsiciaus have not infrequent occasions to ob 
''Cice instances of functional disturbance due to 
emotional excitement, there is an inclination to 
miiumize or to sbght that influence, or even to 

The Annual Dleraurae tlellverwl before the MaeeachueeUe 
nt orce»tfrr Jun* f 

♦ Tor i>conJ and addres# of author Thl* 

I TC? 


denv that it is part of a phvsician’s service to 
his patient to concern himself with such troubles 
Let the patient go to the clergvman for comfort 
and consolation and for the resolution of his 
deep anxieties A too common unwillingness 
among phvsieians to regard serionslv the emo- 
tional elements m disease seems to me to be dne 
perhaps to the subtle influence of two extreme 
attitudes and disciplines On the one hand is 
the powerful impress of morphological pafhol- 
og\ So tnnmphantlv and so generallv has it 
demonstrated under the microscope the struc- 
tural alterations which accompanv altered func- 
tions that anv state which has no distinct 
“pathologi ” appears to be unreal or of minor 
significance Fears, worries and states of rage 
and resentment leave no clear traces m the brain 
What then have we phvsieians to do with them 
On the other hand these mvstenous and domi- 
nant feelings which surge up within ns from un- 
known sources — are thev not pure perturba- 
tions of the “psicbe”^ In that ease what 
again have we phisicians to do mth them'’ If 
we show this indifference however is it sur- 
prising that men and women beset bv emotion- 
al stresses turn from us and go for help to faith 
healers to Christian Scientists and to others 
who recognize the reahtv of these disturbing 
states i 

An escape from the insistent demands of the 
pathologist for morphological evidence of dis- 
ease and also from the vagueness and mvstieism 
of the psA chological healers can be found I 
am coimnced in an understanding of the plivsio- 
logical processes vlueh accompanv profound 
emotional experience As a phrsjologist I have 
the reasonable right to consider what goes on in 
the nerve paths of the brain as not associated 
with anv demonstrable structural change In- 
deed vem pronounced and disastrous conse 
quences mav residt m the organism because of 
habit reactions which mav be regarded as not 
different m qnalitv from anv of our ordmari 
wavs of behaving Also as a phvsiologist I hai e 
the reasonable right to regard snddenlv altered 
functions of organs innervated from the central 
nervous si stem as occurring in consequence of 
nerve unpulses discharged from that si stem 
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Cardiac Arrhythmias Clinical Features and ilecha 
nism of the Irregular Heart By luvifra R. Roth, 
M D Introduction by Emanuel Llbman, M D 
Large 8ro (10% by 7 Inches), extra cloth 227 
pages, 80 Illustrations and five tables Paul B 
Hoeber, Inc Publishers New York, 1928 

A new volume has appeared on Cardiac Arrhyth 
mlas by Irving R Roth For a beginner In the study 
of cardiac arihythmla this book should prove help 
ful The diagrammatic method used Is Instructive, 
especially the figures explaining the mechanism of 
the so-called circus movement of auricular flutter 
and auricular fibrillation However, the diagrams 
are not always accurate For example it would not 
have particularly Interfered with the diagrammatic 
method and would have been more exact to have the 
duration of systole varying considerably with heart 
rate as It actually does The Interval from the be- 
ginning of the Q R S wave to the end of the T wave 
is very considerably shorter at fast rates than at 
slow rates Along with this variation In the Q T 
interval there would thus be a variation of the Inter 
val between the heart sounds which Is what actually 
happens when one listens to the heart beating at 
varying rates There Is this difference In time In 
terval between the heart sounds In one or two of the 
diagrams for example that of paroxysmal ventricular 
tachycardia but this same variation Is not showm 
In a record just preceding Illustrating paroxysmal 
auricular tachycardia at about the same heart rate 
Then also In the case of the Interpolated ventricular; 
premature beat the chart should have shown a delay i 
In the occurrence of the following ventricular con i 


traction due to the delay In the PR Interval whlcS 
practically always occurs after an Interpolated pre- 
mature beat 

For the sake of completeness It would have been 
of Interest to have had explained by figures and dta 
grams a few other conditions of abnormal cardiac 
mechanism which are of much Importance althongh 
they are not to be Included strictly with the arrhyth 
mlas These are Intraventricular block and altenia 
tlon of the pulse 

The book Is well made but perhaps a little elabo- 
rate and expensive for the particular purpose for 
which It has appeared- Some will doubtless question 
Its need In view of the numerous works, both large 
and small already covering this subject 


Physical Diagnosis, by TV D Rose, M D C V Mosby 
Company 1927 Fifth Edition 819 pages 

This book has developed Into a treatise on physical 
diagnosis The major portion of the book (632 
pages) Is devoted to the physical signs of the tho- 
racic structures The remainder of the svstems Is 
described within the compass of 2G7 pages The 
text Is well written and arranged Owing to the 
choice of non glazed paper, the definition and detail 
of many Illustrations are lost, but this Is more than 
compensated for by the greater readability Dr 
Luten has contributed a short, but excellent dls 
cusslon of the cardiac arrhythmias 
There are certain points which have struck the 
reviewer s attention Massive collapse of the lungs 
following surgical procedure is an entity worthy 
of consideration Dncomplicated aortic regurglta 
tlon Is more likely to show pallor than flushing 
Figures such as the ones given for the location of 
cardiac Impulse (apex beat) In the normal adult 
male are quite meaningless, thoracic diameters be- 
ing so variable It is very questionable whether at 
any time a systolic thrill Is detected over the apex 
with mitral of tricuspid regurgitation As a mat 
ter of fact, many of the signs described under mitral 
regurgitation are believed by many to Indicate steno- 
sis On the other hand a presystollc murmur alone 
Is not always indicative of mitral stenosis The 
diastolic murmur of mitral stenosis Is more char 
acterlstlcally mid-dlastollc than early diastolic, that 
la Its Inception Is not Immediately after the second 
sound Pericardial adhesions are more likely to In 
crease the cardiac borders than diminish them 
The artificial distention of the stomach Is a pro- 
cedure but little utilized now On the whole frac 
tlonal analysis and Xray study offer more Informa 
tlon regarding gastric capacity function, etc 

This edition shows a decided advance over pre- 
vious editions and, with the greater detail, adequately 
covers the field of physical diagnosis 
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Living 464 Pages ..t - T„n 

Schizophrenia Published by Paul B Hoeber, Inc. 
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slonaverlag L by The WII 

Filterable Viruses by Rivers Publls e y 
Hams i Wilkins Co ^28 Pages^ 

r Cha“n”d.er‘purbedV the Williams . 
Wilkins Company 291 Pages 
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response reside? Tlie ansiver to this question 
ivas obtained hr Bard* -who, after removing un- 
der ether the cerebral cortex and various 
amounts of the hrain-stem, studied the behavior 
of the preparation He found that tvpical sham 
rage, accompamed hv vigorous discharge of 
siTupathetic impulses, occurs vrhen both hemi- 
spheres, the corpora stnata and the anterior half 
of the diencephalon have been completelv iso- 
lated (i e , the crosshatched parts in figure 1 ) 



FIGURE 1 Median section of the brain. CH. ce-ebral h^^rnl 
sphere* D dlencephalon (Indicated b-r dots) M roesencepha 
Ion Cb cerebellum Md Tn<^ulla Th^ cros^hatchlng from 
right dotruvard to l**ft marl s the portion of the brain trhli^ 
can be removed vrlthout Interfering T\Ith the emotional e:cpres 
Blou of rage 

The additional extiriiation of the posterior half 
of the diencephalon promptlv abolishes the spon 
taueous activitv Further tests proved that the 
center lies in a small hram mass m the ventral 
part of this region, i e , m the suhthalamns 
Here is a fundamental fact uhich I msh to 
emphasize — ^that the nervous organization for 
the displav of rage, both in hodilv attitudes and 
in visceral changes is located in an ancient por 
tion of the brain the optic thalamus vrhich is a 
part of the diencephalon This region is not 
lilie the cerebral cortex vrhere neu adiustments 
inth the outer world are constantlv being made 
or modified Instead it is like the spmal cord 
a place where the simpler mechanism for orderlv 
motions reside and where stimidation evokes 
fixed and uniform refiex responses The tvpical 
postures and visceral changes which result from 
action of the thalamus are more compbcated 
than the knee jerk oi other spmal reflexes but 
thev are not essentiallv different 
I have laid stress on the locus of the phvsiologi 
cal mechanism for the refiex figure of rage be- 
cause it mav serve as a model for other pnmi 
tive emotional responses The expressions of 
fear and grief are similar to it in character 
In their essential features thev are not learned 
(i e thev are inborn) and thev are prompt 
constant, umform and permanentlv estabbshed 
patterns of reaction to appropriate stimuli In 
other words thev are like the simple reflexes and 
not like the compbcated adjustments managed 
bv the cortex There is good evidence that the 
central control for the expression of these emo- 
tions like that for rage, lies in the thalamic re- 
gion For example, Bechterew has reported 
that in an animal ffreshli deprived of its cere- 
bral hemispheres petting mav call forth signs 
of pleasure, e g , pumng in the cat and tail wag- 
ging in the dog 


The evidence which I have adduced to show 
that the neural arrangement for emotional dis- 
plav IS near the optic thalamus has been based 
whoUv on experiments on lower animals That 
evidence, however, is consistent with mdications 
that m man also emotional expression is man- 
aged hv parts of the hram below the cortex and 
specificallv hr centers m or near the optic thala- 
mus Thus when m human beings the cortical 
processes are ahobshed bv anesthesia emotional 
displav mav he most remarkable Durmg the 
excitement stage of anesthesia, for example, the 
patient mav soh as m gnef or laugh as m jov, or 
make the energetic aggressive actions of rage 
Wlule the patient is struggbng, shouting and 
muttermg the surgeon mav open the chest or 
perform other operations of equal gravitv, a 
few minutes later, when conscious, the patient 
will testifv that he has been whoUv unaware of 
what has happened It is when “laughmg gas” 
01 alcohol has set aside the cortical functions 
(i e , has functionally decorticated the individ- 
ual), that he laughs or weeps In aU these con- 
ditions the drug acts first as a depressant on the 
highly sensitive cells of the cortex and thus les- 
sens or temporardv destrovs their control of 
lower centers, then the lower centers, released 
from the dominance of the cortex as m surgical- 



figure 2 Diagram of po alble illations of tbe cells 

of Ihe cer&bral cortex (C C ) and of the tbalamic portion of 
thp- dlence-balon (D ) to the viscera (^ ) and to skeletal 
(Sb.M.') The cortlco tbalamlc fibre Is regarded a* 
inhibitory Sensory fibres are not represented. Damage to the 
cortlco-spitml tract at \ interrupts cortical control of certain 
skeletal muscles on one side bnt It does not prevent control 
of muscles on both slde^ bv the center* in the dlencepha 

Ion Unilateral Injury of centers In the dlencepholon may leave 
bllate-al control from the cortex. 

Iv decorticated animals show forth their func- 
tions in free plav 

In harmonv with the experimental evidence 
from lower animals and the just described 
pharmacological evidence from man is that de- 
rived from pathological studies of human cases 
In certain forms of hemiplegia patients are m- 
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Using the physiological point of view, therefore, 
I propose to consider emotions in terms of nerve 
impnlses, much as I might consider the nerve 
impulses from the “motor area” of the cerebral 
cortex as they govern the movements of skeletal 
muscles Although I shall use ivords with psy- 
chological implications, such as “fear,” “rage,’ 
“feelings,” and others, let me state at the out- 
set that I use them solely as convenient short 
terms for complex activities in the brain 


shall be discussing, throughout, the pliystologiml 
aspects of emotional excitement — ^the nervous 
mechanisms which are operating 

Fust, what IS an emotion? From the physio- 
logical point of view it is a typical reacbon pat- 
tern Let us considei rage as an example In 
its extreme form the signs of rage include the 
crouching body, the moist or frowning brow, 
the firm lips, the clenched or grinding teeth, the 
growled threats or imprecations, and the bght- 
ened fists or the seized weapon ready for attack 
This IS a complex attatude which we do not haye 
to learn — its occurience is a part of our natiye 
inheritance It occurs promptly when the sbmu- 
lus IS appropriate It is a constant and uniform 
type of behavior, having features which are com- 
mon in widely scattered races of men and even 
in lower animals, so tliat the nature of the atfa- 
tude is at once understood without the necessity 
of words It is a permanent mode of reacbon, 
thioughout an individual's Me the characterisbc 
display of the rage response may be suddenly 
evoked in aU its elaborateness and, whether in 
childhood or old age, it differs only m minoi de- 
tails Puidher, it is a response to a fairly defi- 
nite stimulus — any hampermg or checking of 
acbvity, or opposifaon to one or another primary 
impulse brings it out Threaten the free mo 
bon of a dog or a man and the teeth wiU be un- 
coiered Again, the rage response mav be in- 
terpreted as being useful Elsewhere^ I have 
called attention to the wide range of bodily 
adjustments which occur when one is emaged — 
the moie rapid heart beat, the redistribution of 
the blood, the increase of red blood corpuscles m 
the circulabon, the larger ventilation of the 
lungs, the dilatahon of the bronchioles, the liber- 
ation of sugar from the hver, the secrebon of 
adrenin with its faiorable action on fafagued 
muscles — aU of which may properly be regard- 
ed as rendering the organism more efficient in 
struggle, in such shuggle as mav be reqmred to 
ovei whelm the opposition and to allow the nat- 
ural impulse to prevail As we survey the “char- 
acteiistics of the outburst of rage as a typical 
emobon — the inborn, prompt, constant, uniform, 
permanent and useful nntuie of the response to 
a definite kmd of stimulus— we note that these 
are the characteristics of a simple reflex, such 
as sneezing or coughing They differ not in 
quality but in eomplexitv 

Man IS superior to the lower animals mainly 
because of the extensive development of the 
cerebral hemispheres Comparahve anatomy 


shows that these sbuctures have been super 
posed on a bram stem which differs relabvely 
little m the higher vertebrates And physio- 
logical invesbgabon has proved that whereas 
the reactions which involve the cerebral cortex 
may be delayed, unpredictable, short-hved, and 
readily modifiable, those which involve the lower 
levels of the brain and spinal cord are prompt, 
uniform and stereotyped Hence the difference 
between the complex behavior of the normal hu 
man bemg and the relatively simple behavior of ' 
the idiot It is of interest, therefore, to leam 
wheie the nervous mechanisms lie wluch operate 
the various emobonal displays Do these mech 
anisnis have their seat in the newly developed 
cerebral eortex oi in the more ancient parts of 
the brain? 

In the hi am stem aie centers which, m the 
lower vertebrates, lackmg a cerebral cortex, earrj 
on the primitive funcbons of maintaining exist 
ence, such as seizmg their prey _ and escaping 
from their enemies These are acbvifaes which 
m man are associated with attack or with flight 
from dangei and are attended by the emotions of 
rage or fear In higher forms the centers for 
these funcbons, though normally held m cheek 
hv the dominant cortex, are capable of energetic 
lesponae when condifaons reqmre urgent and 
insistent action It seemed reasonable to expect 
that the centei's m the biam-stem would mam 
fest tlieir typical acbvity if the cerebral cortex 
was lemoved Removal of the cortex would 
destroy the possibility' of sensabon and, there 
fore, a depressmg or disturbing anesthetic could 
be dispensed with Accordingly Bntton and P, 
usmg cats as subjects, undertook an mvesbga 
tion of some of ttie immediate effects of a decor- 
bcabon which left mtact almost all of^the gray 
masses at the base of the bram As' soon as 
recovery fiom anesthesia was complete a remark- 
able gionp of activities appeared, such as aie 
nsuallv seen m an enfunated ammal — a sort of 
sham rage These quasi-emotional phenomena, 
w Inch appeared to result from the restraint, in- 
cluded lashing of the tad, arching of the bunk, 
tluusbug and jerkmg of the restrained limbs, 
display of the claws and clawmg motions, snarl- 
ing and attempts to bite These were all ac 
hons due to skeletal muscles Besides these, and 
moie tiTucal and more permanent, were efiects 
on the viscera, produced by impulses discharged 
over the sympathetic nerve fibres They mclud 
ed ereehon of the tail hairs, sweating of the toe 
pads, dilatation of the pupils, micturition, a 
hi"h blood pi essure, a ven rapid heart beat, an 
ab'hndant outpouring of adremn, and an in- 
crease of blood sugar up to five timM the nora^ 
eoncentrabon’ This display of a psoudaff^t- 
ne” state or sham rage might continue foi two 

or three hours i t i r* 

toi^ef abnosfafi 'of ^hfbasar grai matter of 
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zures ’ Tce mar laugh ireep or rage “uncon- 
troUahlv ive feel as if “possessed” ivliat ure 
do in the stress of excitement is “surprising” or 
“shoefeing” — something “surges up urthin us” 
and our actions seem no longer our ovm These 
common hvivords are explicable in terms of a 
sudden and powerful dominance of the hodilv 
forces hv subcortical neurones i e , neurones 
whose actiTitr is not iinmedntelv attended hv 
conscious states Under favoring circumstances 
with onlv a momentarv hfting of the normal | 
inhihitorv check these lower neurones capture 
the machinerv of action and drive it violentlv 
into one or another of its variegated patterns 
I have now renewed the endence that the 
thalamic region when freed from cortical con- 
trol IS capable of elaborate independent aetintv 
of a stereotvped character, that when it acts 
It produces the tvpical reaction patterns in pos- 
ture expression and nsceral responses that 
characterize various strong emotions, and that 
the actintv of the thalamus occasions the feel- 
ings of excitement or depression which we ex 
penence during an emotional disturbance Now 
the question arises how are these considerations 
related to practical affairs ? How do the process- 
es going on deep down in the old part of the 
brain affect the workings of the bodv? To show 
how events in the thalamus can profoundlv dis- 
arrange the mee adjustments of the normal or- 
ganism I shall cite some illustrative cases I am 
sure that thev will not seem unusual or improb- 
able to manv of von 

First, with regard to digestive functions As 
stated earlier, mv interest in the effects of emo- 
tions in the organism began with observations 
on the abohtion of gastoc peristalsis during 
excitement Elsewhere" I have described in- 
stances of total stoppage not onlv of the me- 
chamcal action of the canal but also of the work 
of the disiestive glands in consequence of emo- 
Donal stresses An evening’s meal mav remain 
undigested all night in the stomach if there is 
persistent worrv during the period The saliva 
the gastric and the pancreatic juices all mav be 
stopped bv fear The whole digestive process, 
which is subject to check bv the svmpathetic 
svstem mav be profoundlv disarranged bv 
anxietv and distress — the minor aspects of fear 
ilcLesteU" has estimated that one-third of the 
patients with disorders of the ahmentarv tract 
are suffering because of lack of emotional bal- 
anie Alvarez” cites a case of persistent vom- 
iting nhich started when an income tax collec- 
tor threatened punishment if a discrepancv in 
the tax statement was not explained and which 
ceased as soon as Alvarez himself went to the 
coUeetor as a therapeutic measure and straight- 
ened out the difiBculti The natural processes of 
the ahmentarv canal are fundamental to all 
other funcDons of the bodv Anv disturbance of 
normal peristalsis, segmentation and secretion 
of the digestive fluids mav have widespread ill 
effects in the organism Cabot’* has recorded 


an instance of fracture of the leg which failed 
to umte Investigation showed that the pa- 
tient was fearful lest his familv was suffering 
while he was absent at the hospital i. e the 
anxietv resulted m loss of desire for food (ab- 
sence of hunger contractions of the stomach), 
jthat resulted m unpaired nutrition and that m 
turn led to such impairment of the reparative 
processes that the bone fragments were not 
welded together Assurance that his familv was 
well and happv and being cared for quickli 
altered the patient s condition he ceased worrv- 
ing thereupon began to eat heartilv and gam 
in nutrition and then his broken bones began 
to knit 

The cardiovascular svstem like the digestive 
svstem IS under the influence of the svmpathetic 
nerves but instead of bemg depressed or m- 
hibited it IS stimulated bv them The excite- 
ment which stops gastric digestion makes the 
heart beat more rapidlv and raises blood pres- 
sure bv contracting the blood vessels During 
the "War there appeared not mfrequentlv cases 
of “disorderlv action of the heart” or as it was 
sometimes called “soldier s heart ” The shght- 
est excitement or perturbation would send the 
pulse bounding at a high rate (130 to 150 beats 
per minute) The general phvsical and nervous 
condition of the victims of this disturbance — 
their anxious faces their troubled eves the 
drawn hues about the mouth their trembling — 
was such as to make reasonable the view that 
the stresses of the war had become mtolenble 
and had resulted in such sensitizing of the svm- 
pathetic control of the heart that even mild 
stimulation produced extreme effects’" The 
mechamsm bv which emotion mav brmg about 
such sensitizing is illustrated m a case reported 
bv Poster” — 

A wile who was tree from anv cardiac disorder 
saw her husband walking arm in arm with a strange 
woman and acting in snch a wav as to rouse jealonsv 
and suspicion Profoundlv stirred bv the incident 
jthe wife hastened home and remained there several 
davs She then began to tear going out lest she 
might meet her husband with her rival After davs 
of wretchedness she was persuaded bv a friend to 
venture forth "probablv in a state of abject terror 
as Foster remarks but she had not gone far when 
she ran back to her home Then she noted that her 
heart was thumping hard that she had a sense of 
oppression in her chest and a choking sensation 
Later attempts to go outdoors produced the same 
alarming svmptoms She began to feel that she 
might die on the street if she went out. There was 
no organic disease of the heart and vet slight effort 
as she moved from her home brought on acute dis 
tress 

The influence of excitement on arterial blood 
pressure mav also be noted The pressure is 
produced bv the energv of the inflow of blood 
into the arteries and the resistance to the out- 
flow from them The svmpathetic impulses 
bv speeding the heart rate and constrictins the 
arterioles raise the pressure bv affecting posi- 
tnelv both factors Gallaiardin and Haonr’- 
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capable of moviug the face on the paralj'zed 
side , but if an emotional (i e , a sorrowful or 
joyous) situation develops, tbe muscles winch 
were unresponsive to voluntary (i e , cortical) 
control flash into action and give both sides of 
the face the expression of sadness oi gaiety® 
These are cases of subcortical interruption of the 
motor tract (e g , at A figure 2), and presence 
of an intact optic thalamus The convei-se of 
tins condition is seen in unilateral injuiy of the 
thalamic neurones (figure 2) , then the patient 
moves symmetrically both sides of the face at 
wiU, but when he laughs or weeps the emotional 
expi ession is unilateral Cases of pseudo-bulbar 
palsi also bring interesting testimony In this 
disease there is usually a bilateral facial paraly- 
sis, -with one side somewhat more involved than 
the other Voluntary pursing of the lips as in 
whistling, or wrmlding of the forehead, or mak- 
ing a grimace, may be impossible And yet the 
apparentlv paralyzed muscles function qmte 
noimaUj in laughing or crying, seowhng or 
fi owning Indeed patients may have prolonged 
and uncontrollable fits of laughing or weeping 
Aecoidmg to Brissaud' the pathological condi 
tion m tins disease is a lesion of a pait of the 
cortico thalamic tract which frees a portion of 
the thalamus flora the cortical check All these 
obseivatious, expeiimental and chnical, cousist- 
enth point to the optic thalamus as the legion 
in which resides the neural oigauization for the 
diffeient emotional expiessions 
The thalamic legion is not ouli the seat of 
the neuial patterns foi the various emotional 
clisplais It appeals to be also the source of the 
peculiai feelings which contribute glow and col- 
01 to otherwise diab sensations The evidence 
foi this inference is mainly chnical Head® has 
cited iiumeious cases of unilateral lesions in the 
thalamic region in which stimuli which evoke 
feelings bare an evcessne effect — pin pucks, 
painful piessiiie, pronounced heat or cold all 
produce much more distress on the damaged 
side than on the normal side of the body Agree- 
able stimuli lilveiYise aie felt keenl’^ on the dam- 
aged side, a vann test tube for example, mav 
gne use to intense pleasure attended bi signs 
of eniovment on the face and bi exclamations 
of delight Again, the plai mg of music and the 
singing of hi inns mac arouse such increased 
emotional feeling nhieh is referred b% the pa- 
tient to the damaged side, that tliei mac be in- 
tolerable Imagined or remembered situations 
associated vith past emotional experiences have 
an inflneuce on the damaged side similar to the 
disturbing stimuli from the sense organs This 
excessne inflneuce of affective stimuli, whether 
fioiii the bodj surface or from the cortex, Head 
attiibiited to the release of the thalamus from 
coi tical control "Wlieu freed from check it over- 
acts And since in these cases the feelings are 
man-nified on the damaged side. Head has con- 
cluded that tlie thalamus is occupied with the 
emotional aspect of sensation and that the uni- 


lateral overaction there is the cause of the vmi 
lateral magmfication of feehng 
We have reviewed the evidence that the nen 
rones of the thalamic region discharge outward 
and downward to muscles and viscera to pro 
duce the typical boddv changes of emotional 
excitement, and that they discharge upward to 
the cortex to add richness and warmth to the 
simple sensations Two other important points 
I wish now to emphasize 

The first of these is concerned with the rela 
tions of the cortical and the thalamic control of 
bodily processes It is clear that skeletal miis 
cles ate governed at both levels, cortical and 
thalamic (see figure 2) , for example, we mav 
laugh spontaneously because of a ludicrous sit 
uation (thalamic laughter) or we mat laugh as 
a voluntary act (cortical laughter) It is qmte 
as clear that the visceia, on the other hand, ate 
only imdet thalamic govet nment, we cannot by 
direct act of will increase the blood sugar, ac 
celerate the heart, or stop digestion When 
there is double control the cortical neurones, to 
be sure, are ordiuarilv dominant and mav not 
release the excited neurones of the thalamus 
(though we sometimes civ or laugh “in spite of 
ourselves”) Then there is conflict between the 
higher and low'er controls of the bodilt fime 
tions — ^there are opposing influences with ac 
compaimng confusion The cortex, however, 
can check only those bodili functions which are 
normally under volnutam control That point 
I woidd emphasize Just as the cortex cannot 
cause, so likewise it cannot prevent those storinv 
processes of the thalamus that increase the blood 
sugar, aeceleiate the heart, stop digestion, or 
produce tlie otliei disturbances characteristic of 
great excitement Wlien an emotion is repressed, 
therefore, it is repressed oiih in its external 
mamfestations There is evidence, to be sure, 
that when the external manifestations are maxi- 
mal, the Intel nal turmoil is also maximal", and 
it is piobable that cortical control of the out 
ward displat of excitement results in less m 
tenial distiiibance than would accompam fiee 
expression Her ertheless in a conflict between 
the cortical govei nment and the actmties of the 
thalamic centers the iiiigovei liable uiteiiial man 
ifestations might be intense 

The second point is related to cMdenee that 
states of eoiiseioiisiiess are associated onh with 
the eoitical neurones Certainli we are un- 
aware of the niinieioiis and complicated leflexes 
which determine bodih posture or the size of 
the pupil, for example although these leflexes 
are regulated in the hi am stem It follows tliat 
the neural mechanisms for the prim.tne enio 
tions, actne in the basal ganglia, are likewise 
nrobablv not direetli associated with conscious 
ness This consideiation explains I concene 
soL of the most characteristic features of cnio 
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reaction of fear Limitation or hampering of 
the freedom of bodilr movement is from the 
heginning the natural stimnlns for rage 

Agents other than the natural stimuli, how- 
ever, can easilv he made to set a reflex in ac- 
tion if onlv thev are closelv associated with 
the natural stimuli Thus if a red light is 
flashed repeatedlv at the same time that food 
IS placed in the month the red light will itself 
alone become as effective as the food in causing 
a sahvarv discharge The indifferent stimulus 
the red light is then called the conditioned 
stimulus and the reflex sahvarv secretion, un- 
der the cucumstances, a conditioned reflex. All 
sorts of ordmarilv indifferent external agents — 
not onlv a hght, hut a sound, a shape, a con- 
tact an odor, indeed aiiythwg that will influ-' 
ence a sense organ — ^mav be made into an effec- 
tive stimulus bv close association in time with 
the normallv effective stimulus Thus ob3ects 
and events in the world about ns are eonstantlvj 
acquiring new significance for our reactions 
All the processes of conditioning are carried 
on m the cerebral cortex These facts, which 
have been studied in great detail and most in- 
structivelv bv the Russian phvsiologist, Pavlov-' | 
have pertinence for the explanation of emotional 
behavior 

Our emotional reflexes hke the sahvarv re- 
flex become comphcated bv the conditioning of 
indifferent stimuli A white rat shown to a 
bahv causes the babv to reach for it and to 
plav with it, there is no fear Then the rat is 
presented repeatedly but at the same time a 
loud sound is made by striking a steel bar The 
rat thus becomes a conditioned stimulus for 
the fear reaction produced bv the loud sound 
and thereafter when the rat is shown, the babv 
cries and turns awav He is now afraid of 
the rat not because it is a rat but because 
it has become the signal and sjunbol of some- 
thing fearful — the loud sound In such wavs 
as this the indifferent circumstances of an emo- 
tional disturbance become conditioned stimuh 
or signals for renewal of the disturbance The 
wife who saw her husband paying attention to 
a strange woman on the street had an intense 
emotional experience which was renewed not 
bv seeing again the errant hnsband and his 
distressmg compamon, but by going mto the 
street' Thus bv extended associations emo- 
tional responses become subjected to more and 
more involved conditioned stunnli until great 
complexitv and intricacv of affective behavior 
result 

In the foregoing discussion I have purposelv 
emphasized the phvsiological mechamsms of 
emotional disturbances, and for two main rea- 
sons First, I wished to show that these re- 
markable perturbations could be described in 
terms of neurone processes And again I 
Wished to persuade vou that these mteresting 
phenomena should not be set aside as mvstical 
events occurring in the realm of the “psvche,” 


but rather should be regarded as movements 
and inhibitions and disturbances in the bodv 
which properlv fall within the province of the 
phvsician 

Probablv a phvsiologist is venturing too far 
if he attempts to suggest practical modes of 
jtrentment And vet in what I have presented 
to vou there are phvsiological unphcations 
which have practical bearings on the care of 
patients who have been or are being profoundlv 
disturbed bv emotional experience 

First, there is the importance of earlv treat- 
ment "We are all acquainted with the readi- 
ness with which habits are established in the 
nervous svstem bv frequently repeating an act 
Everv time the nerve impulses traverse a given 
course thev make easier the passage of later 
impulses Thus habitual emotional expressions, 
both in the facies and in the viscera, mav be- 
come fixed and deep-set in the neural organiza- 
tion lust as the complicated adjustments of 
swimming skating or bicvcle riding become in- 
wrought during our later vears bv repeated 
practice It is clear that so far as possible 
emotional habit-reactions should be prevented 
bv prompt treatment 

As we have seen the cortex has no direct 
control over the functions of the viscera It 
IS useless therefore to trv to cheek a racing 
heart or to lower a high blood pressure or to 
renew the activities of an inhibited digestive 
svstem bv a coldlv reasoned demand for dif- 
ferent behavior The man whose broken bone 
failed to knit because he was fearful about his 
familv’s welfare could not be argued out of 
his fear, the fear left hun when he learned 
that his familv was actnaUv comfortable The 
cortex which is concerned with analysis of the 
outer world should not, therefore be the sole 
means bv which treatment is attempted, the 
occasion for worries anxieties, conflicts, hatreds,, 
resentments, and other forms of fear and anger, 
winch affect the thalamic centers, must be re- 
moved In short the factors m the whole situa- 
tion which are the source of strong feeling must 
be discovered and either explained awav or 
eliminated 

Although the cortex has no direct control 
over the viscera it has indirect control — we can 
walk into danger and have a thnll though we 
cannot have a thnll bv merelv resolving to 
have one Similarlv we can often avoid the 
circumstances which rouse fear or rage or dis- 
gust and their attendant visceral turmoil — we 
need not go near the agitating spot 

Again, when the reason for the perturbation 
is not clear it can sometimes be found bv care- 
ful enquire or analvsis It is an interestmg 
fact that a full explanation of the wav in which 
the trouble has been caused wiU not infrequent- 
br suffice to remove the trouble, promptly and 
completelv 

Finallv a word of warning mav not be out 
of place If an objective cause for a patient’s 
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have reported after a study of 100 eases that 
the first tune the blood pressure is taken, and 
the subjects are, therefore, excited, the systolic 
level may be 25 to 35 millimeters highei than 
it IS later And Sehrumpf’^® relates an instance 
in which fear of a serious diagnosis raised the 
pressure 33 per cent, ivith prompt return to 
normal when reassurance was given In ex- 
treme cases of pleasure, anger or fright a rose 
of 90 mfilimeters of mercury may occur It is 
clear that patients suffering from hypertension 
and semle impairment of the circulatory sys- 
tem should avoid conditions and obbgations 
vhich are likely to cause excitement 

Another effect readily produced by sympa- 
thetic impulses IS the increase of blood sugar 
The influence of emotional distuibance in brmg- 
mg abont a hyperglycemia m men subjected 
to the intense stresses of competitive spoits or 
critical examinations I have pointed out else- 
where’^ The same phenomenon has been ob- 
served m diabetic patients, probably because 
the sugar excretion is watched more closely in 
such persons Woodyatt^’' cites the following 
from among many similar expenences in his 
practice — I 

A man of 65 years, a diabetic, was In the hospital 
on a quantitative diet and with a small dose of Insu 
lln daily was passing a sugar free urine Suddenly 
one day, without any change In regimen, he secreted 
43 grams of sugar And on another day he secreted 
76 grams and developed a mild acidosis the glyco- 
suria, therefore could not have been due merely to 
the taking of extra food A careful checking of all 
the circumstances and tests proved that there was 
no error of technique, nor did examination reveal 
any evidence of Intercurrent physical disease It 
was found however, that the patient had received 
news which led him to fear that the corporation In 
which he had been an officer for more than 20 years 
had taken steps to retire him That was the occasion 
for his disturbed sugar metabolism 

As Woodyatt remarks, “It is mterestmg to be 
able to measure the power of emotion m terms 
so tangible as ounces of sugar The power of 
emotwns to produce physical alterations of the 
body does not seem unreal under these condi- 
tions ” 

There is evidence that violent emotional dis- 
turbance can produce profound effects on the 
orgamsm through influences on the thyroid 
gland Maranon'® has collected an extensive 
series of cases of hyperthyroidism brought on 
by stressful experiences during the Great War 
Recently Emerson^® has reported some striking 
instances of hyperthyroidism which followed 
intensely affective scenes m the fives of the pa- 
tients 


One was a married woman who had had two ille- 
gitimate children and whose husband committed sul 
cide In her presence as a rebuke to her manner of llv 
ing Thereupon she dropped to the floor and ex 
hausted herself In shrieking At once she had a 
sense of constriction of her throat and was troubled 
with difficulty in swallowing the thyroid gland en 
laired and six weeks after the Incident she had a 


metabolism 65 per cent above normal Later troubles 
of an exacting character were associated with the 
development of high blood sugar and a high arterial 
pressure 

Another case A man of twenty years had a quar 
rel with his fiancde She, pretending to commit sul 
cide, had in his presence swallowed some pills and 
fallen dpwn screaming The man departed hastilj 
Within a week he was suffering from swelling of the 
neck and nervousness When he appeared at the 
hospital four months later he had lost weight he 
presented a large goitre over which a definite thrill 
could be felt and his basal metabolism was up 24 
per cent above the normal level 


A third case was that of a married woman who 
had seen her husband kill his two brothers The 
husband bitterly reproached her for not coming to 
his defense at the trial A week after the trial a 
goitre became evident and reached a large size In 
seven days "Vnieh she came to the hospital a few 
months later the goitre was huge, it pulsated visibly, 
had a palpable thrill and was causing an oppressive 
sense of suffocation There was pronounced exoph 
thalmuB with marked tremor and restlessness The 
basal metabolism varied from -(-40 to -(-117 per cent. 


There- are other emotional effects on bodilj 
functions which might be mentioned, sutHi as dis 
orders of menstruation®®, emptying of the blad 
der®^, secretion of milk®®, discharge of adremn”, 
altered coagulabilitv of the blood®'*, increase m 
the number of red corpuscles®', and others 
Enough instances have been given, however, to 
show that there are effects VTOUght on the 
organs innervated by the sympathetic nervous 
sjstem — glands both of external and internal 
secretion and parts supplied with smooth mus 
cle — that are just as real as the effects which 
are produced when the biceps is used to lift a 
weight A remarkable difference lies m the 
level of the nervous control of these two effects 
Whereas the biceps is usually managed from 
the cortex, the viscera are managed from the 
diencephalon Whereas the biceps is under 
voluntary” control, the viscera are not under 
tliat control, but are infl uenced favorably or 
unfavorably by processes associated with feel 
mgs and emotions Although the neural center 
for emotional expression is subcortical indeed, 
IS low in the bram-stem — yet cortical processes 
are involved m the total reaction to a situation 
which evokes strong feelings We might be 
frightened by a real bear, but not bv a stuffed 
bear The discnnunation between the two is 
made by the cortex How may this relation be 
tween cortex and thalamus be interpreted in 
physiological terms? 

Earlier I have pomted out that an emotional 
reaction has many of the characteristics of a 
reflex response To evoke a reflex an appro 
priate stimulus must be applied, an irritant in 
the larynx produces coughing, food in the mouth 
calls forth a flow of saliva Snmlarlv with the 
emotional expressions studied 

Lw-bom babies and has found that from the 
beginning loud sounds and also indicatioms of 
loS of support are the natural stimuli for the 
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SOME UNPROVED IMPRESSIONS CONCERNING THE SUBJECT 

OF HEART DISEASE* 

BY SA'MCELi A HEVIKE, M D f 


D uring prolonged and intimate observation 
of a great varietv of patients suffering from 
heart disease, one cannot help but develop cer- 
tain impressions as to the nature of the disease, 
entireli apart from the more orthodox coneep- 
tions that prevail Some of these impressions m 
the natural course of time mil turn out to be ill- 
founded Others hoivever, it mav be difficult to 
prove and yet thev mav serve as helpful ivorking 
hvpotheses This is particularly true of those 
matters vrhich require extensive statistical studv 
for their complete elucidation Good examples 
of the latter are the impressions that prevailed 
some tune ago that rheumatic heart disease was 
definitely more common in the northeastern 
states of this country than m the southern This 
has been quite well established more recently 
The same has been true concerning the familial ' 
tendency of rheumatic fever or of rheumatic 
heart disease This was thought bv manv to be 
true for some vears before the work of Dr St 
Lawrence m New York quite definitely estab- 
lished the fact It is the type of such impressions 
that I wish to discuss at this time 
"We are aR famdar mth the frequent diffieultv 
in deciding whether certain children suffering 
from vague complaints reallv have rheumatic 
fever or not It is quite clear that many of them 
need hbve no arthritis whatever and vet have 
rheumatic fever We are often presented mth the 
problem of mterpreting chest pam, palpitation, 
the presence of a simple systohc murmur or 
other vague symptoms like fatigueabditv or ner- 
yousness, apart from the more usual criteria of 
rheumatic infection There are two features m 
many of these children that hare proved helpful 
in deciding whether the problem is one of rheu- 
matism or not These are repeated epistaxis 
and attacks of painless nausea and vomiting 
These symptoms have npt seemed to bear anv 
necessary relation to the more outspoken evi- 
dence of rheumatic infection, nameh polvarthri- 
tis or active chorea At times, thev occur mth 
the onset of the imtial disease and at other times 
there is a stom that goes back for vears of re- 
peated nosebleeds or spells of vonutmg occur- 
ring during a time when the patient is appar- 
ently n ell, and finally, thev mav occur after the 
patient has recovered from the fulminating rheu- 
matism while back at school and m fair health 
The exact relation of these symptoms to the un- 
derlying disease is obscure, but it is surprising 
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how frequency they occur, certainly more so 
than can be explained on the basis of chance As 
a practical matter, they have heen yalnahle as 
secondary features in estimating whether some 
of the patients mth atypical findings were suf- 
fering from rheuniatic infection 

AU of us have heen greatly impressed mth the 
importance of the familial factor lu various kinds 
of heart disease This is true, both of the rheu- 
matic group of heart disease and of the degen- 
erative type such as is found m hypertension or 
in coronam disease It has impressed me m re- 
cent years that one mav go still further and say 
that there are individnals who inherit the gen- 
eral vulnerabditv to vascular disease, whether 
infections or degenerative Too frequently to 
be accidental bare I noted tbe presence of rheu- 
matic heart disease in the children and coronary 
disease m the parents There are many families 
in which the father has angina pectoris or has 
died of it and one or more of the children have 
rheumatic lalve disease It would require very 
extensive statistical study to prove the truth of 
this impression It is obvious that if this is true, 
we cannot be dealing mth a question of contact 
infection or inheritance of the same disease, for 
one IS infectious and the other is degenerative 
It must therefore he that a defimte vulnerahility 
of the vascular si stem exists that is transmitted 
The constitutional factors behind the develop- 
ment of morbid states have been called to our 
attention in the masterlv work of Dr Draper of 
this citv Hxs teachings I have followed mth 
great interest and have seen to be applicable in 
three different tvpes of disease, namely per- 
nicious anaemia, angina pectoris and to some ex- 
tent the rheumatic infecEons It is striking how 
mam children mth freckled faces and red hair 
come to heart clinics and how manv stockv well- 
set men have angina pectons Other character- 
istics of the anginal patient, it has seemed to me, 
have been round rather than flat forearms and 
in these individuals the skin fits tightiy around 
the Imibs and abdomen All this leads me to the 
conclusion that the infectious agent producing 
rheumatic heart disease, which is verv prevalent 
in this part of the country and is oceurrmg more 
frequently than we recognize, runs a mild atypi- 
cal course and produces heart or valvular dam- 
age in those mth a vulnerable vascular system 
This can explain manv cases m which a' child 
may have mild symptoms shght fever, occasional 
aches, nausea and epistaxis in which no perma- 
nent heart injury occurs One mav compare this 
conception of the frequency of rheumatic fever 
mth the general opinion that anterior pohomve- 
htis IS much commoner than is recognized and 
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complaint is not found, nothing is easier than 
to attribute the difSculty to nervous factors 
There is danger, when one emphasizes the im- 
portance of nervous factors as disturbers of 
the bodily peace, that one may be understood 
as minimizing the need of seareh for a gross 
pathology Nothing could be farther from my 
intention The assumption that emotional 
agencies are causing mischief in the organism 
should be a last resoit — an explanation which 
IS offered only aftei every effort has been made 
to find another explanation And even when 
the cause is ascribed to fear or rage or some 
other strong feeling, proof for that conclusion 
should he carefully sought both at the source of 
the trouble and in the effect of appropriate 
therapy Nor should the possibility be over- 
looked that along with profound emotional dis- 
turbance there wiU be discoveied a demonstrable 
lesion The two conditions, the altered struc 
ture of some organ and the altered function 
of the nervous system, may be causally related, 
and may have to he treated as a single dis 
order Certain it is that onlj’- when they are 
both regal ded as the pei turbations of a single 
unity, the organism, they he properly con- 
ceived and effectively treated 
I have tried to indicate the ways m which 
the functions of the body may be upset by the 
neural processes which are associated with emo 
tions I hope that I have convinced you that 
interest in this realm of medicine should noti 


be relegated to cults, mental healers and the 
clergy The doctor is properly concerned inth 
the workings of the body and their disturbances, 
and he should have, therefore, a natural mter 
est in the effects of emotional stress and in 
the modes of relieving it The field has not 
been well cultivated Much work still needs 
to be done in it It offers to aU kmds of med 
ical practitioners many opportunities for use- 
ful studies There is no more fasematmg realm 
of medicine in which to conduct mvestigation 
I heartily commend it to you 
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■When n e turn to the pret ention of heart dis- 
ease, there has heen considerahle discussion con- 
cerning the role that foci of infection and the 
tonsils plav as causati'ce factors These ques- 
tions have bv no means been satisfactorih an- 
sivered There is however one factor that has 
seemed to me to be of some importance and vet 
has received insufScient emphasis I refer to the 
question of v eight "We are generallv accustomed 
to think of average weights in relation to age 
height and sex in advising our patients It 
must he remembered that average figures are 
not necessanlv the best and are made up of good 
had and indifferent elements The optimum 
weight at one age mav be above the average and 
at another age mav he below the average This 
I beheve to be true m relation to heart disease 
It IS V erv rare indeed to see chorea in an obese 
child and uncommon to find a child who is over- 
weight come down with the first attack of rheu- 
matic fever On the other hand, after the age of 
35 or 40, thin individuals seem to be less likelv 
to develop angina pectoris In fact I believe 
that to be well and below average weight at the 
age of 40 means a distinctlv greater life expect 
ancv It follows from the above that in an 
attempt to present heart disease we should trv 
to have children above normal weight and adults 
after 40 below the standard figures 

A final subiect that at present is receiving a 
great deal of attention and emphasis I feel de 
serves discussion I have reference to the rela- 
tion between phvsical activitv and cardio vascu 
lar disease There is an intensive wave of enthu- 
siasm throughout the countrv for athletics, both 
in the voung and in the old There is simulta- 
neouslv a nation-wide interest in the great prev- 
alence of cardio vascular disease I have felt fo" 
a long time that the evidence in favor of the 
beneficial effect of athletics upon the circulation 
IS verv meagre There has been great confusion 
in the minds of manv betv een the production of 
a sense of v ell being and a feelmg of fitness that 
follows athletics, and an improvement in the 
circulation Certain muscles in the bodv mav be 
strengthened bi exercise but I find no proof that 


the strength or health of the circulation is sum 
larlv improved 

From the point of view of longemtv the most 
important factor in the bodv is the circulation 
This part of our bodi is never at rest and is not 
subject to the deterioration that mav come from 
disuse Is it not logical to believe that the more" 
it IS used the sooner it will wear out T It is evi- 
dent to all phvsicians that when there is circula- 
torv failure of the congestive tvpe phvsical ac- 
tivitv aggravates the condition and rest improves 
it It would be queer if the laws of nature were 
so fickle that the reverse of this were true after 
the circulation in the same sick patient had al- 
readv been improved The most satisfactory 
cnterion of the state of the circulation when the 
question of congestive heart failure is to be con- 
sidered IS the patient’s abibtv to breathe In 
measuring this, apart from the common methods 
of phvsical examination the vital capaeitv of the 
lungs has served as a satisfactorv giude This 
has been well shown bv Dr Peahodv and his co- 
workers to improve with rest If exercise actual- 
Iv improves the strength of the circulation and 
the vutal capacitv of the Inngs is an indication 
of this improvement then it would follow that 
men m training would have ahnormallv high 
leadings In carrvmg out some observations on 
Ilarathon runners some vears ago, on men who 
had been rnnmng long races for vears and who 
were the most experienced IMarathon runners m 
this countrv T found no such general increase in 
the vital capacitv of the lungs Some were nor- 
mal, some were below normal and some were in- 
creased Large numbers of our voung men at 
schools and colleges are plaving strenuous games 
like football and the older men at present are 
plavung tennis and golf so enthnsiasticallv that 
one mav well wonder about the possible harm 
that the vascular sv stem undergoes as a result 
of the added work These matters so far as I 
know have not been subjected to satisfactorv 
statistical proof, but it is verv impressive to me 
how manv of the vigorous athletic men are dving 
of coronarv disease Is it meielv accidental or 
IS It cause and effect? 


THE FLUOROSCOPIC REMOVAL OF METALLIC FOREIGN BODIES 

IN THE BRONCHI* 

BY D CAIlPBELn SMYTH. M n 1 


F the presentation of this paper, I must ad- 
mit at the verv outset that there is in it verv 
httle that is new Fluoroscopic aid m the re- 
moval of opaque foreign bodies from the air 
passages has been used more or less for a num- 
ber of V ears I can remember, more than four- 
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teen vears ago one patient with a small screw 
Mil m a terminal bronchus, which was success- 
Mlv removed bv this method However, at 
that time there was not nearlv the precision ’and 
accuracv m the method that there is todav 
This paper is more or less a plea to use 
Huoroscopv earlv rather then leave it as a last 
resort procedure In mv opinion it should he 
emploved earlv in selected cases as the dan^’er 
of removal bv this method has been exacrcrgratk 
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•that only a small proportion develop the char- 
acteristic nerve lesions 

Another striking phenomenon that occurs in 
one of the important types of heart disease that 
needs explanation is the great fiequencv with 
•which the identical blood vessel is involved in 
cases of coronary thrombosis In 80 90% of the 
cases of coronary thrombosis, the left descending 
coronal V artery is the site of the mam injury 
This apparent specificity or localization of the 
degenerative process is a phenomenon which de- 
serves more attention than has been paid to it 
It 13, furthermore, quite remarkable how com- 
monly a particular part of this vessel is mvolved 
Frequently that portion of the left coronary 
artery which bes about one inch from its origin 
IS the site of the lesion The question that comes 
up IS whether some individuals have a peculiar 
anatonucal architectuie of the heart or some 
queer curves in the course of the vessel which 
predisposes them to eaily sclerotic changes If 
this were true, it would fit m logically -with the 
great frequency ■with which we see early angma 
pectoris occurring m certam famibes For, after 
all, anatomical stiuctures •with their pecuhaiT- 
ties are the e'vident characteristics that we in- 
herit 

To turn to a different aspect of heart disease 
that has puzzled me, there are certam mcom- 
patibilities between common conditions that are 
rather difficult to explam I refer particularly 
to three matters The first is the apparent an- 
tagonism between auricular fibrillation and 
angma pectoris Some years ago I called atten- 
tion to the great rarity of the two conditions 
emstmg together Both auricular fibrdlation and 
angina pectoris are so common that from a sta- 
tistical pomt of "View, apart from the fact that 
they are both heart disorders, one would expect 
to find numerous instances of their co-existence 
m the same patient This, however, is not so — 
m fact the pre'vious existence of persistent auric- 
ular fibrillation, even when compensation has 
been well established, is a real protection against 
the development of angma pectons I have no 
adequate explanation for this 

The second incompatibfiity, attention to which 
has been called by Dr Libman and his associates, 
IS the one that exists between congestive heart 
failure and fibrillation on the one hand and the 
development of subacute bacterial endocarditis 
on the other hand One may go further and call 
attention to the fact that although mitral steno- 
sis IS the most common type of rheumatic valve 
disease, yet bacterial endocarditis more frequent- 
ly develops m patients who have had aortic in- 
sufficiency than m those who have had mitral 
stenosis This does not mean that the aortic 
valve is more commonly mvolved m subacute 
bacterial endocarditis than the nutral valve, but 
if the patient has evidence of mitral stenosis, he 
is distmctly less liable to develop subsequent bac- 
terial endocarditis It is those patients who 


either have aortic insufficiency, or who have a 
mitral systobc murmur -without evidence of mi 
tral stenosis, who are the most -vulnerable m this 
regard I wonder whether this question is linked 
up -with the presence of scar tissue The dense 
fibrous leafiets that are seen in mitral stenosis 
are not unhkely less fertile soil for the super 
added infection by the streptococcus -viridans 
Most of the mitral valves that are seen at autopsy 
m cases of bacterial endocarditis give the ap 
pearance of ha-ving been m a fair state of health 
before the terminal infection developed This 
Avould explain tlie rarity of subacute bacterial 
endocarditis m rheumatic patients who have per 
sistent auricular fibrillation and m patients -who 
have had congestive heart failure, for in both of 
these conditions the tissue of the mitral valve is 
apt to be dense and fibrous It would also ex- 
plam the frequency m aortic msufficiencv, for 
here congestive heart failure is a verv late devel 
opment and the span of hfe after it occurs m an 
aortic case is apt to be short Because of the 
fact that auricular fibrillation in rheumatic heart 
disease is almost always associated •with nutral 
stenosis and that congestive heart failure in a 
patient -with initial stenosis comes most common 
Iv after auricular fibrillation has set m, it would 
not be expected that bacterial endocarditis would 
develop so frequently under these circumstances, 
if dense fibrous tissue is an inhibitory factor 


The tlurd antagomsm that seems to exist in 
certain t'vpes of heart patients is their compara 
tive freedom from tuberculosis of the lungs In 
the Peter Bent Bngham Hospital we have had 
only one proved case that had both pulmonarv 
tuberculosis and mitral stenosis Viewed from 
the other angle, I learn from the physicians in 
Saranac that cases of mitral stenosis are almost 
unheard of amongst their hundreds of tubercu 
lar patients One might speculate and say that 
the mechamcal factor of increased pulmonary 
pressure and consequent passive hyporaemia of 
the lungs mihtate against the development of 
pulmonary tuberculosis But mav it not also be 
hue that fundamentally two different consfatu- 
honal factors are mvolved, a vulnerabilitv to 
rheumatic infections or to vascular disease and 
1 predisposition to tuberculosis, and that the 
presence of the one means the absence of the 
ither? For, even m cases of rheumatic aortic 
insufficiency where there need be no congesh^on 
if the lungs for many vears, it has seemed that 
iuberculosis is rare A further pomt in this con- 
lection IS the great rantv of pulmonan tuber- 
mlosis m hypertensive individuals Although 
ilus does occur, the frequency of both conditions 
n the same individual seems to be uncommon 
3r Minor of Asheville who has had an evtenmve 
■yperience m the treatment of tuberculosis has 
tated that he practicalh neier finds hvper- 
eSion, and the converse of this is true m clm- 
« where large numbers of patients witli hiper- 

eusion are observed 
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The patient, a joung ■n-oman under treatment for 
active tuberculoslB ivas In the habit of having a 
glass of mUk at her bedside to drink during the 
night One night, as she drank It, she felt some- 
thing stick In her throat. The pain persisted until 
I saw her three dai a later X ray examination 
showed a very small open safetvpln at the entrance 
to the oesophagus 

Under local anesthesia a thorough search was 
made among the swollen folds at the upper end of 
the oesophagus Finallv deciding the foreign bod\ 
might have been dislodged and pushed along a large 
Mosher oesophagoscope was passed down the 
oesophagus but no foreign body was seen Another 


with fluoroscopic aid Xo reaction followed the 
operation 

Case III X H Aet 36 

History of frequent attacks of bronchitis for two 
years following a tooth extraction 
X-rav showed what proved to be a flat amalgam 
filling in the right bronchus 

An attempt made to remove the foreign bodv bv 
direct vision was unsuccessful The foreign body 
was neither seen nor felt. 

Several davs later the foreign body was located 
and removed under fluoroscopic controL 
No reaction followed the operation. 




CASE 1 


Small Inrerted safety pin hidden amonc the fold* 

Xray showed the foreign body In the same location 
The following dav the patient was placed on the 
fluoroscopic table and with a two-plane fluoroscope 
the pin was very qulcklv located and removed from 
among the oedematous folds 

Case HEM Aet 31 
Inhaled a shawl pin eleven davs ago 
X ray shon ed that the pin had gone down the right 
bronchus 

February 23 1926 An unsuccessful attempt was 
made to remove the foreign bodv by direct vision 
Xray following operation showed the pin farther 
down, evidently deep In a terminal bronchus 
Three days later the pin was successfullv removed 


of the upper euS of the end of the OeiophaEus 

Case IV J K. Aet 9 

Patient came to the hospital with a history of 
tonsUlectomy a few days before At the operation 
tTvo teeth "vrere lost 

Xra> at that time was said to show one In the 
Intestinal tract and the other In the right bronchus 
about the opening of the middle lobe 

An unsuccessful attempt was made to remove the 
foreign body by direct vlBlon 

The foreign body was located and removed from 
the middle lobe bronchus several days later under 
fluoroscopic control 
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In fact, I doubt very much if the mortality is 
at all raised, if the work is gently and earefuUy 
done, and the exact location of the foreign body 
thoroughly studied befoiehand by roentgeno- 
gram and fluoroscopy The higher mortality by 
this method is, in my opinion, largely accounted 
for by tlie fact that it is used in the more des- 
perate cases, and often left as a last resort in 
those cases where it would have been success- 
ful after one try by direct vision had failed 

Of course, I admit that the ideal way of re 
moving a foreign body is by direct vision, but as 
I just stated when one real attempt by a com- 
petent bronchoseopist by direct vision has failed, 
or when it is known premoush that the intrudei 
IS lodged in a terminal bionchus, especially 
if it has resided there for a very considerable 
tune with probable granulations in, or even 
cicatricial stenosis of, the affected bionchus, 
fluoroscopic removal should be resorted to rather 
than blind removal bv usmg the end of a grasp- 
ing'forceps as a probe, and attempting to seize 
the foreign body in the dark While, then, re 
moval by direct vision, as I stated, 'is the method 
par excellence when this is not possible, we have 
at hand fluoroscdpic vision, the nearest approach 
to real nsion Therefore, my inclination is to 
regard tlie fluoroscope as a first aid With its 
employment the danger of grasping lung tissue 
and tearing it is certainlv much shghter than 
if the foreign body is removed by tactile sen- 
sation alone, for by tins method we still have 
our tactile sensation plus fluoroscopic vision 

The operator must be gentle in his manipu- 
lations, avoiding tiauma and at the same time 
if he has an expert fliioroscopist, he will be told 
a great deal about the mampulation of his foi- 
ceps and their relation to the foreign body He 
must be prepared, befoi e he starts, to completelv 
subordinate himself to the fluoroscopist and to 
follow explicitlv his directions, eien to the point 
of letting go of the foreign body when told to 
do so, in order that a more favorable grasp for 
safe removal be made This has occurred in 
one or two of our cases, notably in the case of a 
tack, which I grasped at about the middle, re 
moving it in this wav would have perforated 
the bronchus I was told to push it down far- 
ther to dislodge the point, and was able imme- 
diately to grasp it m such a vav as to make 
removal safe 

During the last two vears at the Massachusetts 
Eye and Ear Infirmarj fluoroscopic removal has 
been resorted to in eight patients, once bj" Dr 
Green, once bv Dr Herman, once bv Dr Poirier, 
twice by Dr klosher, and three times by mvself 
In six of these patients one or more attempts 
bv direct vision had failed, while in the seventh, 
where the foreign bodi had been lodged for over 
thirty-one j ears and was known to be in a dorsal 
terminal bronchus with partial stenosis of tliat 
bronchus, it was used as 


choice, with success In the eighth patient the 
foreign body, a large dental bridge, was grasped 
by direct vision and extracted under fluoroscopic 
control The fluoroscopist in aU those cases was 
Dr A S Macklillan, Massachusetts Eye and Ear 
Infirmary 

As to the choice of anesthesia, we do not con 
fine ourselves to any one, but rather try and 
suit it to the individual patient In bronchos 
copy for lung mapping and treatments we use 
local anesthesia combined with morphme We 
do the same in most instances where the foreign 
body has been in the lung but a short tune 
Where we know the removal is going to be diffi 
cult, and especially if the foreign body has been 
lodged for a long time, we use general ones 
thesia as first choice, usually ether, either reetal 
or by mouth 

One of the great drawbacks of general anes 
thesia has been the difficulty of graspmg for- 
eign bodies well dovm at tlie base of the lung, 
due to the excursions of the foreign body with 
the diaphragm movements, sometimes this move 
ment being as much as one and one-half to two 
inches Under fluoroseopic removal this excnr 
Sion bothered the operator and fluoroscopist a 
great deal until I found that by holding the 
diaphragm on the side of the foreign body, it 
was possible to keep it stationary, or nearly so, 
thus making grasping of the intruder much 
more accurate It is equivalent to teUing a pa 
tient to hold his breath, when using local anes 
thesia 

The time required for removal of the foreign 
bodies in these cases varied from one to forty- 
five minutes This I do not regard as a constant 
important factor In young children the ele 
ment of time is important, of course, especially 
ivith non opaque foreign bodies where the chil 
dien, when they come to us, are desperately ill 
In adults with any acute condition present it is 
again a factor, but in adults wJiere the foreign 
body has been lodged for a long time and no 
acute condition is present, as much tube as would 
be consumed for anv major surgical operation 
may be taken without reaction of a serious sort, 
provided the operator is careful to avoid aU 
tiaumatism and his every manipulation is gentle 
I have seen less reaction to prolonged bronchos 
copv in such cases than in the verv sho 
bronchoscopies under local anesthesia in mng 
abscesses NaturaUv, of course, it goes withou 
sajnng that once the bronchoscope is inteoduced. 

It should not be removed, neither should its 
excursions in and out be any more than abso 
lutely necessary 

CASE histories 

p»KF T M C Aet 30 _ - 

to require fluoroscopy for 
It may seem Tldicul ^ from the upper end 

the removal ot a parent It was a de 

of the oesophagus, but in tnis v 

the method of first cided aid 
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Case VMS Aet. 5 

History of congi and loss of weiglit for three 
months No history of Inhalation of foreign body 
Temperature on admission 'Kas 101° 

Child had a loose nonproductive cough Xrav 
showed an upholstery tack In the right bronchus 
with no air In the lower part of the lung 

July 11, 1926 Attempt made by direct bronchos 
copv to remove foreign body failed 
July 16, 1926 Attempt by fluoroscopy failed Tack 
located In right middle lobe bronchus 

July 2S 1926 Tack removed by fluoroscopv (ver 
tical screen) at side of child 


Bcoplst In the left bronchus, and quickly removed 
from its new location 

The child had an acute bronchitis at the time and 
the quick location of the foreign bod-\ in the left 
bronchus bv fluoroscopy was a decided aid 

Case VH S M Aet 39 

This patient had a hlstorv of inhaling a gold 
headed scarf pin over thirty-one years ago During 
her early childhood the case was repeatedly dlag 
nosed as probable tuberculosis on account of her 
persistent cough "with bloody sputum 

Ten rears ago she was seen by an expert on tuber 



CASE In 

Showlnc a nat amalBam fllllng -nrhlch provpd to be burled In the trail ot the right main bronchus Inhnlatlon tras two 
rears prertoua First attempt at removal by direct vision was unsnccesstul Several days later It was easily removed under 
nuoroscoplc control 


The foreign bodv was first grasped at the centre 
ot the shaft. Tactile sensation showed resistance 
The fluoroscoplst advised moving the foreign body 
downward The grasp was then released and the 
point ot the tack immediatelv picked up bv follow 
lug the fluoroscoplst s directions 
Numerous plates were taken at Intervals to show 
the condition ot the lung 

Case VI R. T Aet 2 

Carpet tack in right bronchus for three weeks 
t^Ile being extracted the tack was lost at the 
glottis It was immediatelv located bv the fiuoro- 


culosls In Boston and at that time she had the first 
X ray plate of her chest taken It revealed the nn 
suspected foreign body at the base ot the right lung 
Her mother then remembered the incident of her hav 
Ing swallowed a scarf pin when she was a child 
At this time (that Is ten years ago) she was seen 
by a bronchoscoplst In consultation with the in 
temlst. They both agreed that It was Inadvisable 
to try and remove the foreign body 

I first saw her last July She gave a history of 
at present having an almost constant cough espe- 
cially In the winter at times raising a fairly large 
amount of sputum and then going a number ot weeks 



CASE n 

A lateral \low of th© aarae patient 
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CASE V 

Showing uphoUtery tack In the right raiddle lobe bronchuB In a patient C years of am* 'Thm ^ ^ . 

about 1 montbi b-tort Thli forelen body waa removed by fluoroacopy ualUE a vertical a^n M the aldT o^'the%at°enh"‘'*“°“ 





CASE IV Inhaled durlBer tonfllllectomr 

BhowlnE a amall de.ldlooa tooth In the right middle Jobe '’ro"*u» of n jhBd ^ 

BemotS^=ucco..fullj nlth the aid of finoro.oope after one attempt by direct Melon n 
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SboTrlnp ordlnarj- carrot tacL in ihe listit Impe for S An attempt rnu made to remove It trader flnoroscopje control. 

At the Elottli It tra* lost and Imm J at ’i o vx eO t> u P- rcoplst In the ’eft bronchus from which It was easUv and aalchdr’ 
removed ^ 
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CASE \ 

Showing temperature chart during patient a etay" In Hospital 
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^ jL Q ^TTT 

f r.irm tifvTv had bMD lodped In this location 
Showing the gold head of a acarf pin In the right terminal bronchus This rorei^ u / foreign bod> was located and 
for o\er 80 years After locating the terminal bronchus which was stenosed, and oiiaimg 
removed under fluoroscopic control 
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CASE VII 

Chart of the eame patient -arhlle In the Hon,ltaI Note that the removal <>' 
the patient belnr under general aneitheila Notwithstanding this there was no reaction fo ff P 
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CASE vni 

ShoiTlnc a bridge of teeth In the right bronchus which bad lodged there for 2 months The removal of this forelcn bode 
^as guided br fluoroscopic control ^ 
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BLOOD CORPUSCLE COUNTS 


STAINED SPECIMENS 
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CSiart o( tha aame paOent -while In the Hoapltal Note that the removal of minute* 

the patient belnff under general oneethetla NotTrithetandInc thli there was no reaction folio i g pe 










Tolume 1?S 
Krabcr 17 


REMOVAL, OF BODIES IN THE BRONCHI— SMTTH 


903 



904 


RBMOVAXi OF BODIES IN THE BRONCHI— SMYTH 


N E J oflL 
Juneli 


Without any The Xray at this time revealed what 
was left of the scarf pin, namely, the head, in a 
dorsal terminal bronchus By roentgenogram and 
fluoroscopy the shaft appeared to be gone 

The history of this case together with the pre 
operative study by roentgenogram and fluoroscopy 
made me quite sure that there was considerable 
atresia of the mouth of the affected bronchus 

It was therefore determined to make no attempt 
by direct vision, so I Immediately resorted to the 
fluoroscope 'When the bronchoscope was passed 
down to the bottom of the main bronchus, the 
pathological terminal bronchus was easily recognized 
by Its very small lumen and the red areola about it. 
Following dilatation of the opening there was a 
gush of mucous tinged with blood It was Impos 
slble to feel the foreign body either- with forceps or 
probe, although told by the fluoroscopist that I was 
up against it From this point onward I was en 
tirely directed In my movements by the fluoroscopist 
and finally succeeded in dislodging It from the an 
terior wall of the bronchus Although the opera 
tion lasted about forty five minutes there was no after 
reaction following It, as shown by the temperature 
charts 

This patient was operated on under general anes 
thesla and it was very pleasing to me that an as 
Bistant was able to hold the foreign body stationary 
by controlling the movement of the diaphragm on 
the right 

Case VIII J N Aet 40 

Bridge of teeth in right lung Inhaled two months 
ago during an attack of “uremia" Xray showed 
a large tooth bridge at the bottom of the right 
bronchus 

Under a local anesthesia a nine mm bronchoscope 
was passed and the foreign body easily recognized, 
with some granulations about This foreign body 
was grasped by direct vision but extracted under 
fluoroscopic control When tension was started to 
draw the foreign body away, considerable was re- 
quired, and In the fluoroscope the bronchus was seen j 
to come with It Suddenly the foreign body was 
dislodged from Its bed and came so easily that the 
operator thought he had lost it, but was Imme- 
diately Informed by the fluoroscopist what had bap 
pened and that he still had a firm grasp of the for 
elgn body, which was easily removed 


CONCLUSIONS 

(1) Fluoroscopy should be regarded as a 
first aid and not as a last resort in the removal 
of opaque foreign bodies from the bronchial 
tree 

(2) It should be at hand in aU cases where 
the foreign body has been in the lung for a long 
period, making the chances of seeing it by di 
reet vision or of feeling it, very small 

(3) It should be used after one attempt at 
removal by direct vision has faded, provided 
the attempt has been made by a competent 
bronchoscopist, and everything possible has 
been done at the first trial 

(4) The mortahty is not appreciably raised 
by this method 

(5) The anesthetic should be selected ae 
cording to the conditions to combat 

(6) Fluoroscopic removal is preferable to 
removal of the foreign body by tactde sensation 
alone 

(7) Under general anesthesia the excursion 
of the foreign body can be controlled by an as- 
sistant fixing the diaphragm on the side of the 
intruder This is of very great assistance m ac- 
curate grasping of the intruder This pomt, 
so far as I know, is new 

(8) Provided no acute condition is present, 
the duration of bronchoscopy in adults is of 
secondary importance, the most important thmg 
being gentleness, which means lack of any 
trauma In other words, the bronchoscopist 
should not strive primarily for speed, but should 
rather exercise the greatest patience and his 
manipulations should be the most gentle pos- 
sible This conclusion is not based on the series 
of cases reported m this paper alone but rather 
the result of my observations m quite a con- 
siderable number of foreign bodies m the air 
passages of fairly long duration 

(91 An expert fluoroscopist is necessary and 
should share fifty-fifty any success achieved by 
the operator 
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MASSACHUSETTS TUBERCULOSIS LEAGUE 

THE FUTURE RESPONSIBILITY OF RESEARCH IN TUBERCULOSIS* 

BY VTir CHARLES WHITE, IIJ) t 


N ature cures aU curaWe diseases” This 
was the opening sentence of the professor 
of pharmacology in the school of medicine in 
which I took mv education He did not appre- 
ciate the significance of his words for he there- 
upon began m a long series of lectures to bst 
the emdences to prove that man is the sole agent 
of nature and recorded the empiricism of the 
past and present to guide the class before him 
He was however bnt repeating what Paracelsus 
m 1538 m his Laiarynthus Mcdiconim had 
stated in these words — ^Let it be known then to 
all men that had not God created and placed 
m the bodies of men natural remedies and a 
natural phvsician then notwithstanding all the 
efforts of our phvsicians not a single creature 
of earth would remain alive 
I quote them but to emphasize that we have 
not advanced in tuberculosis bevond nature’s 
cure m spite of aU the funds and effort we have 
spent on its studv For all our vaunted organ- 
ized attack over a quarter of a century almost 
all we can offer to the sick is the rest in bed to 
allow the bodv, if it can, to accompbsh a cure 
We have learned means of enhancing this but 
dadv with all the care that can be exercised 
manv sbp to the great beyond , a total of deaths 
that makes us hesitate in our conceit 
What doth it profit a man to sav — Tuberculo 
SIS IS curable — when man does not control the 
cure I donbt if anv ph^ sician in the whole 
historv of the world can raise his hand and sav 
‘‘I cured this case” vet through all the ages 
the majoritv of those suffermg from tuberculo 
Sis have been cured bv nature 
Let me show von some of the questions of tu- 
berculosis with which we are faced over the 
short senes of years in which we have reliable 
records Y'e are prone to think that the world 
began and ends with us but as a matter of simple 
fact it stretches from mfimtv to mfinitv We 
have few accurate records up to one hundred 
vears ago but such as we have constitute our 
onlv gmde to the future 
We have just passed through an earlv diag- 

Rtmarki made before tbe Animal MeeUnc of the llaasachu 
•fit* Tnberculoila Leacne. Sprinsfleld ilan April 1’-* 
tPor record and oddreia of author »ee "Thla Week a leaue 
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nosis campaign I am afraid of the word “early” 
which we use so carelesslv in this regard 
‘Earlv” refers to tune but we have forced upon 
it another meaning before the public without 
thought of the impression such a meamng may 
give For evert phvsician who deals with tuber- 
culosis “earlv” really means a small amount, 
and we know that manv cases diagnosed with the 
greatest skdl at the earliest possible moment go 
on to death sometimes with great rapiditv in 
spite of everv care But we go mernlv forward 
■with an educational campaign that assures the 
lav mind that if he but come early his salvation^ 
IS sure We are creating therefore in the pubbc 
mind a thought from which we shall reap a har- 
vest of mistrust later 

I have another complaint to offer For fifteen 
1 ears I hved with advanced and dying consump- 
tives until the question “Doctor, can’t you do 
something for me” forced me to ask mvself if 
bv more careful studv something could not be 
done for these doomed eases A month ago with 
Dr PoUak of New Jersev I went through the 
wards of his excellent sanatorium and again mi 
heart sank ■within me as I saw the sad eves of 
the d^\mg consumptive -with the same plamt It 
IS the crv of the doomed of all tune I think 
that annuallv those who conduct the campaign 
against tuberculosis should visit -with a doctor 
of human svmpathv the wards of the dvmg con- 
sumptive so that our thoughts mav be guided bv 
increasing effort toward that knowledge which 
■wiU enable us to stop the ravages of this dis- 
ease 

There is a group of other facts that have come 
forward m the last decade that also force us 
to pause m our enthusiasm of education based on 
msufBeient knowledge 

1st The war period and the rise m the mor- 
tabtv curve during the years the war con- 
tinued This was a shock to many who 
felt secure m a declimng death rate which 
however is kno^wn to have long preceded 
the campaign efforts 

2nd The shift in the mortabtv Tate for voung 
girls to the left It ■will scarcelv profit us 
if our potential mothers die before the 
matermtv period 
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without any The X ray at this time revealed what 
was left of the scarf pin, namely, the head, in a 
dorsal terminal bronchus By roentgenogram and 
fluoroscopy the shaft appeared to he gone 

The history of this case together with the pre- 
operative study by roentgenogram and fluoroscopy 
made me quite sure that there was considerable 
atresia of the mouth of the affected bronchus 

It "was therefore determined to make no attempt 
by direct vision, so I Immediately resorted to the 
fluoroscope 'When the bronchoscope was passed 
down to the bottom of the main bronchus, the 
pathological terminal bronchus was easily recognized 
by Its very small lumen and the red areola about it. 
Following dilatation of the opening there was a 
gush of mucous tinged with blood It was Impos 
sible to feel the foreign body either- with forceps or 
probe, although told by the fluoroscoplst that I was 
up against it. From this point onward I was en 
tirely directed In my movements by the fluoroscoplst 
and finally succeeded in dislodging It from the an 
terlor wall of the bronchus Although the opera 
tion lasted about forty five minutes there was no after 
reaction following it, as shown by the temperature 
charts 

This patient was operated on under general anes 
thesia and It was very pleasing to me that an as 
sistant was able to hold the foreign body stationary 
by controlling the movement of the diaphragm on 
the right 

Case Vin J N Aet 40 

Bridge of teeth In right lung Inhaled two months 
ago during an attack of "uremia’ X ray showed 
a large tooth bridge at the bottom of the right 
bronchus 

Under a local anesthesia a nine mm. bronchoscope 
was passed and the foreign body easily recognized, 
with some granulations about This foreign body 
was grasped by direct vision but extracted under 
fluoroscopic control When tension was started to 
draw the foreign body away, considerable was re- 
quired, and In the fluoroscope the bronchus was seen 
to come with It Suddenly the foreign body was 
dislodged from Its bed and came so easily that the 
operator thought he had lost It, but was Imme- 
diately Informed by the fluoroscoplst what had hap- 
pened and that he still had a firm grasp of the for 
elgn body, which was easily removed 


CONCLUSIONS 

(1) Fluoroscopy should be regarded as a 
first aid and not as a last resort in the removal 
of opaque foreign bodies from the bronchial 
tree 

(2) It should be at hand in all cases where 
the foreign body has been in the lung for a long 
period, making the chances of seeing it by di 
rect vision or of feeling it, very small 

(3) It should be used after one attempt at 
removal by direct vision has failed, provided 
the attempt has been made by a competent 
bronchoscopist, and everythmg possible has 
been done at the first trial 

(4) The mortahty is not appreciably raised 
by this method 

(5) The anesthetic should be selected ac 
cording to the conditions to combat 

I'd) Fluoroscopic removal is preferable to 
removal of the foreign body by tactile sensation 
alone 

(7) Under general anesthesia the excursion 
of the foreign body can be controlled by an as- 
sistant fixing the diaphragm on the side of the 
intruder This is of very great assistance m ac- 
curate grasping of the intruder This pomt, 
so far as I know, is new 

(8) Provided no acute condition is present, 
the duration of bronchoscopy m adults is o! 
secondary importance, the most important thmg 
bemg gentleness, which means lack of any 
trauma In other words, the bronchoscopist 
should not strive prunanly for speed, but should 
rather exercise the greatest patience and his 
manipulations should be the most gentle pos 
sible This conclusion is not based on the series 
of cases reported in this paper alone but rather 
the result of my observations m quite a con- 
siderable number of foreign bodies m the air 
passages of fairly long duration 

(9) An expert fluoroscoplst is necessary and 
should share fiftj’^-fifty any success achieved by 
the operator 
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MASSACHUSETTS TUBERCULOSIS LEAGUE 


THE FUTURE RESPONSIBILITY OF RESEARCH IN TUBERCULOSIS* 

BY YTM CHAKBES WHITE, IT J) f 


N ature cures all curable diseases” This 
was the opening sentence of the professor 
of pharmacology in the school of medicine m 
which I took my education He did not appre- 
ciate the significance of his words for he there- 
upon began in a long series of lectures to bst 
the evidences to prove that man is the sole agent 
of nature and recorded the empiricism of the 
past and present to guide the class before him 
He was however but repeating what Paracelsus 
m 1538 m his Laharynilnts Mcdiconun had 
stated in these words — ^Let it be known then to 
aU men that had not God created and placed 
m the bodies of men natural remedies and a 
natural physician then notwithstanding all the 
efforts of our physicians not a single creature 
of earth would remain abve 
I quote them but to emphasize that we have 
not advanced in tuberculosis beyond nature’s 
cure m spite of all the funds and effort we have 
spent on its study For all our vaunted organ- 
ized attack over a quarter of a century almost 
aU we can offer to the sick is the rest in bed to 
allow the bodv, if it can, to accomplish a cure 
IVe have learned means of enhancing this but 
dailv with all the care that can be exercised 
many shp to the great bevond , a total of deaths 
that makes us hesitate in our conceit 
What doth it profit a man to sav — Tuberculo 
SIS is curable — ^when man does not control the 
cure I doubt if anv phvsician in the whole 
historr of the world can raise his hand and sn^ 
‘I cured this ease” vet through all the ages 
the majority of those suffering from tuberculo- 
sis have been cured bv nature 
Let me show vou some of the questions of tu- 
berculosis with which we are faced oier the 
short senes of vears in which we have reliable 
records We are prone to think that the world 
began and ends with us but as a matter of simple 
fact it stretches from infinity to infinity We 
have few accurate records up to one hundred 
years ago but such as we have constitute our 
onlv guide to the future 
We have just passed through an early diag- 

RemarlcB made before the Annual Meeting of the ilasoachu 
•etu TnbercuIoiU Leacue Sprincfleld Ifaee April JO lOJS 

IVor record and address of author se* *11118 Weeks Issue** 
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nosis campaign I am afraid of the word “early” 
which we use so carelessly in this regard 
“Earli ” refers to time hnt we have forced upon 
it another meaning before the puhbc without 
thought of the impression such a meamng may 
give For every phvsician who deals with tuber- 
culosis “earlv” reallv means a small amount, 
and we know that manv cases diagnosed with the 
greatest skill at the earbest possible moment go 
on to death somebmes with great rapidity in 
spite of every care But we go merrily forward 
with an educabonal campaign that assures the 
lav mind that if he hut come caily his salvabon 
is sure We are creatmg therefore in the puhbc 
nund a thought from which we shall reap a har- 
vest of mistrust later 

I have another complaint to offer For fifteen 
vears I bved with advanced and dying consiunp- 
tives nnbl the question “Doctor, can’t yon do 
something for me” forced me to ask mvself if 
bv more careful sbidv something could not be 
done for these doomed cases A month ago with 
Dr Poliak of New Jersev I went through the 
wards of his excellent sanatorium and again mi 
heart sank withm me as I saw the sad eves of 
the dimg cousiunptive with the same plamt It 
IS the crv of the doomed of all time I think 
that annualh those who conduct the campaign 
agamst tuberculosis should visit with a doctor 
of human svnipathv the wards of the dving con- 
buniphve so that our thoughts mav he guided bv 
increasing effort toward that knowledge which 
wiU enable us to stop the ravages of this dis- 
ease 

There is a group of other facts that have come 
forward m the last decade that also force ns 
to pause in our enthusiasm of education based on 
insufficient knowledge 

1st The war period and the rise in the mor- 
tabtY curve during the years the war con- 
tinned This was a shock to manv who 
felt secure m a decbning death rate which 
however is known to have long preceded 
the campaign efforts 

2nd The sluft in the mortahtv rate for young 
girls to the left It wiU scarcely profit ns 
if onr potenbal mothers die before the 
I matermtv period 
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3rd The nse m tuherculosis m pigs contrary 
to onr predicted results which were based 
on the decline of tuberculosis in cattle 
4th The nse in tuberculosis in chickens as a 
regional and spreading malady of fowls 
5th The decline of mortality of tuberculosis in 
the colored race keeping pace with the de- 
chne in the white race And yet for the 
colored race we can scarcely claim a be 
ginning of oui control methods 

The National Tuberculosis Association appre- 
ciating these perplexing questions with a fore- 
sight characteristic of its work from the begin- 
ning appointed a Committee on Medical Re- 
seaicli early in 1915 with the entrusted duty of 
svstematieaUy searehmg foi more accurate 
knowledge of this universal acid fast group of 
parasites in its relation to disease of man and 
animals 

It is a pleasure to me to come to Massachu- 
setts at the request of Dr Kendall Emerson, 
your President, to discuss the work of this com- 
mittee because this whole country in its early 
history owes much to this state If one reads 
the reeord of the early days of Massachusetts 
and the United States it is quite clear that many 
of our present methods began here The first 
Board of Health, the first State Sanatorium, the 
first evidence of the i elation of soil and moisture 
to tuberculosis, the first evidence of the rela- 
tion of puie water to the declining death rate 
from tuberculosis and other maladies, — aU be- 
gan heie Whether Massachusetts is stdl m the 
forefront of the good health movement I leave 
you to answer 

Names stand out in the early history of this 
state and the United States that are mileposts 
in our national public health history Bow- 
ditch, Derbj, Sedgwick, McNutt, Smith and 
manv others The story of Henry I Bowditch, 
the father of a former president of this society, 
Di ITneent Bowditch, and his observations on 
sod and moistures are especially mteresting to 
dav as ive are now considermg a study of the 
fate of tubercle bacilli in the soil concerning 
which we know nothing and which returns in 
prmciple to these early studies and observations 
of Dr Bowditch Then one is constantly brought 
back to the studies of Segdwiek and McNutt on 
the mfluence of cleaidiness in the shape of pure 
drinlong water and proper sewage disposal on 
the decline of many of our infectious diseases I 
including tuberculosis Therefore I repeat that I 
I am glad to be here at Dr Emerson’s request 
as he IS one of the men such as Pope speaks of 
whose sjTupathv rises from self till it includes 
aU mankind as the spreading wave of a disturb 
ance in the surface of a placid lake 

A responsibdity for expenditure m research 
you wdl realize was a serious one and yet it 
seemed a sure duty of the National Association 
and its state umts*and no one cared to shirk it 
A small committee appointed worked for two 
vears and then came forward with a tentative 


plan which the association adopted and work 
was slowly begun 
This plan contemplated 

1st A cheimcal fractionation of a chosen tn 
hercle bacillus stram on synthetic medium 
and a biological study of the mfluence of 
each fraction isolated on the normal and 
tuberculous animal 

2nd A comparison with this base hne organ 
ism of all the different strains of tubercle 
or acid fast bacdli 

3rd A study of the living chemistry of the 

[ cells of the body in which the baciUus 

I grows 

4th A study of the problems of hght waves 

in connection with these two hving cells 
which grow together and cause our great 
est economic disease problem 

Many fundamental problems were carefully 
planned and charted before beginning work for, 
as SchiUer said, "The head must plan before 
the hand can execute” You will appreciate the 
supreme natuie of this task when you see the 
extent of its organization The National Tuber 
culosis Association of which, under the guidance 
of Dr Emerson and Mr Kiernan, you are one 
of the great umts, has been successful in ob 
tainmg the cooperation of the U S Public 
Health Service, the Bureau of Animal In- 
dustrv, the Rockefeller Institute, eight uni 
versities and two large drug manufacturers who 
are aU banded together for the purpose of get 
ting at the fundamental laws which govern the 
deielopment of this disease m man and ammals 
Already after seven vears of cooperation a com 
plete revolution in thought has occurred and 
six of oui large states and cities have joined 
the cooperation by making gifts to help tins 
endeavor — Chicago, Pennsvlvania, Philadelphia, 
Maryland, District of Columbia, Beaver County 
and the Rockefeller Institute They have acted 
thus generously and unasked and solely because 
their leaders lecogmze the importance of the 
search for new knowledge by newer and better 
methods developed m the primary fields of re 
search All of their money for these grants, 
sale in the case of the Rockefeller Institute, WM 
laised bi the Christmas Seal Of the 5% which 
the states send to the National Tuberculosis ^ 
sociation thousands of dollars are spent in this 
wai although the actual amount spent hi the 
association is small m comparison witli the ac- 
tual expenditure , for, from each grant made we 
receive as a result the guidance and help of the 
best research men m the United States , all ove^ 
head cost such "as building, equipment, hght and 
heat , all of v hich is saved our annual budget 
When an economic question of such import- 
ance to human welfare as tuberculosis is the 
call all men unite their efforts to secure its soln- 
tion It IS with a reverent honor for mankind 
that I record the generosity of our best obserV' 
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ers m these fields in this endeavor to find the 
fundamental laws nnderlving tubercnlous infec- 
tion 

I can do no more than tonch upon some phases 
of this work. Just as in nature the most power- 
ful factors are of a comparative raritv and hence 
their value, so m the tubercle bacdlus appar- 
entlv its most potent elements are there in min- 
ute amounts For this reason m chemical analv- 
sis, to secure a sufficient quantitv for later bio- 
logical studv one must start wuth enormous 
masses of the living organism A mass of bacdli 
about the size of an American cheese is the unit 
of the first steps To secure this the manufact- 
uring houses, such as Mulford Companv and 
Parke Davis & Co , must be called into coopera- 
tiou During the past three vears H K Mul- 
ford Co have expended at least $15 000 m the 
production of the bacteria for our studies at no 


cost to the association From the 'manufactur- 
ing houses the material goes to Yale and Chicago 
for fractionation and from there to the Eocke- 
feUer Institute, CorneU Medical College and 
Vanderbilt Umversiti for biological studv 
The base line for further studies is the human 
tubercle bacillus agamst which will be compared 
the avian tubercle bacdlus, the bovine tubercle 
bacdlus,, the lepra bacdlus and various other 
strains known to haie specific characteristics 
From all of the planned and charted studies 
it IS hoped, and now -with a certain assured suc- 
cess, to reconstruct the fundamental chemistry of 
these tubercle organisms and their host cells in 
the bodv, and finaEi to arrive at the means of 
controlling and curing this sickness 

Massachusetts should certainly as a premier 
state, be a part of this endeavor * 

Dr T\'blte s pap^r 'was Illustrated to make the points clearer 
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3rd The nse m tuberculosis in pigs contrary 
to our predicted results which were based 
on the decline of tuberculosis in eattle 
4th The nse in tuberculosis in chickens as a 
regional and spreading malady of fowls 
5th The decline of mortahty of tuberculosis m 
the colored race keeping pace with the de- 
cline in the white race And yet for the 
colored race we can scarcely claim a be- 
ginning of our control methods 

The National Tuberculosis Association appre- 
ciating these perplexing questions with a fore- 
sight characteristie of its work from the begin- 
ning appointed a Committee on Medical Re- 
seaich early in 1915 with the entrusted duty of 
systematically searching for more accurate 
knowledge of this universal acid fast group of : 
parasites in its relation to disease of man and I 
animals 

It is a pleasure to me to come to Massachu- 
setts at the request of Dr Kendall Emerson, 
your Piesident, to discuss the work of this com- 
mittee because this whole country in its early 
history owes much to this state If one reads 
the record of the early days of Massachusetts 
and the Umted States it is quite clear that many 
of our present methods began here The first 
Board of Health, the first State Sanatorium, the 
first evidence of the relation of soil and moisture 
to tuberculosis, the first evidence of the rela- 
tion of pure water to the declming death rate 
from tuberculosis and other maladies, — aU be- 
gan here Whether Massachusetts is s^ in the 
forefront of the good health movement I leave 
you to answer 

Names stand out in the early history of this 
state and the Umted States that are mileposts 
in our national public health history Bow- 
ditch, Derbv, Sedgwick, McNutt, Smith and 
many others The story of Henry I Bowditch, 
the father of a former president of this society. 
Dr Vincent Bowditch, and his observations on 
soil and moistures are especially mterestmg to 
dav as we aie now considering a study of the 
fate of tubercle bacilh in the sod concerning 
which we know nothing and which returns in 
principle to these early studies and observations 
of Dr Bowditch Then one is constantly brought 
back to the studies of Segdwick and McNutt on 
the influence of cleanliness m the shape of pure 
drmking water and proper sewage disposal on 
the decline of many of our mfectious diseases 
including tubercidosis Therefore I repeat that 
I am glad to be here at Dr Emerson’s request 
as he IS one of the men such as Pope speaks of 
whose sympathv rises from self till it includes 
aU mankind as the spreading wave of a disturb- 
ance in the surface of a placid lake 

A responsibdity for expenditure in research 
you will realize was a serious one and yet it 
seemed a sure duty of the National Association 
and its state units and no one cared to shirk it 
A small committee appointed worked for two 
years and then came forward with a tentative 


plan which the association adopted and work 
was slowly begun 
This plan contemplated 

1st A chemical fractionation of a chosen tn 
bercle bacillus stram on synthetic meditun 
and a biological study of the influence of 
each fraction isolated on the normal and 
tuberculous animal 

2nd A comparison with this base hue organ 
ism of all the different strains of tubercle 
or acid fast bacilli 

3rd A study of the living chemistry of the 
cells of the body m which the bacfilus 
grows 

4th A study of the problems of hght waves 
m connection with these two hving cells 
which grow together and cause our great 
est economic disease problem 

Many fundamental problems were carefully 
planned and charted before beginmng work for, 
as Schiller said, “The head must plan before 
the hand can execute” You will appreciate the 
supreme nature of this task when you see the 
extent of its organization The National Tuber 
culosis Association of which, under the gmdance 
of Dr Emerson and Mr Bhernan, you are one 
of the great units, has been successful m ob 
taming the cooperation of the U S Pubhe 
Health Service, tlie Bureau of Animal In 
dustrv, the KockefeUer Institute, eight um 
versities and two laige drug manufacturers who 
are aU banded together for the purpose of get 
ting at the fundamental laws which govern the 
development of this disease in man and animals 
Already after seven years of cooperation a com 
plete revolution in thought has occurred and 
SIX of our large states and cities have joined 
the cooperation by makmg gifts to help this 
endeavor — Chicago, Pennsvlvania, Philadelphia, 
Maryland, District of Columbia, Beaver County 
and the Rockefeller Institute Thev have acted 
thus generously and unasked and solely because 
their leaders recognize the importance of the 
search for new knowledge by newer and better 
methods de\ eloped in the primary fields of re- 
seaich All of their money for these grants, 
save in the case of the Rockefeller Institute, WM 
raised by the Christmas Seal Of the 5% which 
tlie states send to the National Tuberculosis 
sociation thousands of dollars are spent in turn 
wa\ although the actual amount spent b' the 
association is small in comparison with the ac 
tual expenditure, for, from each grant made we 
receive as a result the guidance and help of o 
best research men in the United States, all over 
head cost sueh'as budding, eqmpment, hght ana 
beat, all of which is saved our annual budge 
When an economic question of such 
ance to human welfare as tuberculosis is 
call all men unite their efforts to secure its solu- 
tion It IS with a reverent honor for 
that I record the generosity of our best o s 
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tion m the large mtestme for -svluch a tube ^ras ngation Glucose solution m addition to the 
sutnred either in the cecum or m some more salt solution may also be given throngh the tube 
distal portion of the large gut 13 of the 17 re- If free dramage oceurs through the tube it 
covered, 2 died and 2 vere not followed Of should not be continued for a longer period (36 
the two who died, one developed pneumoma to 48 hours) than seems necessary to remove the 
some davs after operation The other patient tome products of the obstruction 
died of pentombs which arose from leakage We have seen no case in whieh we felt anv 
around the tube that was sutured mto a greatly harm had resulted to the patient from jejunal 
distended sigmoid colon drainage AU our enterostomy tubes are in- 

It IS Evident that when obstruction occurs sorted bv either the Witzel method or with a 
at the lower end of the intestinal tract that double purse strmg suture Whenever possible 
cecostomv can usuallv be depended upon as a omentum is interposed between the intestine and 
bfe saving measure md should be used It is the abdominal wall In no case has there been 
also evident that the greatest care must be taken a. persistent intestinal fistula after the enteros- 
to prevent leakage about the drainage tube since tomy tube has been removed IMost of the tubes 
one death occurred from this cause in this group come out on the 6th or ith dav after operation 
of enterostomies with immediate closure of the fistula 

In 21 patients, enterostomv was done at some It is but reasonable to assume that since a 
point in the ileum usuallv a short distance above parali sis of the intestine accompames pentoni- 
the pomt of obstruction 9 of these patients tis, that enterostomv should be advocated m 
recovered and 11 died One patient was not the treatment of this condition Indeed it is 
traced These figures are surprising It had highly probable that some of the cases of so- 
been thought that ileostomy done above a low called obstruction that were not rebeved bv 
obstruction would in theory at least give the enterostomv were in reabtv cases of peritonitis 
hest chance of success These 21 cases include with paralvtic ileus Thus Heidenhain in his 
both primary and secondary ileostomies and of original suggestion for the use of enterostomv 
course in manv instances the ileostomy was done spoke of its value in the obstruction seen in 
as a measure of last resort ' pentomtis So also did Victor Bonnev and some 

In STS cases with mtestmal obstruction, a of the eases he treated were cases of obstruction 
jejunostomy was done with 5 recoveries and onth peritonitis Wilkie® states that a post mor- 
one death All of these jejunostomies were done tern stndv of cases dving of so called pentombs 
for obstrucbon coming on from 1 dav to 1 week ^ to 10 davs after operabon for acute appen- 
after operabon In no case was anv procedure dicihs showed that intestinal obstrucbon ac- 
undertaken to relieve the actual obsbucbon and counted for the death of 75 per cent 
all save one recovered is true that as pentomtis advances, paralv- 

It IS well known that the higher the obsbuc- sis of the musculature of the involved loops of 
bon the more rapid and more senous is the bowel becomes more pro min ent At first this 
course of acute obstrucbon This fact has been paralrsis is largely localized about the source of 
repeatedly demonstrated both experimentallv the pentombs but as the infechon spreads a 
and bv climcal observabon In this connecbon generabzed distention of the gut oceurs This 
it IS important to note the recent experimental comes from increasmg paralvsis of secbons of 
studies made bv Haden 6L Orr® vnth high jejun- the gut and from distenhon of the remaining 
ostomies m dogs gut with gas and fimd proximal to the paralyzed 

They found that dogs with high jejunal dram 
age bved only 2 to 5 davs, a shorter tune than 
vhen simple obstrucbon was caused at the same 
pomt, and thev found that with a high jeiunos- 
tomv chenucal changes occurred m the blood 
similar to those of high mtestmal obstrucbon 
Thev showed, however, that an ileostomv was 
compabble -with bfe These facts are worthy 
of careful note when we consider the pomt at 
which we shall dram the mtestme m acute ob 
struction and thev have a defimte ebmcal ap 
pbcabon m the beahnent of dramage from 
the mtestme once it has been established A 
jejunostomv, we believe, should be allowed to 
dram for but 36 to 48 hours after it has been 
made smce longer dramage mav senouslv de 
plete the body of fimd and chlorides After this 
the tube should be damped off At four hour 
intervals the tube should be flushed with nor- 
mal salt Eolubon and three or four ounces of 
this left m the jejunum at the dose of- the ir- 


• IS m peiiiomus noi only a 

toxemia from the bacterial mfecbon of a very 
large endothelial bned cavity but also an acute 
mtestmal obstrucbon 

Certam degrees of peritoneal mfecbon can be 
withstood and overcome bv the human organ- 
ism It IS conceivable that the decidmg factor 
m the recoi ery from pentombs is m the degree 
of mtestmal obstrucbon that occurs with° it 
It IS well known that the differenbabon of acute 
mtestmal obstrucbon from acute diffuse pen- 
tombs IS very difficult and at tunes impossible 
The cbmeal picture of each condibon and also 
the changes m the blood chemistry are at times 
idenbcal 

It m therefore logical to assume that treatment 
winch IS of value m acute mtestmal obstrucbon 
wiU be of some benefit m pentombs In pen- 
tombs we dram the pentoneal cavitv m order 
to reverse the direcbon of lymph flow and brmg 
anbbodies to the infected area The lumen of 
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ENTEROSTOMY IN OBSTRUCTIONS AND PERITONITIS*! 


BY HOWARD M CDUTE, M D , F A C S ! 

T here are two well established indications 
for making an enterostomy in some portion 
of the intestinal tract These are (1) for the 
treatment of intestinal obstruction and (2) for 
the introduction of food, fluid or drugs into the 
intestinal canal Recent experience indicates 
that enterostomy is of some yalue also in the 
treatment of peritonitis 

Theories as to the actual agent which causes 
the symptoms of marked toxemia and collapse 
so commonly seen in acute intestinal obstruction 
are numerous but the toxic product that pro- 
duces the s-^Tuptoms has not yet been isolated 
The material containing the toxin must be in 
the contents of the intestine, howeyer, which are 
found proximal to the point of obstruction 
Hauslei & Poster^ haye shown that the nature 
of the toxin is more serious when there is, in 
addition to a simple obstruction, some injury 
to the intestinal walls such as strangulation 
The toxic product, however, whether arising 
from a simple obstruction or from a strangulated 
obstiuction IS to be found m the intestinal lu- 
men just aboye the point of obstruction Drain 
age of these toxic products is the primary rea- 
son why enterostomy has been proposed in acute 
intestinal obstruction and, in my opinion, is 
the chief indication for the use of enterostomy 
in intestinal obstruction 

The changes in blood chemistry that accom- 
pany acute intestinal obstruction are now well 
known — ^the rising non protein nitrogen and 
carbon dioxide combimng power of the blood 
and the reduction in blood chlorides It is 

also generally admitted that many of the symp - 1 

toms of acute obstiuction can be alleviated, some of''s"ayum7hrpatmnt’^^ ''“DeVth in such a 
very toxic cases returned to health and con- ^ase shorfd not be held against enterostomy but 
yalescence from operation made much smoother - . . 


ond IS by enterostomy at some point above the 
point of obstruction 

Enterostomy as a method of ti eating in 
testmal obstruction has been m use for at least 
25 years Hubener- reports that Professor Heid 
enhain recommended its use at the 31st German 
Surgical Congress in 1902 and that he reported 
5 eases with 4 recoveries Victor Bonnev* 
recommended jejunostomy in peritomtis m 1910 
and in 1916 reported 6 eases with recovery 

Since this time numerous surgeons m this 
country and abroad have recommended the use 
of enterostomy alone oi in conjunction with 
measures to rebeve the obstruction in patients 
haying acute intestinal obstruction with or with 
out peritomtis Its most general use, however, 
has been in intestmal obstruction 

It is extremely difBeult to analyze the results 
of enterostomy in obstruction We must so con 
stantly compare actual results with the results 
that we bebeve nught have been if our pro 
cedure had been different All surgeons have 
doubtless operated upon a very sick case of 
long standing intestinal obstruction, rebeved the 
obstruction, performed an enterostomy and seen 
the patient recover, and they have seen exactly 
similar cases recover equally well wnth relief 
of obstruction and no enterostomy Yet they 
believe, and m mv opmion it is true, that enteros 
tomy IS of value in mtestmal obstruction It is 
logical to assume that the drainage of highly 
toxic material from the gut m these cases is 
beneficial In statistics deabng with the value 
of enterostomy in obstruction we include cases 
that are moribund or nearly moribund on whom 
we do an enterostomy as the one possible chance 


by the giving of sterile normal salt solution m 
large amounts and thus returning the blood 
chlorides to a normal level 
While attention to the changes m blood chem- 
istry that accompany acute obstruction, particu- 
larly the admimstration of salt solution is of 
very great importance, the dramage of the toxic 
products of the obstruction from the mtestine 
must be carried out m most cases if the pa- 
tient IS to recover The dramage of these prod- 
ucts that have formed m the gut as a result 
of obstruction may be obtained m either one 
of two ways The first is by normal bowel move- 
ments after rebef of the obstruction The sec- 
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rather against delay in surgical treatment 
In a study of a large senes of cases of m 
testmal obstruction Van Beuren & Smith* find 
that the statistics do not prove that enterostomy 
has lowered the mortality rate They admit 
that enterostomy has been used m only a small 
percentage of cases (32%) of acute ileus and 
that it IS too often reserved for the excepbon 
ally poor risk cases These statements, bow- 
ever ,do not alter the very strong belief bmd by 
most surgeons that enterostomy should be 
m acute obstruction as an important pmt m 
mechamcal treatment of the case Doubtless 
it is not done often enough 

We have performed an enterostomy 44 p 
tients havmg mtestmal obstructmn O* ^ese 
27 or 61% recovered and 14 or 31% died Three 

cases could not be traced 

Seventeen of these 44 patients had ohstruc 
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believe that a jejunostomr should be added to 
the usual surgical treatment of aU cases of 
diffuse or generalized peritonitis 

CONCLUSIONS 

1 Enterostomv in acute intestinal obstrnc- 
tion IS of value ivhen it removes the toxic prod- 
ucts collected above the point of obstruction 

2 Dramage of the large intestine in loir ob- 
struction gave excellent results Drainage of 
the jejunum in acute obstruction gave good re- 
sults 

3 Septic peritonitis produces death largelv 
from toxemia arising (1) from the infection and 
(2) from the products of the intestinal obstruc- 
tion caused by paralvsis of the gut 

4 Cecostomv in peritonitis gave verv poor 
results ileostomv in pentomtis gave verv poor 
results, jejunostomv in peritonitis gave quite 
satisfactorv results 

5 Jejunostomv should be added to our pres 
cnt methods for the treatment of diffuse septic 
pentomhs 
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Discussion 

Dr E C Cochrane. Boston I think you 
will all agree that this is a verv important sub- 
ject and that this is a verv interesting paper 
•on this subject I agree thoroughlv with what 
Dr Clute had to sav about the value of enteros- 
tomv in obstruction I think we have aU grad- 
uallv more and more come to domg a high 
enterostomv rather than draining the intestine 
close to the obstruction, and in mv experience 
jejunostomv has worked very well in eases of 
obstruction 

I would like to lav a little stress on the use 
of hvpertonic salt solution and the use of glucose 
in these cases The ordinary normal salt solu- 
tion is of great value and fluids must be used 
hut m certain cases which didn’t vield to anv 
other treatment we have found that the use of 
a small amount 250 c c , of a hvpertonic salt 
solution mtravenonslv gave rehef of svmptoms 
where the ordinarv salt solution wasn’t effective 
It has also been mv experience m these post 
operative obstructions where you do a jejunos 
tomv as a life saving measure that you don’t 
have to do another operation to relieve the ob- 
stmcDon We found that the obstruction re- 
lieved itself spontaneouslv, and the bowels 
moved spontaneouslv m a week or ten davs 
If a subsequent operation becomes necessarv, it 
should be done earlv and not later than a week 
or ten davs, otherwise if the obstruction still per- 
sists, the patient will die of starvation This 
isn’t so important in enterostomv lower down 


When it comes to the subject of peritonitis, I 
don’t think I can whoUv agree with Dr Clnte 
Prom mv expenence at the Citv Hospital in 
Boston I haven’t seen anv value from enteros- 
tomv or jejunostomv in anv real pentomfas 
cases You are dealing there with a paralytic 
liens with coils of intestine distended vath toxic 
material and I don’t believe von can get rid of 
that with a jejunostomy I think von are go- 
ing to have cods of intestine that yon can’t 
dram Of course, most of the cases of post oper- 
ative ohstmction are due to a more or less 
locabzed peritonitis just how extensive it is I 
don t think anv of us can tell exactlv , and 
that IS whv statistics on these cases do not neces- 
sarUv prove the point In a great manv 
of these cases of obstruction yon can’t 
tell when von do them whether thev are due 
to an actual obstructing band or a localized pen- 
tomtis or a generalized pentomtis You can’t 
teU until it IS too late 

So it IS justifiable to go ahead and do your 
enterostomv before von make vour diagnosis, 
bnt it has been mv expenence that the cases that 
got weU were cases of ohstrnction rather than 
cases of pentomtis 

Dr Irving J Walker Boston I qmte agree 
with Drs Clnte and Cochrane as to the value of 
jejnnostorov m obstruction of the small intes- 
tine, due to mechamcal factors 
Hv expenence with jejunostomv for the relief 
of liens secondarv to general pentonibs has been 
disappointing I wish to speak bneflv of thirty- 
eight cases of the mechamcal tvpe of obstruc- 
tion which followed from five to twelve days 
after operation All of these were treated by 
jejunostomv, with a mortalitv of 25 6% 

For the most part, the mortality was due to 
delav in domg the enterostomv or to the fact 
that the obstruction was comphcated bv an at- 
tending or subsequent general pentomtis Of 
those that recovered, 70^ were rebeved by 
no other operative measures than jejunostomy 
Where jejunostomv does not rebeve the ob- 
struction and where there os an exis ting septic 
wound, or an infection withm the pentoneal 
cavitv, von have a most unfortnnate situation, 
smce explorabon for the rebef of the obstruc- 
tion itself IS qmte bkelv to result m a mortabty 
from general pentomtis 

Dr Cochrane spoke of operating for removal 
of the obstructmg element where the bowels do 
not move through the natural passage follow- 
mg jejunostomv Where this becomes neces- 
sarv operation should he done withm the first 
week foUowmg jejunostomv After that time, 
and m spite of glucose and chlondes bemg 
given the patient will be found to have ap- 
proached a considerable degree of starvation and 
hence will be a poor risk for operahon 

I wish to stress the value of the blood study 
these cases of ohstmction Daboratotw work 
has repeatedly demonstrated that with the con- 
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June 11 Ilii 


Cases 

Dead 

Recovered 

Unknown 

PeritoniUs 




— . 

Jejunostomy 

7 

f 1 embolus 

3 -j 1 pneumonia 

4 




[ 1 peritonitis 



Ileostomy 

6 

0 

1 


Cecostomy 

8 

6 

1 

2 (probably died) 

Total in Peritonitis 

21 

13 

6 

2 



61% 

28% 


' Obstruction 





Jejunostomy 

6 

1 

5 


Ileostomy 

21 

11 

9 

1 

Cecostomy 

17 

2 

13 

2 

Total in Obstruction 

44 

14 

27 

3 



31% 

61% 


Ulcerative Colitis 

1 


1 


Feeding 

8 

7 

1 



74 

34 

35 

5 



Dead 

Recovered 

Unknown 


the mtestme should also he drained of the prod- 
ucts of the obstruction that have accumulated 
above the parahzed portion of the intestine 
Lavage of the intestine m certain cases ivill re- 
move the toxic contents whose presence would 
otherwise be the fatal factor in the combina- 
tion of peritonitis and acute intestinal obstruc- 
tion 

Our experience with entei ostomy in peritonitis 
has been limited to 21 cases in which peritonitis 
was obviously piesent It is doubtless true, 
however, that in some of the 44 patients on 
whom we repoit enterostomy for obstruction, 
there was also present some degree of peritonitis 
The 21 eases of frank peritonitis were treated 
Avith the usual methods for dealing with pen- 
tonitis and in addition had an enterostomy per- 
formed 6 recoA'ered, 13 died and 2 were not 
traced but piobably died 

It is of Intel est to consider these cases more 
particularly In 8 of the 21 patients a cecos 
tomy was done because of the marked disten 
tion of the large intestine Only 1 recovered, 

5 died and 2 eases, occnrring very early in our 
experience are of unproven outcome as the re- 
sult of incomplete recoids, bnt may be assumed 
to have died 

Although the numbei of cases is small it seems 
reasonable to state that cecostomy is not of any 
special advantage in peritonitis 

In SIX eases of pentonitis an ileostomy was 
done 5 died and only 1 recovered Here 
again we may righth infer that ileostomA is 
not of remarkable value in peritonitis 

In ^ cases a 3 e 3 unostomA was performed in 
addition to the usual measures carried out in 
the treatment of peritonitis Of these 4 re- 


covered, 1 died of embolus several days after 
operation, 1 died of pneumoma 5 days after 
operation and 1 died of pentomtis It seems 
fair to say that 3 e 3 unostomy plus other treat 
ment cured 6 out of 7 patients with pentomtis 
From this small group of 21 cases in whom 
the intestine has been drained for peritonitis 
we are struck with the relatively greater benefit 
which has been derived when the drainage has 
been instigated liigh m the intestinal canal 
And if we consider that in draimng the in 
testine in peritonitis we are attempting to treat 
simply the factor of intestinal obstruction which 
accompanies the pentomtis, the results seem con 
sistent Some years ago it was our practice to 
dram the dilated mtestme at the point of oh 
struction It now seems more advisable to go 
above the point of marked dilatation and paraly 
SIS and dram the mtestme which is not involved 
m tlie paralytic process Here the gut has not 
yet lost its power of contraction and many of 
the toxic products arising from the obstruction 
can be obtained from the tube 

The WTiter has operated receuth upon two 
patients with perforatmg appendicitis and dif- 
fuse pentomtis by performing an appendectomy 
with drainage and then doing a jejunostomv 
through a separate upper left abdominal inci- 
sion In each case purulent material inth gross 
signs of pentomtis filled the pelvis and also 
escaped from the incision made m the left upper 
quadrant Each patient made a surprisingly 
complete and uneventful recovery We 
realize that it is possible that each patient mig 
ba\e lecovered ivithout the 3 ejnnostomi but in 
our judgment this IS A en unlikeli 

These and other similar experiences lend us to 
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FIBROLIPOiMA, REPORT OF A CASE 

BY JOSEPH S BAER, M D * 


T his case is reported, not because of the 
rantr of the condition, for lipoma is perhaps 
the most common of benign tumors, but because 
of its unusual size and accessibdity 

G tv . Surg 2990S entered the Peter Bent Brigham 
Hospital Oct 20 1927 He Is a married electrician, 
age 58 The fatnUv and past histories are irrele- 
vant. 

Eight Tears ago he first noticed a small growth 
“llte a wart In the region of his right clavicle It 
has Increased graduallv hnt constantly in size imtil 
the present time For the past several years he 
has had to have his clothes altered to accommodate 
the tumor beneath them It occasions him no pain 
or discomfort except for a slight sense of dragging 
weight on the shoulder It has not interfered with 
his work the day before entry he was on a step- 
ladder cleaning windows He seeks relief on the 
advice of the companv phvslclan who discovered the 
tumor in the course of a routine examination 
Phvslcal examination Is essentially negative ex 
cept for the local examination which reveals a pe- 
dunculated tumor the size of a football, depending 
from the right supraclavicular region The pedicle 
is 3 5 cm in diameter and contains numerous blood 
vessels over which a distinct bruit Is heard on aus 
cultatlon The tumor itself Is 36 cm long and 23 
cm in diameter The shin Is intact over the growth 
but there is marked hyperkeratosis with deep fis 
snres over the lower part of the mass It is com 
pletelv anaesthetic below the pedicle There Is no 
regional Ivmphadenopathy X rav examination of 
the lung fields Is negative The laboratory findings 
are essentially normal except for a moderate qnan 
tltlv of sugar in the urine 
Oct. 26 under gas-oxygen anaesthesia the tumor 
was amputated The pedicle was found to be very 
vascular All blood vessels were ligated and the 
skin closed without drainage The postoperative 

•For r«rord end addre»* of author se^ This e lasue 
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course was uneventful and the patient was dis- 
charged Nov 3, with the wound healed 
The patholo^cal report stated that the tumor 



-neighed 7 kilos The diagnosis on the microscopic 
section was ‘Lipoma with fibrosis and elephantlasla 
of the skin The specimen has been placed in the 
Warren Anatomical Museum 
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dition of obstruction there is always a high non- 
protein nitrogen, a loss of chlorides, and 
hypoglyeemia With these conditions one 
must give salt solution and glucose before and 
after jejunostomy and until tbe blood chemistry 
has approached normal 

I want to mention one other use of jejunos- 
tomy for those who are interested in stomach 
surgery In extensive stomach operations where 
resections were called for and where food could 
not be given by mouth for four or five days, I 
have reeently been doing jejunostomy in addi- 
tion to the stomach operation Making use of 
the jejunostomy opening has made it possible 
to introduce nourishment at a much earher time 
than would be otherwise possible 

Dr C C Lund, Boston It is very kind of 
you to allow me to speak, and I want to ask one 
question of Dr Clute on the question of peri- 
tonitis — some of the patients dying of peritonitis 
apparently die largely of dilatation of the stom- 
ach Now, of course, a jejun ostomy will prob- 
ably prevent that However, when I was a resi- 
dent on Dr Richardson’s service we used an in- 
l3nng stomach tube with great success m many 
cases Of course, it stops the vomiting at once, 
and I wonder whether it wouldn’t accomplish as 
much as the jej unostomy I understand the use 
of such a tube passed through the nose has be- 
come a routine m the Children’s Hospital in 
Boston with splendid results in cases of peritoni- 
tis I haven ’t had cases of that kind and haven’t 
had the opportunity of trnng it in children, but 
if it works in children I think it might work in 
adults 

Dr H M Clute, Boston (closing) I don’t 
think we can prove certainly from our experi- 
ence that entei ostomy saves patients with peri- 
tonitis As I said before, it is extremelv diffi- 
cult to analyze the results So much is based 
on one’s impressions You do an enterostomy, the 


patient recovers and then you compare that fact 
of recovery with the mental idea you had before- 
hand that recoyery was impossible 

I quite agree with Dr Cochrane and Dr 
Walker that in many cases of pentomtis jejunos 
tomy won’t be a bit of use and I don’t anticipate 
that it will saye every patient You can only 
try it, but I believe firmly from what I have 
seen that some of these patients on whom we 
did jejunostomy and enterostomy who by all 
the rules of previous experience should have 
died recovered with the jejunostomy If only 
a few out a hundred do that, it is worth while 
because I don’t believe we have shortened the 
period of hfe of the fatal cases by domg the 
jejunostomv 

I have been interested in what Dr Cochrane 
and Dr Walker said about hypertonic salt solu- 
tion Dr Cochrane told me they used 250 cc 
of five per cent salt solution intravenously and 
got better results from that tlian from normal 
salt solution We haven’t tried that but have 
tried using normal salt solution in large 
amounts Doubtless it would be of advantage 
to use some hypertonic salt solution but we feel 
there is much value in the larger amounts of 
fiuid given when normal salt solution is used 

We have had no experience with the in lying 
duodenal tube We have tried passing a stom- 
ach tube through the nose, two tubes, one for 
irrigation and one for drainage but we haven’t 
had much success and doubtless it may have 
been due to our inabihty to keep the tube down 
properlv I think that in theory it is reason 
able and doubtless it should be tried more fre- 
quently ‘ 

I can’t say anything more about peritonitis 
than that if I find a patient has peritonitis, I 
shall do a high jejunostomy in the belief that 
I will do no harm and "with the hope that the 
removal of the toxic products of obstruction 
from the upper bowel will be the deciding fac 
tor in the patient’s recovery 
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FIBROLIPOMA, REPORT OF A QASE 
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T his case is reported, not because of the 
rantr of the condition, for hpoma is perhaps 
the most eomnion of benign tumors but because 
of its unusual size and accessibility ' 

I 

G tv Surg 2990S entered the Peter Bent Brigham 
Hospital Oct. 20 1927 He is a married electrician, 
age 58 The tatnilv and past histories are Irrele- 
vant 

Eight rears ago he first noticed a small groivth 
"like a -svart In the region ol his right clavicle It 
has Increased gradnallv hut constantlv In size until 
the present time For the past several rears he 
has had to have his clothes altered to accommodate 
the tumor beneath them. It occasions him no pain 
or dlscomlort except lor a slight sense o£ dragging 
vreight on the shoulder It has not interfered vuth 
his iTork the day before entrv he ivas on a step- 
ladder cleaning vrlndo'ws He seeks relief on the 
advice of the companv physician yho discovered the 
tumor In the course of a routine examination 
Physical examination Is essentially negative ex 
cept for the local examination ■n'hich reveals a pe- 
dunculated tumor the size of a foot hall depending 
from the right supraclavicular region The pedicle 
Is 3 5 cm In diameter and contains numerous blood 
vessels over vhich a distinct bruit is heard on aus 
cultation The tumor Itself is 36 cm long and 28 
cm in diameter The skin Is Intact over the growth 
hut there is marked hyperkeratosis with deep fis 
sures over the lower part of the mass It Is com 
pletely anaesthetic below the pedicle There Is no 
regional Ivmphadenopathy X ray examination of 
the lung fields is negative The lahoratorv findings 
are essentlallv normal except for a moderate quan 
tltly of sugar in the urine 
Oct. 26 under gas-oxygen anaesthesia the tumor 
was amputated. The pedicle was found to he veiw 
vascular AU blood vessels were ligated and the 
skin closed without drainage The postoperative 
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course was uneventful and the patient was dis- 
charged Nov 3, with the wound healed. 

The patholo^cal report stated that the tumor 



weighed 7 kilos The diagnosis on the microscopic 
section was Lipoma with fibrosis and elephantiasis 
of the skin The specimen has been placed in the 
Warren Anatomical Museum. 
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CASE 14171 
FATAL CHOREA 


I rough high pitched sj^stolie murmur appeared 
at the apex 

March 19 a lumbar puncture was done and 15 
cubic centimeters of fluid withdrawn, part of it 
very bloody, part nearly clear It reduced 
Fehling’s solution shghtly Sediment from the 
clearer tube was mostly blood corpuscles Of 
100 cells 80 per cent were polymorphonuclears, 
20 per cent , mononuclears The number of these 
cells seemed to be no more than might be ex- 
pected with the amount of blood present A 
culture of the fluid showed no growth 

Temperature 99 9° to 103 7°, with a tenmnal 
rise to 108° Pulse 108 to 160 Respirations 
15 to 28 


hlEDicAL Department 

A sixteen-j ear-old schoolgirl entered March 


13 

Five weeks before admission she had a 
streptococcus sore throat She had been ail- 
ing since that time Three weeks before admis- 
sion she had “rheumatism” in her feet, ankles, 
hip and wrist March 5 her face began to twitch 
March 8 she stopped school The following day 
she talked incoherently March 10 she began 
to throw her liead from side to side The night 
of hlarch 11 she was found in her night clothes 
croucliing ovei the register talking to herself 
about being chilly The bed was pulled to pieces 
and the room tom up generallv The day before 
admission she began to thiow herself about and 
was unable to talk at aU She had a wild night 
m spite of chloral She had not slept for five 
or SIX nights 

She had a similar attack at twelve years 

Clinical examination showed a well nourished 
girl showing marked incoordinate movements of 
the entire body, requiring forcible restraint to 
keep her in bed She did hot speak when ques- 
tioned Cheelcs and mucous membranes flushed 
All prominences and convex surfaces of the 
body showed reddening in the form of discrete 
and confluent papules, not decolorizing on pres- 
sure Skin dn and harsh Apex impulse of 
the heart felt in the fifth space 8 centimeters 
from midsternum Action rapid, regular 
Sounds of fair quabty No murmurs Pulmonic 
second sound accentuated at the base Lungs 
normal Abdomen held rigid, otherwise normal 
No edema Pupils not examined Knee-jerks, 
abdominal reflexes and reflexes at wrist and el- 
bow not obtained Plantar reflexes normal No 
Kermg Neck not stiff 

Amount of urine not recorded, specific gravity 
1 022, sbghtly alkaline at both of two examina- 
tions, cloudy at one, a very slight trace to the 
sli'ihtest possible trace of albumin at both, 
acetone at one Blood 19,000 to 14,000 leuko- 
cytes, polvmorphonnclear leukocjdosis, hemo- 
globin 85 per cent 

The patient was very violent Her movements 
were onlv partly controlled bv chloral and oc- 
casional doses of morphia March 18 a short: 


After the lumbar puncture the temperature 
rose steadily to 108° The patient became 
weaker, the movements subsiding only as her 
strength failed Strophanthin was given with no 
response A double parotitis developed The 
breathing became very shallow The mormug 
of March 20 the patient died 

Discussion 

BY RICHARD C CABOT, M D 
NOTES ON THE HISTORY 

I remember tins patient well She was m my 
service seventeen years ago Of course tlie diag- 
nosis IS perfectly obvious — chorea — and it is 
very tragic vhen we see a case as terrible as 
this Wlien one has been fishmg and gets a 
fish it flaps around in the bottom of the boat 
She flapped around like that, and only tremen- 
dous doses of drugs had any effect She was 
teiiibly violent 

NOTES ON THE PHYSICAD EXAMINATION 

Of course we were watching the heart, know- 
ing theie must be something there in such a 
case as this, as there practically always is For 
five days we undoubtedly were looking as often 
as we could undei the difBculties that one can 
imagine m examining a patient who was in such 
motion 

I do not know why we did that lumbar punc- 
ture I do not see to-day any sufficient reason 
for it The case does not resemble meningitis or 
any other cerebral disease that could involve 
the meninges Part of the fluid was bloody, nn 
doubtedly because we got some blood mixed m 
ivith the tap We got no information We had a 
sediment showing the blood introduced 
the tap and no evidence of a meningitis The 
negative culture was of some value 

We do not always realize the fevers of acute 
chorea, although in this case, if I remember 
rightly, there were some other reasons besides 
the chorea 

DIFFERENTTAIj diagnosis 

Remembering the case as clearly as I do - 
mg life, I do not think any diagnosis wm or 
should hai e been seriously considered P 
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the so-called chorea major, the seTerest form of 
chorea We haTC had three fatal cases of this 
disease m this hospital to my knowledge durmg 
thirty years Tyro of them, as I remember, 
shoired at necropsy something more besides the 
chorea Whether this is one of them I cannot 
remember 

In chorea the lesions in the heart at necropsy 
are almost constant, and they are nsually of 
fairly nniform type, — ^httle spots of soft red- 
dish material as big as the end of a pin ar- 
ranged in roivs along the edge of a yalye usn- 
ally the mitral, neyer, so far as I knoiv, large 
yegetations and neyer any chrome or nleeratiye 
process unless there has been something more be- 
sides chorea That is, that endocarditis as I 
remember it, seems to me different from the ayer- 
age endocarditis of rhenmatic heart disease or 
of bacterial endocarditis 

Tyro earlier Engbsb obseryers Poynton and 
Fame, mho mrote a good deal on rheumatic in- 
fections desenhed brain changes in chorea So 
far as I knom those haye not been backed up by 
later observations I do not bebeve there mere 
any found here There must be changes m the 
bram, and mhy me do not find them I do not 
knom The symptoms are all bram symptoms 
This IS stnkmgly evident m hemichorea, one 
half of the body perfectly quiet and the other! 
half, including the face, rtvitchmg That could | 
not he anything but a bram lesion ! 

Another pomt not almavs referred to is the' 
mental changes m chorea, mhich get covered 
up because me suppose that the patient’s queer 
sounds and queer remarks are due to the me- 
chamcal disturbance of speech But there are 
also defimte mental changes, as one mould ex- 
pect m a bram disease such as chorea certainli 

IS 

What IS the relation of chorea to acute arti- 
cular rheumatism ? I am confident that they are 
the same disease mith different manifestations 
Just as me can haye tuberculosis either m the 
jomts or m the memnges, so me can haye the 
organism of rheumatism, never vet discovered, 
either m the jomts or the bram of such patients 
as me are studymg today One gets every pos- 
sible sequence and combmation of rheumatism 
and chorea one sees first rheumatism and then 
chorea, one sees first chorea and then rheuma- 
tism, one sees the tmo at once 

The hyperpyrexia here is of some mterest 
The hyperpyrexia of rheumatism is referred to ' 
m all the classical accounts of acute articular 
rheumatism Here it foUomed a lumbar punc- 
ture mhich may hare had somethmg to do mith 
producing it- But mv guess is that the lumbar 
puncture did not produce it 1 beheve that the 
asepsis eren at that period mas tolerably good 
It IS not so easy to introduce sepsis mto the 
cord or it mould happen oftener So that I 
doubt mhether anything mill be found m the 
cord, if it mas exanuned, to account for that 
temperature of 10S° I guess it is a hyper- 


pyrexia of chorea parallel to the hyperpyrexia 
of acute rheumatism 

I do not knom anything about the finding of 
the Aschoff bodies Do vou find those m chorea 
Dr Mallory ? 

Dr Tracy B ]Malloky I think me probably 
find them m the heart I do not knom of any 
reports of them in the bram 

Dr Cabot If they do occur m the heart 
there is no reason uhi me should not find them 
here I should sav the post-mortem ought to 
shorn small vegetations on the mitral valve pos- 
sibly on other valves and nothing else that me 
can predict 

A Physiciax Is there any significance m the 
parotitis 1 

Dr Cabot I do not knom horn to sav any- 
thing about that I do not remember it m chorea 
cases before But any patient mho is gravely 
sick is apt to develop a parotitis ommg to the 
spread of month orgamsms up Steno’s duct 
As me do not knom the origin of parotitis me 
shall not be able to find out mhether this is a 
choreic parotitis or some other kind, I sup- 
pose 

CLnaciL diagxosis (feou: hospitaIi record) 

Chorea major 
Acute endocarditis 
Exhaustioru 

DR RICHARD C CABOT 's DIAGNOSIS 

Chorea major 
Acute endocarditis 
Parotitis 

AXATOMIC DIAGKOSES 

1 Pnmanj fatal lesions 
(Acute chorea ) 

V errucose endocarditis of the aortic and mitral 
valves 

2 Seconclary or terminal lesions 

Heraorrhagic areas of the lungs 
Sbght bronchopneumonia 
Fatty metamorphosis of the bver 
Sbght cvstitis 
Parotitis 

Dr ilALLORY The necropsy findmgs mere 
not extensive, as the head and cord mere not ex- 
amined The heart sbomed, as predicted, mi- 
nute yegetations on the mitrM and also a fern on 
the aortic valve There mas no deformity of any 
of the valves The lungs shomed a very sbght 
acute bronchopneumonia, and also numerous 
petechial hemorrhages that could not be at- 
tributed to a pneumomc process The kidnevs 
^omed a sbght degree of tubular degeneration 
but no glomerulonephritis 
Bacterial cultures mere made of heart’s blood 
both aerobic and anaerobic, and no organisms 
mere gromn 
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Dr Cabot Was the bram exanuned? 

Dr hlALLORT No 

It os interesting to hear Dr Cabot mention 
again Pojmton and Paine, because the present 
trend of work on rheumatic fever seems to be 
swinging back decidedly towards the pomt of 
view of some of the early workers There seems 
to be no question that in a very considerable pro- 
portion of eases of rheumatic fever it is possible 
during life or post mortem to grow a streptococ- 
cus from the blood stream The figures from 
various laboratories differ a great deal, but there 
are a number of laboratories in which fifty per 
cent of cases of severe rheumatic fever seem 
to show this orgamsm We are still quite a way 
from proving that that is the nause of rheumatic 
fever, but some of the recent work is at least 
suggestive, particularly that of Small of Phil- 
adelphia and Birkhaug of Rochester Thev have 
grown streptococci which produce neither hemo- 
Ivsis nor methemoglobin Birkhaug has shown 
that this orgamsm produces a relatively mild 
exotoxin of about one-fourth the strength of 
scarlet fever or erysipelas, and that patients with 
rheumatic histories tend to react with positive 
skin tests to this toxin, whereas normal controls 
are generallv negative He found that he him- 
self was a susceptible individual as measured by 
the skin test, and injected a small quantity of 
this toxin into "one of his joints, thereby pro 
ducing chmcaUy a veiy typical attack of acute 
rheumatism, not only that joint but several other 
joints swelling, becoming red and very painful, 
with fever, the condition lasting about four davs 
Injection of the orgamsm in rabbits produces 
mitral endocarditis, but only when huge quanti- 
ties are given So far the work stands about 
there, but it does seem possible that we may 
come back to some of the opinions held by the 
earlier investigators 

Dr Cabot I am very glad to hear your opm- 
lon of that work of Dr Small’s I had rather 
thought that most of the laboratories were not 
backing that up 

Dr IMallort I am incbned to pin more 
faith on the others Birkhaug ’s work was more 
carefully controlled and his claims are less 
sweeping The organisms have been worked with 
here m Boston and also a similar orgamsm iso 
lated bv Clawson and Bell of Minneapolis AH 
three of these orgamsms are apparently sero 
logically closeh related One can also, it is true, 
recover it from the throats of a very large num- 
ber of normal persons 

Dr Cabot But that is nothing against it, 
do you think ? 

Dr JiIaliLOrt Not at all 


CASE 14172 

AGE AS A FACTOR IN PROSTATECTOIVIT 

Urological Department 

An American of eighty-two entered through 
the Emergency Ward November 7 complaimng 


of urinary frequency, nycturia, and difficulty 
in starting the ^eam 

He had had these symptoms three years The 
stream had gradually decreased m power Two 
years ago all the symptoms increased m seventy 
until he had acute retention, reqmring catheten 
zation twice a day for twelve days Operation 
was discussed but not done because of his age 
He unproved, but the symptoms continued, 
growing slightly more severe He passed small 
amounts of urme every half hour For the 
past year he had had dizziness, dyspnea and 
precordial pain on exertion, and orthopnea He 
had rare epigastric distress In the past few 
davs the dizziness had mcreased until he could 
not stand for any length of tune, and frequency 
had increased so that he had slept httle at night 
and had had urgency and pain by day, relieved 
by the passage of even small amounts 

In the Out-Patient Department the day of ad 
mission he had a residual of sixteen ounces of 
cloudy urine A note from a physician of the 
hospital staff stated that he had eighteen ounces 
residual November 6 

A number 18 catheter passed easily The pros 
tate was large and smooth 

No family history or past history is recorded 
Climcal examination showed a well preserved 
old man appearing years younger than he was, 
in no obvious discomfort Heart enlarged to the 
left Sounds of poor quality Rhythm very ir 
regular, at tunes absolutely Rate slow but oc 
casionallv increased A loud harsh blowung 
systolic murmur throughout the chest, best heard 
at the apex, transmitted to the aortic aiea A 
loud high pitclied rough sound localized to the 
aortic area Blood pressure 110/70 The 
sphygmomanometer shut out many of the sounds 
at the iviist Occasional strong beats came 
through down to 70 An electrocardiogram 
showed anricidar premature beats, at times in 
inns, rate 90 to 130, marked left axis deviation 
Abdomen laige, full, pendulous Bilateral direct 
inguinal lierniae Hemorrhoidal tabs Prostate 
symmetrically enlarged, firm, elastic, not ten 
der Slight edema of the right ankle Varicosi 
ties of both lower legs Pupils and knee jerks 

normal „„ 

Before operation amount of urine 48 to JO 
ounces, urine turbid, alkaline, specific granti 
1 019, a shght trace of albumin, occasioml reel 
blood corpuscles Blood not recorded 
mann negative Renal function Nm ember J 
appearance time 18 minutes, in two hours oU 
per cent , November 16 appearance time /j 
minutes, in two hours 53 per cent Eon-protein 
nitrogen 35 milligrams 

Before operation temperature normal excep 
for one rise to 100 7° the day before operation, 
pulse 60 to 100, respirations normal except tor 
one increase to 31 November 12 , 

X-ra^ showed the transverse measurements or 
the heart increased The ^'e'lrt shai o ^ 
promment in the region of the left 
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Tlie supracardiac shadow was wade, piaarmnent 
both to the right and to the left in the region of ^ 
the aortic knob In the obliqne Tiew it was not 
definitelT dilated 

A heart consnltant reported “ No definite 
storv of angina ilarked left ventricular en- 
largement, rough aortic svstolic murmur and 
thrill absent aortic second sound blowing apical 
svstobc murmur, plateau pulse Blood pressure 
150/90 Irritable heart with premature beats, 
not heard todav, November 1-4 In this case I 
should suggest pre-operative digitalization He 
IS a fair ether risk Lung bases clear ” 

The patient was put upon constant drainage 
He remained in the same condition November 

17 operation was done He was not m poor con- 
dition after it The temperature was flat The 
flmd intake however was found verv low so 
that a subpectoral had to be given November 

18 That evemng the blood pressure fell to 72 
He was given intravenous glucose and put on 
shock blocks He came back verv well and con- 
tinued to do well until November 21 Then he 
began to take less fluid and was perhaps mildlv 
delirious at night He continued to lose 
strength November 24 there was some hemoi 
rhage from the wound and the blood pressure 
was reported as 72 but bv the time the house- 
officer arrived it was 115 November 26 he was 
worse, flushed breathing with difficultv and 
rather drowsv The lungs showed moist rales 
There was edema over the shins Tlie night of 
Noi ember 26 the temperature was 103 7" the 
pulse 132 the respirations 32 November 27 
he died 

Discrssiox 

BY EDW ARD L YOUXC, JR AI D 

At his age eighti two a man complaining of 
fiequenev, difficultv lu starting the stream and 
urination at night means prostatic obstruction 
in the maioritv of cases Occasionallv in old 
men we see such snnptoms coming fiom hvper 
tension and arteriosclerotic nephritis As a rule 
strictiiie will make itself knowm before thi<; 
Another thing of interest is that these smip 
toms weie present for onli thiee lears Simp 
toms of prostatic obstruction as a rule begin 
eailier than at seveuti-nme It is a di'-ease 
which most commonlv makes its first appearance 
111 the iieigliboiliood of sistv or sixti five al 
though owing to the slow progress of the div 
ease the patient mav not present himself to a 
doctor with it for a number of vears after that 
It alw ai s brings up the suspicion of mabgnanci 
when the svmptoms appear and come to a crisis 
in n relativelv short time It bv no means proves 
imligiiauci but it alwavs arouses that suspicion 
Two vears ago when eighti he had acute re 
tentioii The account of the events following that 
of course rules out the question of stricture If 
he had been having acute retention from stric 
tiire he would not get bi with that casual an 
noiinccmont that twace a dav he required cathe- 
terization for twelve davs There is one criti- 


cism that I want to bring out m regard to the 
treatment IVhen anv patient has to be cathe- 
terized because of acute retention, in order to 
haie that treatment efficacious it has to occur 
oftener than twice in twentv-four hours Either 
the patient has to be on constant drainage or 
else the bladder must be emptied at least three 
and sometimes four to six times a dav during 
the first of the time at least 

Age alone is not a criterion for refusing opera- 
tion assuming that the condition is'a benign 
adenomatous prostate Of course it is true that 
the older the patient the greater is the likeli- 
hood that his urinarv tract and his cardiovas- 
cular svstem are so damaged that he will not 
stand operation But the basis for operation 
should be the condition particularlv of those 
two svstems, taken in connection with that in- 
definite something which explains the general 
resistance of the individual as the surgeon sees 
him 

He refused operation here, and because of 
that refusal has gone on having more and more 
trouble lYlien a man with oBstmcting prostate 
reaches the stage of acute retention one of two 
things ought to be done Either he must be 
kept on a catheter bfe until we know that he 
is taking care of himself adeqiiatelv, or else he 
must be operated on So that again I think 
mv second criticism is that thev let him go on 
causing himself more and more damage 

Eighteen ounces residual means a good deal 
of back pressure damage to the kidneis The 
fact that It was infected adds still more danger 
to the kidneis 

50 per cent is a verv good renal function for 
a man who has had as much damage as that 
The good renal aud non-protein nitrogen tests 
back each other up 

So far then the heart is the bad feature of the 
picture Thev are doing evervtlung thev can 
to find out the condition of the two mam svs- 
tems to see whether thev will stand operation 
or uot 

Operation was done ten davs after he came in 
I do not Imow just what thei are going to do 
whether thev wiU do a two-stage suprapubic 
operation or a one stage perineal As a ride I 
think tlie routine operation of least risk is a two- 
stage su]ira]nibic operation The first stage of 
the opening of the bladder can be done under 
local anesthesia wuth practicalh no shock to 
the patient It results in seveial things First, 
It gives better drainage of the urmarv tract 
Second it gives a chance for the suprapubic 
wound to get stabilized if there is infection so 
that m the second operation there is no shock 
or spreading of sepsis m putting the finger into 
the original incision He has had drainage all 
the time I am assummg-that thei did a two 
stage operation It is true that a perineal opera- 
tion done under spinal anesthesia gives a verv 
low mortaliti But there is m a perineal opera- 
tion a greater danger of poor nrinarv control 
after operation than m the suprapubic approach 
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X-KAT INTERPRETATION 

The heart findings are those of arteriosclerosis 
DR young’s pre^operattve diagnosis 
Obstructing prostate, perhaps malignant 
pre-operative diagnosis 
Obstmcting prostate 

operation 

Local novocain Preliminary hgation of the 
vasa was done A median suprapubic incision 
was then made through the skin, subcutaneous 
tissue and sheath of the rectus The prevesical 
fat was identified and the peritoneum reflected 
A cystotomy opening was made in the usual 
fashion Exploration with the examining fin- 
ger disclosed a large intravesical pi estate with 
no apparent abnormality of the bladder wall and 
no culculi 

Further Discussion 

If he could not stand that I feel that there is 
very little chance of ultimate success A pa- 
tient who will not stand that operation is in such 
a condition that his expectancy of life is too 
slight to be seriously considered anyway He 
would be pushed out of the picture with almost 
anything that came up 
That whole picture seems to spell failure of 
the cardiovascular system or the cardiorenal sys- 
tem to carry on 

It IS often a very hard question to decide 
m a man of this age whether to keep him on 
a catheter Me or whether he can stand opera- 
tion I remember one instance when I was as- 
sistant to Dr Hugh Cabot in 1914 A patient 
was refused operation partly because of his 
age, partly because of his general poor condi- 
tion He was put on catheter Me, and has been 
on catheter life ever since He is now in his 
nineties He has said seveial times that he 
wishes he had taken the chance of opeiation 
Catheter Me means very great care for the de- 
rails of treatment, — cathetenration by the dock 
regardless of the patient’s feehngs, dependent on 
the amount of residual, and if necessary an in- 
lying catheter at mght A year and a half ago 
there was a patient on whom it was absolutely 
impossible to operate He was two weeks in the i 
hospital with a non-protein mtrogen over 100 
and a zero red test I told him to go out on 
catheter Me, mcluding an inlying catheter at 
night, and told him he could come back when 
he was better I told his wife he would be 
dead within three months He showed up two 
months ago with a non-protem nitrogen ranging 
about 40 He had hved hterallv according to 
the directions that I gave hun, and things hav- 
ing gone smoothly he did not report back His 
prostate is now out and he is back at work So 
that catheter Me can be carried out by the aver- 
age inteUigent person and he can hve a com- 
fortable existence, although it is never so satis- 
factory as a successful operation 

I do not Imow what the necropsy findmgs wiU 
show, whether they wiU show death from cardiac ^ 
failure 


A Physician Could it be a low grade bron 
ehopneumoma ? 

Dr Young Perfectly well It has been ten 
days, and with a certam amount of kidney de- 
compensation and edema at this stage of the 
game I do not know why there could not be a 
certain amount of pneumonia 
I was talking about age and prostatectomy 
with one of the men yesterday He told me of 
a man of ninety-six who had a successful pros 
tatectomy The oldest person I have person 
ally done is eighty-six When the man I talked 
with was an interne in this hospital during, the 
Spanish War this patient entered hecause of 
prostate He was a veteran of the Mexican 
War in 1847 So that they can be fairly old, 
assuming that they are good patients to stand 
the reaction 

CLlNICAU DIAGNOSIS (FROM HOSPITAL RECORD) 
Benign hypertrophy of the prostate 
Myocarditis 

DR EDWARD L YOUNG ’S DUGNOSIS 
Obstructing prostate 

ANATOMIC DUGNOSBS 

1 Pnmarij fatal lesion 
Hiqierplasia of the pi estate 

2 Secondary or terminal lesions 
Pulmonary embolism 
Chronic cystitis 

Chrome pyelonephritis 

Bronchopneumonia 

Arteriosclerosis 

Arteriosclerotic heart disease — aortic stenosis 
Hypertrophy of the heart 
Dr Tract B Mallory The primary cause 
of deatli was, of course, hypertrophy of the pros 
tate Both lateral lobes were greatly enlarged, 
each measuring 4 centimeters in diameter The 
middle lobe was also enlarged and pedunculated, 
so as to form a ball valve in the orifice of the 
urethra The bladder was dilated, h3T)ertro 
phied, and showed numerous small divertienia 
The ureters, particularly the left, were dilated, 
and the pelvis of the left kidney was much m 
creased in size Numerous small abscesses con- 
taining colon haedh were present m the left fad 
nev The right kidnev was negative except for 
a slight degree of arteriosclerosis 

His failure to withstand the operation 
abH rests with the condition of his heart Tins 
was much hj^iertrophied, weighing 555 granis, 
with a pieponderant hvpertrophy of the le 
lentncle There was a very marked degree oi 
aortic stenosis, confirming tlie physical signs 
described hj the cardiac consultant It was o 
a puie sclerotic type without evidence of rneu- 
matie involvement 

A slight bronchopnenmoma was present in 
lower lobe of the right lung , 

The immediate cause of death was a P 
rnonarr embolus which arose from a throm 
if the right femoral vein just below the ingrui 
igament 
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THE ONE HUNDRED AND FORTY- 
SEVENTH ANNIVERSARY EXERCISES 
OF THE ilASSACHUSETTS MEDICAL 
SOCIETY 

The Societv accepted the hospitalitv of The 
TTorcestei Cou.nt\ ^tedical Soeietu and the Wor- 
cester Chamber of Commerce and held its An 
nnal ^Meeting in the Bancroft Hotel and Wor- 
cester Chamber of Commerce The previons An 
nnal ileetmg held in Worcester was in 1851 
The weather was not propitions, both davs 
being raim bnt with the exception of the op- 
portunities to visit the eitv at large and enjov 
golf nothmg interfered with the regular pro 
gram although it is probable that a considerable 
number of fellows were kept from attendance 
hi the unpleasant conditions 

The Section Meetings were verv well attended 
the largest unmbers being attracted to the Sec 
tion on Surgerv although there was sustained 
interest in all of the other exercises and the 
accommodations were none too ample for the 
audience It was the general impression that 


the selection of the suh 3 ects which were dis- 
cussed reflected great credit on the officers of 
the sections The discussions foRowing the lead- 
ing papers brought out all possible amphfica- 
tions of coordinate problems The management 
of the meetmgs was exceUent and there was 
htfle loss of time The audience m each sec- 
tion paid close attention to all that was said 
The registration showed six hundred and one 
doctors and seventeen guests which is a' credit- 
able number considering the weather 

One hundred and ninetv-eight participated in 
the banquet which was served immediatelv after 
the conclusion of the Annual Oration by Dr 
Walter B Cannon This oration was scientific 
with certam practical appheations of interest 
to practitioners and appears in this issue 
The speaking program was weU arranged, the 
addresses bemg both entertaimng and instruc- 
tive 

The Council Meetmg was well attended and 
consumeil more time than anv previous meeting 
bv this bodv lastmg until after four o’clock 
with onlv a short intermission for luncheon 
^lanv of the subjects provoked animated dis- 
cussions and several amendments to motions 
were made before final decisions were reached 
The amended oode of bv-laws was adopted 
as submitted bv the Committee and endorsed 
bv the Soeietv the next dav This document 
should be carefnllv kept for reference for there 
are several important changes 

The adoption of the minoritr report sub- 
mitted bv one member of the Committee on In- 
surance demonstrated the renewed approval of 
the pohey of the Fidehtv. and Casualty Com- 
pany 

Although several reports of Committees were 
subjects of animated debates the President kept 
the members strictly to the matters on hand 
and no unnecessarv time was devoted to ir- 
lelevant subjects 

So much important business was transacted 
that it IS the dutv of all who feel auv responsi- 
bihty in the functions of the Society to read 
the reports of the proceedings which are being 
prepared bi the Secretarv and which will be 
published as soon as possible 
The list of officers elected appear on page II 
of this issue 

Taken all in all this amuversary meetmg can 
be regarded as one of the most instructive and 
mterestmg in the history of the Society 
Credit was given to the committees m charge of 
details bv appropriate votes 


THE AXNUAL MGRATION 

The camp and cottage season is descendmg 
once agam upon the citv dweller, and with it, 
as usual, certam health hazards are entailed 
which Ins phvsician should warn tiTm against 
Established cottage sites and camp locations fre- 
quentlv fall to have adequate sanitarv conven- 
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lences aud tmimpeaeliable water supplies, and Andrew Allison at Glasgow University war 
as always tile milk question, particularly when ranted the conclusion that “the use is aot at 
young childien are in the family, may not re- tended with any risk to health of the consumers 
ceive sufScient consideration It is a common of food cooked therem” provided that “ordi 
bebef that, smee cows are found most numerous- nary precautions ’ ’ are observed 
ly in the country, country milk must on that ac- 
count be preferable to city milk It is also a 
fact that m this present day typhoid fever is 
rather a disease of the country than of the city, 
and dfespite the fact that our neighbor farmer 
may be an upright citizen and a steady church 
goer his cows may not share his religious bebefs 
to the extent of drinkmg only from controlled 
water supplies or allowing themselves to be 
milked only by healthy milkers 


Thus last qualifying phiase leaves the matter 
open to doubt because the average cook mav not 
know the necessary precautions, but it is gener 
conceded that the use of strong acids or 
alkabes in aluminum utensils had better be 
avoided 


As an unofficial health officer the family^ phy- 
sician should instruct lus patients to drmk only 
pasteurized milk, and if adequately pasteurized 
milk IS unobtainable, it should be pasteurized 
or boiled in the home Sources of dunking wa- 
ter need iny^estigation, and if theie is any ques- 
tion yvhatsoeyer of the purity of the supply it 
should be state-tested Pending a favorable re 
port, or if such a report cannot be seemed, the 
dimking water should be boded 
For all travelers — aud in these days of the 
ubiquitous motor cais tray^eling is an almost uni 
versal yvav of vaeatioumg, frequently employing 
roadside camping — certain immuinzing pro- 
cedures should be carried out, vaccination 
against smallpox, yaccmatioii against typhoid 
fever and toxm-antitoxin immunization to 
diphtheiia It must be remembered that 
diphtheria immunity mav take as long as six 
mouths to deyelop, and a last minute inoculation 
IS of no value 

Smallpox and tvphoid fevei are slowly on the 
increase, we aie becoming careless in our con 
tacts, and our contacts with all manner of peo- 
ple fiom aU soits of leactions are rapidly in 
creasing, for never has the general movement of 
people been so great as in this restless age The 
open road is appealing, and close to the bosom of 
nature is the ideal enviionment for this vaca- 


CONTAINS 
! authoi-s 


THIS AVEEK’S ISSUE 
articles bv the following named 


Cannon, W B AM, SD, LLD (Hon), 
MD Harvard, 1900 George Higginson Pi ofes 
sor of Physiology Harymrd Medical School, 
since 1906 His subject is “The Mechanism of 
Emobonal Disturbance of Bodily Pimctions” 
Page 877 Adjlress Harvard Medical School, 
Boston 

Levine, Samiiel A A B , M D Han ard, 
1314 Instructor in Medicine, Haiward, Asso- 
ciate in Medicine, Petei Bent Brigham Hospital 
His subject IS “Some Unproved Impressions 
Concerning the Subject of Heart Disease” 
Page 885 Address 270 Commonwealth Ave 
iiue, Boston 

Smtth, D Campbell A B , M D Harvard, 
1909 Associate Lai vngologist, Massachusetts 
General Hospital , Bronchoscopist Thoracic 
Clinic, Massachusetts General Hospital His 
subject IS “The Fluoroscopic Remoyal of 
Metalhc Foieign Bodies m the Bronchi” Page 
887 Address 375 Commonwealth Ayeniie, 
Boston 

White, Wm Charles MB, MD Toronto 
hledical School, 1901 In charge Tuberculosis 
Research, Hvgiemc Laboiatory', AVashington, 
D C , Chainnan, Committee on hledical Re 

Di 


tion in his wake 
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tion, but lemembei that most places are National Tuberculosis Associ , 

yisited bv man and man too often leaves pollu- *^*^*®^> pucp Na 

Chairman, 1927-1928, Div hied bcience, ivn 

tional Research Council, Chairman, 1928 19-9, 
Div Med Sciences, National Research Council, 
Chief Bui Tiibeiciilosis, Am Red Cross (191 1 
1918) in Fiance, latei in Italy His subject is 
The Future Responsibility of Research 
beiculosis” Page 905 Addiess 2334 Utli 
Street, AVashingtoii, D C 

Clltf, Howard M B S , M D Dartmoiith, 
1914 PA C S Assistant Surgeon, Nev Eng- 
land Deaconess Hospital and the New Englam 
Baptist Hospital His subject is “Enterostomv 
in Obstruction and Peritonitis” , 

Address 605 Commouv\ealth Avenue, Boston 


IS ALLTMINUhl A DANGER TO HEALTH? 

We have been asked for an opinion with re- 
spect to the effect on health of the use of alumi 
niim cooking utensils 

It has been claimed bv a dentist in Ohm that 
cancer is caused bv eating foods piepaied in 
alummiim utensils 

The question was submitted to Dr Geoige H 
Bigelow, Commissioner of the State Department 
of'Pubhc Health and he in turn referred it to 
Lawrence T FairhaU, Assistant Professor of 
Phvsioloov of the School of Pubhc Health of 


PhVSlOlOf'V 01 rue ocnuui ui j- uuuu ux , 100(1 

Haivard'Umversitv He reports that investiga- Barr, Joseph S SB, MD, 
tioiis in the laboratorv of the Lancet in 1913 House Officer, Huntington 


later cou&med bv Doctors John Gaistei and 1 1924 1925 , Surgical House Officer, 
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Bngham Hospital, 1926-1927 Orthopedic House 
OfSeer Children’s Hospital, 1928 His subject 
IS “Pibro-Lipoma, Eeport of a Case” Page 
913 Address N E Peabodv Home for Crip- 
pled Children, Oak Bbll, Newton Centre, ^Mass 


BOSTON MEDICAL LIBRAKY 
Sekologt 

The modern uses of sera in the diagnosis and 
treatment of disease, like mam another treat- 
ment with which we are familiar hai;ks back a 
long wav for the inspiration which has resulted 
m present dav enthusiasm for their emploA-ment 
At the period when the Alexandrian School of 
Medicme was the conspicuous center of medical 
education certain Arabian phvsicians nere ex- 
perimenting bv feeding ducks which had been 
slowly immunized bv the ingestion of materials 
ordmarih poisonous to them, to human beings 
that thev themselves might be rendered immune 
agamst these same toxic substances Some wdl 
doubtless recall the enthusiasm with which Sir 
Almoth IVright’s investigations were received 
not so manv vears ago now, and how some were 
led to hope that the promise held out bv the 
“opsomc index” was soon +o revolutionize not 
only treatment but the diagnosis of manv ob 
scure conditions Indeed it is perhaps strange 
that more thought had not been given this sub- 
ject in view of the fact that it was long ago 
abundantly well known that spontaneous recov- 
ery unmfluenced bv anv treatment is constantly 
taking place and it would seen but natural to 
suppose that untidotes were being suppbed from 
within the bodv YTith such knowledge as was 
possessed, for several hundred vears of the cir- 
culation and even certain of the properties of 
the cidologic elements of the blood it would seem 
that the idea of the Arabian phvsicians should 
not haie been aUoned to he dormant so long 
On the other hand when one dips mto the litera- 
ture pertaining to this subject as viewed bv the 
modern bio chemist, he finds himself over his 
depth before he has gone anv distance from the 
shore He must learn tO" think in terms of ag 
glutination, complement fixation, precipitins 
"antigens and a maze of terminologv , which 
leaves him either hopelessly despondent as to 
ani immediate future for practical serum ther- 
api or wildlv enthusiastic to engage in the task 
of discovering the magic kei to these most m 
teresting physiologic problems 

How complicated the interrelation of phvsio 
logic processes is we can glimpse now and then 
in wa\s vhich are so striking that we mav onlv 
stand aghast at the complexity of the problems 
to be soiled before anv clear preception of what 
is going on within us mav be had Y'e regard 
hate os a most undesirable quabtv in m'an’s 
character and vet there was a tune in mankind’s 
histom vhen it doubtless plaved an important 
role through its power to preseme through the 


sumval of the fittest, those physical quabties 
best designed to advance the human species 
along the road to its ultimate goal It did this 
bv plavmg upon certain physiologic stops about 
which we have onlv comparatively recently 
known anything "viz the ductless glands Hate 
and its confrere anger, bv stimulating the ad- 
renals poured into the circulation that which 
enabled primitive man to overcome odds that 
would have been overwhelming to him had he 
not been possessed of this todav, undesirable 
quabtv IJnder such stimulus we now know 
man can exert mam times the energy he is 
capable of without such influence YThat this 
doubtless meant to primitive man in the sud- 
den exigencies of his wild bfe mav be easdv 
imagined The indindual who had this quality 
in its most unbridled state was destmed to be 
the vietor in his manv conflicts Among the 
highei dare we sai spiritual attributes of hu- 
man nature at the dawn of human history hate 
and anger occupied an important position whicli 
happily IS being surrendered to ones more useful 
to the present jihase of man’s evolution It is 
however such examples as this that serve to 
indicate the complexity of the problems that the 
student of phvsiologic cheimstn must perforce 
solve The pathway of anv major physiologic 
process fundamental to bfe is one continuous 
senes of interrelated events each one of which 
IS preparing the wav for the next higher step, 
all of nhich must be taken in an absoluteh or- 
derly fashion and with an immediacy which is 
unthinkable as witness the extraordinary rapid- 
ity with which the adrenabn reaction is brought 
about under the excitation of anger Indeed 
ujion this very immediacy alone does its value 
to the organism depend Hon far we are from 
the knowledge of tliese matters which wdl put 
us in possession of the means of uiflnencmg these 
processes we cannot know 

It IS obvious that the lesson we shoidd learn 
is that dl-adnsed experimentation, while not 
perhaps dangerous is imseientific and often im- 
practicable and that the sane thmg to do is to 
encourage the investigator and discourage all 
attempts to exploit undetermined phvsiologic 
reactions as panaceas in the wav of treatment 


iNHSCELLANY 

TUBERCULOSIS ABSTRACTS 

The quest for a cure for consumption is probable 
as old as historv Koch raised hopes of finding a 
specific cure In tuberculin the concentrated media 
of broth cultnres of tubercle bacilli His failure 
has since been followed bv numerous others In the 
files of the Xational Tuberculosis Association there 
are today records of 6S0 cures some that give 
pause to thought some ingenious but most of them 
ridiculous "Meantime rest fresh air and good 
food have been established as the tripod on which 
the treatment of tuberculosis depends Latterlv rest 
has been so unanlmousB emphasized bv clinicians 
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Who specialize In tuberculosis that It might be re- 
garded as the pillar of successful treatment, while 
fresh air, good food, artificial pneumothorax and 
other therapeutic devices might be considered as 
supplementary supports 

REST IS EELIEP FROiC STSAXN 

Rest may mean the sloth of the Indolent or the 
relief from tension that follows change of occupa 
tion, says Allen K. Krause Therapeutically how 
ever, rest represents relief from strain Treatment 
must aim to limit and confine the activities of 
tuberculous foci and to reduce to zero or a mini 
mum the absorption of harmful focal products At 
any time, undue stress may stir quiescent foci Into 
renewed activity It is axiomatic that uncontrolled 
movement of a diseased or Injured part will promote 
the spread of the disease and delay recovery To 



Of all the countless remedies proposed rest alone has stood 
the teat of time — -Otratd B Webb 


Sanatorium treatment Is vastly more satisfactory 
for the majority of patients since rest and discipline 
and the means of insuring these are more readily 
obtainable there The sanatorium, moreover, teaches 
and trains the patient how to care for himself —Jlut 
and Other Things, Allen K Kranse, Williams and 
WilKins Company 

FOOD BEQUIRrirENTS AXD FBBSII AIH 

Good nutrition Is Important, but "stuffing" the 
patient, as formerly practiced, is a mistake Over 
eating is like clogging an engine with nnbumt car 
bon by using too much fuel Sometimes, the ap- 
petite muht be cajoled Three good meals a day 
two or three glasses of milk (with or between 
meals), one or two eggs a day, are often sufficient 
to add enough to the patient s weight to bring him 
the gain wished for A good general rule Is that 
the least amount of food that will enable any pa 
tlent who Is underweight to gain up to and slightly 
beyond the normal weight Is the optimum diet for 
that patient 

Fresh air as a "cure ’ for tuberculosis has prob- 
ably been overemphasized by the laity It Is how 
ever, an essential aid to recovery Outdoor air is a 
mild and beneficial stimulant. Sleeping out of doors 
does not necessarily hasten recovery, provided eight 
to ten hours a day are spent In the open air and 
the night passed in a well ventilated room Mere 
dryness of the air is of little avail Temperature, 
humidity and air movement determine the quality of 
Indoor ventilation — Rules for Recovery from Tuber 
culosis, Datcrason Broton, Lea tf Febiger 

DISPOSITION OF PATIENTB 

Patients may be divided into three groups as far 
as treatment is concerned 

1 Suspects, cases under observation and those 
in which the diagnosis Is not definite can be treated 


stop the progress of tuberculous foci Is to cure 
tubercnlosis 

Fever, fatigue, loss of appetite and other constltn 
tlonal symptoms of tuberculosis are manifestations 
of intoxication resulting from absorption of focal 
substances The rate and capacity of this absorp 
tion depend on the circulatory and respiratory actlv 
Itles of the body Rest brings about a diminution 
of physiological demands and reduces the amount of 
focal absorption 

Rest for the sick man is a better ‘ tonic than 
exercise As a result of prolonged rest, the appetite 
returns, the fever falls and a sense of well being 
seta In, while depleted reserves are built up thus 
assisting In the healing of foci Rest Is a potent 
medicine to be prescribed according to the require- 
ments of each individual case by a physician who 
understands Its use 

The febrile acutely 111 cases must have absolute 
bed rest for at least two weeks after the temper 
ature has returned to normal After the constitu 
tional symptoms have disappeared the patient must 
still he kept below the fatigue line The fatigue 
line is an Individual affair registered only In the 
patient's own consciousness The duty of the phy 
slclan Is to explain to the patient why relief from 
strain is Important But there can be no set for 
mula for the Individual patient he must rely on 
his own Intelligence and behavior Rest should be 
so engraved on the patients mind that he will 
automatically respond with rest to the first symptom 
of fatigue 


rtOM TB AMD 
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dead 
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Condition on dlecbaree ot 352 imtlcnts *6 — 

) daj. (a^e^aK^ 229 da>.) at Wdeou SanatorIam^»j^» 
«»ffnr Mi>dicnl Jimort oj the Trudeau Sanat 


home or fall into groups (2) or (3) ^he Pa 
nt is on trial and more radical 
going to a sanatorium, may be and veiy h ey 
U be, necessary In a few cases of ttls ^oup 
latorlum or hospital treatment, it .j (j 

ned at once. Is ot great value “e 

jerwlse and entirely justified ^ ‘nstonce^^^^^ 




clear up a diagnosis 

2 Cases in which the diagnosis 
in which the disease Is progressive 


is definite and 
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a positive sputum, should he sent to a sanatorium j 
or hospital at once and should remain as long as 
the physician considers It necessarv This is the 
ideal to be sought for In the great majority of cases 
Home treatment mav be substituted (a) when there 
are no children in the familv who might he ex 
posed to the disease in the open form (b) when 
the Intelligence of the patient or his familv is such 
that adequate carrvlng out of details Is assured 
(c) when good nursing and medical service Is avail 
able and (d) when there are facilities for proper 
outdoor treatment 

3 Arrested apparentlv arrested and quiescent 
cases need close medical and nursing supervision 
if the good done at a sanatorium is to be permanent. 
Home treatment mav be satisfactorv for the major 
Itv of these cases Frequent visits to the home by 
the nurse and monthly consultations should be re- 
quired The amount of wort done and the choice of 
emplovment are to be decided bv the phvslclan The 
patient should tnow that It mav become necessarv 
at any time for him to return to the sanatorium 
when indications of an impending breakdown occur 
— Diagnostic Standards Putmonarg and Glandular 
Tuberculosis of the National Ttiherciilosis Assocta 
tion Seventh Edition Soiemher 1926 

CmiATT AXD ALTIl L UE 


de Courc^ "Wheeler of Dublin Past President of the 
Roval College of Surgeons of Ireland 
The Presidential Meeting on Mondav evening will 
be held in Svmphonv Hall, as will also the annual 
Convocation on Frldav evening On the other e\en 
Ings meetings will be held In the ballroom of the 
Coplev Plaza Hotel The annual Hospital Conference 
opens on Mondav morning in the ballroom of the 
Copley Plaza with a program of papers round table 
conferences and practical demonstrations dealing 
with the manv problems related to hospital efficiency 
Boston now has ample first-class hotel accommoda 
tions for all who wish to attend In recent years a 
; number of new hotels have been built, including the 
Statler with 1300 guest rooms Reduced railway 
fares from all points la the United States and Canada 
will be granted for this meeting 
Registration in advance will be necessarv as at 
tendance will be limited to a number that can be 
comfortablv accommodated at the clinics Clinical 
Congress headquarters wIU be established at the Stat 
ler where the ballroom and foyer and other large 
rooms on the mezzanine fioor have been reserved for 
our exclusive use The ballroom at the Coplev Plaza 
will be utilized for the evening meetings and other 
large gatherings 

Fkaxkijx H Maetix Director-General 


There is no specific for the cure of tuberculosis 
Climate Is not a specific Altitude Is not a specific 
No physician therefore is justified in advising 
a change of climate unless he knows that the pa 
tient s financial status will enable him to command 
the essentials To put it categorlealiv if a little 
nrbitrarllv proper medical supervision sanatorium 
regime either in a sanatorium or in the home rea 
Bonable contentment of mind and intelligent co- 
operation count ninety or ninetv five per cent of 
effective therapensls climate and change of environ 
ment count five or at the utmost ten per cent IVhv 
therefore sacrifice the ninety or ninetv five per 
cent, for a five or ten per cent, in those cases who 
Can not command the one hundred per cent ’ On the 
other hand if the patient can afford to go to a 
first class sanatorium or secure the services of a 
good phthisiologist In a more salubrious climate 
and will be reasonably contented awav from home 
bv all means he should be urged to avail himself of 
the full one hundred per cent, of these efficacious 
measures — Louis C Boisliniere Journal of the Out 
door Life February 1028 


A CIRCULAR OF INFORMATION 

CmvlCAL COVGEESS OF THE AXIEEICAV COLLEGE 
OF St^GEO^sS 


The surgeons of Boston are planning a highly at 
tractive program of clinics and demonstrations for 
the eighteenth annual Clinical Congress in that cltv 
October Sth to 12th All branches of surgerv will be 
represented therein providing a complete showing 
of the clinical actlvlUes of that great medical center 
Clinics wiU begin at 2 o clock on Mondav afternoon 
and continue throughout the mornings and after 
noons of the following davs 
Among the disUnguIshed visitors from abroad who 
will at^nd this year’s Congress and present papers 
are Professor Vittorio Puttl. Professor of Ortho- 
pedic Snrgerv at the University of Bologna. Italv 
and Director of the Rlzzoll Institute Sir TVllUam L 


CAUSE OF DENTAL CARIES 

Recenth according to the United States Bureau 
of Education an experiment was made in a London 
hospital on the effect of different diets on the teeth 
One group of children of about 7 rears of age was 
given dallv one and a half to two pints of milk, egg 
one and a half ounces of sugar butter rice meat, 
frulr bread vegetables and cod liver oil Another 
group had onlv a half to three-quarters of a pint of 
milk, verv little egg three ounces of sugar more 
potato but less of other vegetables a little oatmeal, 
more bread but no butter and no cod liver oil At 
the end of eight months there was an Increase of 
more than twice as manv decayed teeth In the second 
than in the first group and the extension of carles 
existing at the beginning was more than two and 
one-half times as great, 

Such^an experiment is interesting but it seems 
a atUe like taking liberties with other people s teeth. 


NEW YORK ACADEMY GETS DR STREETERS 
COLLECTION 


A coUection of medical books containing many 
of the earliest printed works on the subject, brought 
together bv Dr E C Streeter of Boston over a period 
of twenty years has been purchased bv the New York 
Academy of Medicine from Dr A S W Rosenbach. 
a recent report states 


HUB or Which SS5 0( 

was contributed bv the RockefeUer Foundation 
When our own Academv of Medicine becomes 
reality It is to be hoped that New York s gains wi 
no longer be our losses 


rege nt d eaths 

Howabd Augustus Lotheop a 
g^n died at the Charlesgate Hospital Cambrid 
of sepsis June 4 I92S at the age of 63 WwJe 
moving a dressing he scratched his hand with 
safety pin resulting In InfecOon of his right ar 
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It was necessary to amputate the arm, but he was 
80 profoundly septic that he did not survive 

Dr Lothrop was born In Sharon on December 31, 
1864, the son of Horace A. and Sarah Gorham 
(Swain) Lothrop He came to Boston and attended 
the Boston Latin School In 1887 he received his 
A B degree at Harvard magna cum laude, and he 
was graduated from the Harvard Medical School In 
1891, taking also the degree of A M at that time 
He studied also In Europe for two years He served 
as a house officer at the Massachusetts General Hos 
pltal and had practised In Boston He became asso- 
ciated with the Boston City Hospital as a visiting 
aurgeon soon after graduation He was instructor 
In surgery at Harvard Medical School 1903 1912, as- 
sistant professor of surgery 1912 1922 and acting pro 
fessor of clinical surgery 1922 1923 

He was a member of the Massachusetts Medical 
Society, American Medical Association the American 
Surgical Association, Boston Society of Medical Scl 
ences Boston Surgical Club and the Boston Society 
of Medical Improvement He was a Fellow of the 
College of Surgeons He belonged to the St Botolph, 
the Harvard and Dniverslty clubs 

Dr Lothrop, who was unmarried, made his home 
with his mother at 101 Beacon street, besides whom 
his survivors Include two brothers John Howland 
Lothrop of Portland Ore , and Dr Oliver A Lothrop 
of Boston, as well as three slaters 


COURTNEY — Dr Joseph WiLLiA'^r CotrsTNEi, neu 
rologist, died at his home In Boston June 6, 1928, 
after a short Illness with pneumonia, aged 60 He^was 
a graduate of Harvard College in the class of 1890 
and of Harvard Medical School In 1893 
Prom 1893 1909 he was a member of the staff of the 
Boston City Hospital and for some years physician 
in-chlef of the department of nervous diseases at the 
Carney Hospital and the Boston City Hospital He 
was a member of the American Neurological Asso- 
ciation, Massachusetts Medical Society, and the Bos- 
ton Society of Psychiatry and Neurology He was 
also a corresponding member of the SocletS de Neu 
rologie de Paris 

Dr Courtney was the author of the book i ne 
Conquest of Nerves ' and for many years a constant 
contributor to medical journals He was a member 
of Harvard Club and Papyrus and Medical History 
clubs of Boston and the Authors’ Club of London 
He Is survived by bis 'wido'W and three cbilureu 
Mrs John T J Clunie of 230 Commonwealth Avenue 
Boston Paul Q Courtney of Weston, and Gerald 
Courtney of Phoenix Arlz 


CORRESPONDENCE 

SHALL THE INOmDUAL PAY THE COST 
OF ANTI RABIES TREATMENT’ 


18 Dalton Road Belmont, Mass 

June 6, 1928 

dStor The New Enclavd Jotics ve of Medicire 
The editorial entitled Rabies which appeared In 
.e Mav 31st Issue of the Neu E^onA^D Joubvai o» 
contains this sentence ’It the individual 
abM to pay obviously he should pay auy costs 
connection therewith’ The reference Is to the 

.. ... 


obvious to me It appears to me to he obvlouslv 
unfair to ask the Individual bitten to pay the cost 
of the prophylactic treatment when he Is not the 
owner of the dog 

I am presuming of course that it Is admitted that 
rabies is, among domestic animals, primarily a dis- 
ease of dogs, that human beings are. In most cases, 
more valuable than dogs, and that dogs, however 
useful and likable under certain circumstances, are 
not, for the most part, a real necessity but rather 
a minor luxury 

We will suppose that whereas I do not see fit to 
enjoy this particular luxury my neighbor or anyone 
in a locality I may have occasion to visit or which Is 
within striking distance for his dog of my locality, 
does own a dog The dog develops rabies Having 
the several misfortunes In varying degree of having 
been born, of having parents who chose to dwell 
In that particular city or town and of having Inad 
vertently failed to don his bite-proof underwear on 
the day that he happened on the same street with 
the rabid dog my child Is bitten Because I am able 
to pay and am fool enough to admit It I am asked 
to defray the necessary costs that my child may en 
joy the experience of from fourteen to tw'enty-one 
daily hypodermic Injections with all the Immediate 
discomfort and possible more remote sequellae that 
may go therewith It is a most naive view of the 
matter to say the least and the only thing about It 
which appears to me to he quite obvious Is Its ludl 
crousness 

It Is possible that there may occasionally he a dog 
owner who would, under such circumstances, 
tartly offer to defray the cost, hut I Imagine that 
such Individuals are for the most part living under 
forced confinement where such luxuries as O'™*®* 
a dog are not permitted It would also be possible 
no doubt to collect the cost through legal procedure 
undGT clTcumstanceB v/liere all the necGSBary tec 
calltfes had been complied with and I suppose lawyers 
must live too, but the cost of collection might con 
celvably exceed the amount to be collected, not to 
mention the effect of such a procedure upon the gale y 


f neighborhoods 

Regardless of the amount Involved and the ’ 
t the victim or his family to defray the cost, 
'ould seem only fair to expect and require the owne 
f the rabid dog to pay for any and all 
jqulred as the result of injury Inflicted by such a 
alroal Where the owner la unquestionably 
) pay or where such Injury Is Inflicted by a stray 
aimal which has been permitted to lend local co 
, the community through the laxness of the puou 
aclals or public opinion. It would seem eflual'y ^ 
jvlouB to expect the city or town to defray the en 

re cost of treatment u,.,apn 

Such a gross misplacement of the financial bu . 

reat or small, as referred to not only P®”® ^nroner 
Ictlm hut also relieves the owner of a P 
isponslblllty for the oivnershlp of a dog Th 
mt damages can, I believe, be of 

ich Injurv, would seem to prove 
,ch responsibility and sene to ^ge 

, slice of such an attitude Moreover, 

■ a disease which Is practically 100 , gg 

should not be necessary to awal 
Itlon In order to be able to obtain 
lylactlc treatment, no matter how trl 
liiirv Yours very truly 

Enw^BO A Lnr, MD 
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INSUBAKCE FOR PHTSICIANS ENGAGED 
IN PUBLIC HEALTH WORK 

Editor Kfv, Enm-a^hj JornxAL or JIedicixe 
At tlie suggestion of Dr Salford I am sending vou 
the enclosed correspondence ■svith the request that 
It he published in the Joub'^al. 

Sincerely vours 
Fea'^cis Geo Crans 51 D^ 

Seep Comm on PuMic Health 

5IaT 10 192S 

George H Crosbie Esq^ 

79 Milk Street Boston Mass 
3Iy dear Mr Croshie 

At a meeting of the Public Health Com of the 
Mass Medical Societr the question arose -whether 
members of the Socletv engaged in Public Health 
-work are protected bv anv of the plans for insurance 
for members of the Soclet^ 

These men are not engaged in general practice 
confining their actirlties entlrel^ to public health 
Thev are of two classes those -who actuallv per 
form certain medical acts such as vaccination ad 
ministration of antitoxin inoculation against certain 
diseases etc^ and those -who do not actuallv perform 
■ such duties but order their medical emplovees to do 
them These last might be held liable on the theorv 
that the chief is responsible for the acts of his agents 
I -was requested to ask vou if in vour opinion 
these men are covered by anv of the Insurance plans 
no-w in effect and if not, -whether some plan could be 
arranged -wherebv such men could receive the benefits 
of insurance 

Verv trulv vours 

Feavcis Geo Crans M D„ 

Secy Comm on Public Health 

Mav 14 192S 

Francis G Curtis M D, 

Sec^ Comm on Public Health 
Citv Hall West Aewton Mass 
Dear Doctor 

Answering vour letter of the 10th let me state that 
we alread-\ have a number of the Public Health Phvsi 
clans Insured Thev all take the lower rate that is 
?20 00 for a 510 000/530 000 polic^ unless thev spe- 
cialize in X ray work or in major surgerv in which 
case thev take an Increased rate 

I am enclosing herewith a sample poliev with rate 
sheet for the various specialties but the major part 
of these men belong In Group 1 Thev should all 
be insured as there is a chance of suit in which the 
Citv -will not protect them 

If there is anv further information I can give vou 
please let me know 

Tours very trulv 

Geo H. CrosBiE. 


NEWS ITEMS 

HELPFULNESS OF THE “PROBLEM-CHILD 
CLINIC — The Vermont Childrens Aid Societv In 
its latest annual report testifies to the helpfulness 
of the problem-child clinic recently established in 
the Cnlversltv of Vermont bv the National Com 
mittee for Mental HvgJene A staff conference was 
held each month In connection -with the clinic for the 
benefit of n orkers of the societv and other organiza 
tions — Bulletin Children s Bureau 


A GIFT TO THE MELROSE HOSPITAL — ^Mr and 
Mrs Alfred H. Colbv have given one hundred and 
twentv five thousand dollars to pro-ride for a new 
-wing for the Melrose Hospital 


DR. BENJAMIN PARVEY VISITS EUROPE— Dr 
B Parvey of Charlotte Street Dorchester sailed for 
Europe on the S S Dresden Mav 3L 192S from 
New York Pier He -was given a send-off bv 300 
friends at the pier His absence -will cover a period 
of eighteen months He will practice and studv ob- 
stetrics and gvnecologv at the leading hospitals in 
Vienna and Berlin His famllv -will join him in June 
lOJ"! and after touring the Continent for sis months 
he -will return to the States 


REORGANIZATION OF THE MASSACHUSETTS 
SOCIETY FOR SOCIAL HYGIENE— The JIassachu 
setts Societv for Social Hvglene has been reorganized 
with Dr Cecil R Drinker Assistant Dean of the 
Harvard School of Public Health as President, Dr 
George H. Bigelow Massachusetts Commissioner of 
Public Health as Honorarv I ice-President, and Dr 
Helen I Dohertv McGtllicuddv as Executive Secre- 
tam 

The Society plans 

1 To continue educational work In social hvglene 
and venereal disease 

2 To make an intensive investigation and cam 
paign against venereal disease in a single community 
In the State rather than a diffusion of effort through 
manv of our cities 

3 To coSperate with and further the work of the 
State-aided venereal disease clinics 


NOTICES 


ANTOJAL NARCOTIC REGISTRATION RETURNS 
MUST BE FILED WITH THE COLLECTOR BY 
JULY 1 OR PENALTY ATTACHES 

The forms to be used In applvlng for rereglstrv 
under the Harrison Narcotic Law as amended for 
the vear beginning Julv 1 192S have been distrib- 
uted If one desires to continue present narcotic 
registration these forms, properlv executed with the 
proper amount of tax or taxes must be returned to 
the office of the Collector of Internal Revenue 22 
Pearl Street, Boston so that thev -will reach there 
on or before Jnlv 1 192S or penaltv -wiU attach. 

Persons registering in class 1 2 3 or 4 are re- 
quired to register in class 5 also if thev -wish to dis- 
pense or handle exempt narcotic preparations No 
additional pavment of tax is necessarv but care 
should be taken to see that the class 6 block on the 
application form is checked 
The inventorv on Form 713 of narcotics on hand 
must be prepared under oath or affirmation in dupli 
I cate the original of which Is to be kept on file bv the 
maker and the duplicate forwarded to the Collector 
No Inventorv on this form is required for class 1 and 
2 An Inventorv must be made for class 5 if registry 
Is desired in that class The inventorv for class 6 
refers onlv to taxable narcotic drugs which might 
be set aside for use for manufacturing exempt prepa 
rations and does not require the listing of ready 
made preparations and remedies classed as exempt 
narcotic preparations In most instances no taxable 
narcotic drugs are on hand in class 6 If such is the 
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case, the Inventory used for registration in one of 
the higher classes may also be used for class 6, pro- 
vided a notation — ‘ No taxable drugs in class B 
is placed conspicuously on both the original and 
duplicate copies of the imentorj 

Please read the forms carefully hefoie executing 
them, so that lereglstration mav be properly accom 
plished, and to avoid payment of penalty, return all 
foims v-lth propel remittance in the foim of certified 
check postal money older, or cash, not later than 
July 1, 192S 

If there has been a change in addiess from that 
at which reglstiatlon was made last year please 
make notation on application, and show date of re- 
moval 

In the event that reregistration is not contemplat 
ed for any reason the office of the Collector of In 
ternal Revenue should be so advised prior to July 1 


UNION HOSPITAL IN PALL RIVER 
CiEMcvL Staff Meetiko 

The Regular Monthly Clinical Staff Meeting iriil 
be held at the Stevens Clinic on Thursday, Jane 21 
192S, at S 16 P M All physicians interested are 
cordially invited Refreshments will be served 

M N Tea NTS U D , Seo etary to Staff 


UNITED STATES CIVIL SERVICE COMMISSION 
tVASHINGTON D C 


THE SOUTH END NEIGHBORHOOD MEDICAL 
CLUB 

The next meeting of the South End Neighborhood 
Medical Club will be held at the office of the Boston 
Tuberculosis Association 5B4 Columbus Avenue, Bos- 
ton on Tuesday June 19, 1928 at 12 noon 

Dr Edwin H Place Assistant Professor, Tufts 
Medical School Pi ofessor of Harvard Medical School, 
and resident physician. City Hospital will speak on 
Diagnosis of Contagious Diseases All physicians 
are coidially invited 
The usual luncheon will follow 


Need for Internes in 


May 31 
Veteians 


192S 
Bureau j 


Subject 
Hospitals 

Theie is a shortage of eliglbles for positions of 
junior medical officers (Internes) in hospitals of the 
Veterans Bureau throughout the counto Applies 
tlons for the positions ■will be received by the Com 
mission until June 30 
Applicants will not be lequlred to report for ex 
amlnatlon at any place, but will be rated on their 
education training, and experience Senior students 
will be admitted to the examination under the con 
dltlons specified in the announcement 
Service as interne In a Veterans Bureau Hospital 
offers valuable experience to the recent graduate in 
medicine The entrance salaries are named in the 
announcement. At the end of eighteen months serv 
Ice a salary of $3,300 a year may be paid Higher 
salaried positions are filled through promotion 
Apply to the Commission for detailed Information 
Verv respectfully, 

JoifA T Dotle, Secretary 


SOCIETY MEETINGS 


June 16 — ^Annual Meeting of the Massachusetts Nurses 
Association Complete notice appears on page 875 
Juno 18 20 — Meeting of the American Association for 
the Study of Goiter See page 876 for complete notice 
June 18 22 — Convention of the Catholic Hospital Asso 
elation Complete notice appears on page 3697 Issue of 
February 16 

June 19 — South End Neighborhood Medical Club Com 
plete notice elsewhere on this page 
June 21— Union Hospital In Fall River Detailed notice 
appears above 

December 3 7 — Radiological Society Convention De 
tailed notice appears on page 732 Issue of May 37 


BOOK REVIEW 


StatisticaJ Methods for Sesearcli Workcis By R A 
FrsHEit Sc D . Formerly Pellow of Gonvllle and 
Cains College, Cambridge, Chief Statistician Roth 
amstead Experimental Station Oliver and Boyd 
Edinburgh Tweeddale Court London 33 Pater 
noster Row E C 1928 

The author states that the prime object of this book 
of 270 pages is to put into the hands of research 
workers and especially of biologists the means of 
applying statistical tests accurately to numerical data 
THE ANNUAL MEETING OF THE NEW ENGLAND j accumulated In their own laboratories or available 
ROENTGEN RAY SOCIETY 
At the annual meeting of the New England Roent 


REPORTS AND NOTICES OF 
MEETINGS 


gen Ray Society held in Worcester on June 6, 1928 
Dr P B Lamb of Portland Maine was elected PresI 
dent. Dr A S MacMillan of Boston Vice President 
Dr John D Camp Secretarv Tieasurer and Dr M C 
Sosman of Boston a member of the Executive Com 
mittee 

The Secretarv leported that eight meetings had 
been held during the year three at the Boston Med! 
cal Library and one each at the University Club 
the Massachusetts Ev e and Ear Hospital Children s 


in the llteratuie 

The book Is liberally supplied with the tables which 
may be useful In making statistical conclusions 
In addition to the consideration of the general 
purpose of the book chapters are specifically devoted 
to the following Tests of Goodness of Fit Indepen 
dence and Homogeneity, Test of Significance of 
Means Differences of Means, and Regression Cod 
ficlents The Correlation Co-efflclont Intmcinss Cor 
relations and the Analysis of Variance The Prln 
ciples of Statistical Estimation 

The author is a master of the latest applications 
of methods of statistical studv The book has een 


Hospital Peter Bent Brigham Hospital, and one In . 

Worcester, Mass Seven new members were accepted prepared and edited with great care bu 
Turing the year, and one member died, D. A P Mer cntatlon of certain matters Z por 

rill of Pittsfield. Mass There are one buiidred and Ph_ras^ffiogy_ mIgW hav^e^b^^^^ 
twenty members at present in -the Society 

M C Sosvt vx M D 


. t 

(sons -without special mathematical train b 
I needs the book Is supposed to meet. 
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SARCOMA OF THE UTERUS* 

BY RICHARD H MILLER. M D . P A*r S . AXD HORATIO ROGERS. M D t 


■was m 1860 that Virchoiv called the atten- 
tion of the medical profession to the occur- 
rence and importance of sarcoma of the uterus 
Smee that tune there have appeared numerous 
reports both of isolated cases and collected senes 
but an occasional refreshing of our knoivledge 
of this rather unusual condition is not -without 
value 

Of course, most cases of sarcoma of the uterus 
are discovered dunng or after an operation for 
fibroid tumor, and therefore the frequenev of 
occurrence is usuallv computed in the percentage 
of cases found in the pathological examination 
of a senes of fibroids Figures vary, but the 
majontv of observers estimate the number of 
sarcomata as being from 0 5% to 2 0% of the 
mvomata Miller, from 9750 cases, reported 
sarcomata in 19%, Noble 14% of 2274 cases, 
Kelly and Cullen 1 2% of 1400 cases, and Denver 
and Pfeiffer 1 2% of 345 cases (Maronev*^) 
Masson", at the Mayo Clinic, reported 44 sar- 
comata to 4322 fibroids, or 1% Vogt* found 
only 0 6% in 1216 cases, and from the litera- 
ture collected 72,116 cases ivith sarcoma m 0 4% 
On the other hand, Imhauser* estimates that the 
figure IS as high as 6 % Eeel and Charlton*, 
reportmg from the Pathological Department of 
the Ohio State Umversity in 1923, shew a higher 
figure, finding 11 cases out of 288 In a hitherto 
unpubbshed study one of us, m mvestigating the 
pathological reports of 5514 fibroid speci- 
mens, found 14 cases of sarcoma alone 
and 30 cases of sarcoma plus myoma — a 
total of 44, or 0 8% It must be borne in mind 
that the reaction of the indi-vidual pathologist 
has a great bearing on his interpretation of a 
given senes , for instance, "Wamer, m a careful 
study of 100 consecutive cases, finds two defimte 
sarcomatous and 5 others **very cellular, and 
■well on the border line of this malignant com- 
plication ” Another pathologist might inter 
pret the figure for sarcomata, in ting senes, as 
higher than 2% Ho-wever, "we can accept 1% 
as a fairly representative figure from the litera- 
ture 

The majonty of sarcomata are in the fundus — 

j 5 Annn»l MmUdc In Manchtrter N H., October 1 

tPor rtcord »n4 laarws ot nulhor in -n,li i limi 


about 12% occur m the cervix E-wing’^ classi- 
fies them as 

1 Circumscnbed 

2 Diffuse or infiltrating 

3 Polypoid (of body or cervix) 

4 Extra-utenne, single or m-oltiple myo- 
sarcomata 

5 Secondary sarcoma in mvoma 

He further desenbes the “mucosal” type — ■ 
that -which develops m the sub-mucous connec- 
tive tissue This t'vpe may form pedunculated 
masses -which protrude from the cervix into the 
vagina, and recur after removal by curettage 
Graves” says “Where this type of sarcoma 
spnngs from the mucosa of the cervix the vagma 
becomes filled -with a mass of grape-hke polyps, 
which eventuallv protrude through the cervix 
into the outer world The tumor under these 
conditions is commonly called grape-mole or 
sarcoma botrvoides ” 

Keel and Charlton* in 11 cases found 9 oc- 
curring m the body and two ansmg from the 
submucous stroma — ^the endometrial type Vogt* 
found m 30 cases 28 ansmg from the bodv and 
two from tlie cervix It may fairly be said 
that most cases occur m the fundus and are 
mistaken for myomata 

The question as to whether sarcoma arises 
from myoma is an mterestmg and important 
one E-wmg sa-vu that those occurrmg m the 
waU of the uterus are myogenic m ongm and 
mav or mav not be secondarv to fibroids Evans* 
states that the sarcoma mav, but usually does 
not, develop on or m a fibroid — ^it usually arises 
from the ordmarv normal muscle cells War- 
ner's® 2 cases of sarcoma were m a senes of 100 
fibroids, while Eeel and Charlton* found 8 6% 
of sarcomatous changes m pre-existmg fibroids 
Vogt s’ 30 cases of sarcoma are mterestmg m 

that only 8 developed on pre existing myoma 

m other words, 73% occurred pnmanly The 
figures of Frahkl® are as foEo-ws 

Total cases of Sarcoma — 38 

Associated -with pre existing myoma — 17 

Probablv associated -with pre-existmg myoma 

Not associated -with pre existing mvoma ^15 

Doubtful — 1 
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The answer to this question, then, is that 
some sarcomata develop in myomata and some 
do not , accurate figures are hard to obtain As 
Frankl says, there may exist in one uterus (1) 
myoma and sarcoma independently, (2) myoma 
invaded by sarcoma, and (S) sarcoma develop- 
ing m a myoma 

The most commonly mentioned histological 
types are the spmdle-eell, giant-eell, and small- 
round cell — the last being considered the most 
malignant The ordinary microscopic character 
isties of the uterine sarcomata, as observed by 
many authors, are (1) merease in size of cells, 
(2) shorter and pljunper cells with oval or vesic- 
ular nuclei, (8) inequality in size and irregu- 
larity in shape and arrangement, (4) lack of 
differentiation, (5) unequal and deep staining 
of nuclei, (6) large cells with occasional mul 
tiple nuclei, (7) mitotic figures, (8) decrease 
or absence of stroma, and (9) thiimess or ab 
sence of vessel walls (Evans®) Ewmg, and 
Proper and Sunpson, accept the giant-eeU as 
evidence of a rather high degree of malignancy, 
but Evans and Masson do not agree Evans®, 
m a very valuable piece of work, grouped the 
sarcomata according to mabgnancv by count 
mg the mitotic figures m 1 cu mm of tumor 
His groups are as follows 

I 2200 — 12000 per cu Tn-m 

II 200— 800 “ “ “ 

HI 0 — ^few 

He classed m this way and followed 72 cases, 
with these observations 

Group I — 13 cases — 11 died of recurrence — 
tno livmg 

Group II — 9 who were traced are well 
Group III — all who could be found were weU 

He considers Group I highly mabgnant. 
Group II border bne — perhaps a stage of meta 
morphosis, and Group III premalignant All 
are agreed that distant metastases are rare, and 
the extension is rather local and abdommal 
though occasionally, especiaUv m the round cell 
ti^pe, there may be metastases in the lungs 

Sarcoma and carcinoma may occur together 
m the same uterus, but this combination is 
rare, a recent case has been reported by Jaffe^®, 
and one of sarcoma and adenoma by Proescli 


mann” Also of academic interest m this con- 
nection are the occasional mixed tumors of the 
uterus Such have recentlv been repoited by 
Peilstein^®, Wiener'®, and Petersen'*, and the 
last named has collected 50 cases from the lit- 
erature These tumors are analogous to the 
teratoid growths of the ovam, and are due to 
the displacement of embryonal rests along the 
WolfiSan duct, which m the female becomes Gart- 
ner’s duct The tumors almost always contain 
sarcomatous tissue, and often cartilage, smooth 
muscles, striated muscle, fat, and less often bone 
and endothebum There haie also been re-i 


ported 31 cases of lipoma of the uterus'* and 
43 cases of endotheboma'® 

The eases of sarcoma present no characteristic 
sigpis or symptoms They may give the picture 
of myoma, cervical polyp, or unexplained uter 
me bleeding Suggestive facts^ however, are 
that they grow much more rapidly than ordi 
nary fibroid tumors, are more mvasive, and tend 
to recur 

-As to treatment, radical surgery offers the 
most chance of successful cure though European 
authors are enthusiastic about radiation. Be 
clere'®, quoting Seitz and Wintz, reports 18 
cases, of whom 14 were cured by radiotherapy, 
Imhauser also advises large doses of X ray We 
would recommend that m every hvsterectomy 
for fibroid or unusual tumor, the specimen 
should be carefully exammed at the tune of 
operation, and if anv evidence of sarcoma he 
detected, the dissection should be made more 
complete, with removal of the cervix 

In regard to the gross appearance, the poly 
poid type or ‘ grape sarcoma” should easily 
be recognized as mabgnant at operation, as 
should diffuse sarcoma of the uterme mucosa 
The recognition of mabgnant changes m myo 
mata, however, is difScult on gross examinabon, 
and sometimes even on microscopic as has been 
pomted out above The gross secbon of a bemgn 
undegenerated myoma has a characteristic ap 
perance and feel Of the various non mabgnant 
forms of degeneration, some should cause no 
confusion, such as calcareous, hyabne, edema 
tons, myxomatous, cystic, and fatty It would 
be easy to mistake for mabgnancy very rapidly 
growing myomata, certain appearances of 
necrosis, or so called red degeneration How- 
ever, if the cut section of a myoma presents a 
soft grayish-pink or yellowish appearance, is 
friable, ahd no frozen section is available, it 
would probably be safer to treat it as mabgnant 
untd microscopic exanunation proies it bemgn 


CASES AT THE IIASSACHUSETTS GENEBAL HOSPITAL 

From 1876 to 1926 there have been at the 
Massachusetts General Hospital 2043 cases of 
fibroid tumor, most of them being operated on 
The figures up to 1897 are not accurate, but are 
approximately correct — at least enough so for 
the purposes of this study In the same penw 
there hai e been 25 cases of sarcoma— 1 2% t 
average age of these was 46 — the youngest zo 
and the oldest 64 

The location of the growth was as follows — 


Fundus — 

Cervix — 

Fundus and cervix- 


20 

4 

1 


80 % 

16 % 


The tumors were examined by 
pathologists, and the 
for this reason a little hard to cor 
are as follows — 
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Spindle ceU— 

_ 12 

48 % 

Myxo sarcoma 

_ 2 

8 % 

Round cell— 

_ 2 

8 % 

Round and spindle ceil 

_ 1 

4 % 

Other tvpes.^ — 

_ 8 

32% 


Of tlie cases 7, or 28% had local metastases, 
or extension of the gro-wth, outside the uterus 
The parametnal tissues, great omentum, and 
peritoneum of the small hoivel, ivere the struc- 
tures involved None had distant metastases 
The reports ivere drfBcult of interpretation, but 
in 9, or 36% there ivere concomitant fibroids, 
and it IS assumed that the sarcoma developed in 
these, on the other hand, in 63% there mas no 
defimte report of mvoma Mitosis mas reported 
present in hut 4 cases The autopsy protocol of ! 
one interesting case is here given — 

Antopsv No 2781 
ANATOJ/ICAL DIAGyOSIS 
I/Ciomyosarcomo o/ XJteritg with Metastases in 
JRetroperitoneaJ Tissue and in Peritoneum 
Anemia 

Slight Hydronephrosis it 
Oedema ol lomer extremities 
Operative mound 

(From the Notes) 

The tubes and ovaries are not lound. 

Situated retroperitoneally are 5 large roundish 
masses of new gromth tissue mhich protrude marhed 
ly into the peritoneal cavitv pressing the Intestines 
mhich shirt over them markedly tormard Tissues 
necrotic and infiltrated mith large amounts of fluid 
Peritoneal cavitv contains beside nem gromth con 
siderable dirty bromnish red fluid Upper portion 
of uterus present, malls very thin and cavitv rather 
large Cervix and vagina not remarkable but pos- 
terior mall of the uterus rests over and Is closelv 
applied to one of the masses of nem gromth tissue 
mentioned mhich completelv fills the pelvic cavitv 
Uterine mall separates oft easllv from this mass 
Omentum Involved In this nem gromth and In sev 
eral instances the maU of the small intestine shoms 
smaller and larger pedunculated masses of nem 
gromth tissue similar In character to that already 
described Microscopic examination sections of tu 
mor in several situations including uterus and Intes 
tines shorn that the tumor tissue consists of large 
spindle shaped cells mlth long polar processes ar 
ranged parallel to one another in bundles and mlth 
only a little connective tissue stroma in places A 
fern blood vessels traverse the tumor tissue 

The symptoms chiefly complained of mere, as 
above inferred, those which might well have 
been caused bv fibroid tnmor or carcmoma 
Thev were — 


Bleeding 17 

Pain 13 52% 

Abdominal tumor 10 40% 

Loss of weight 3 12% 

Mass In vagina 2 S% 

Trouble mith micturition 1 4% 


No definite attempt was made to follow np 
these cases, but the end results, as far as oV 
tamed, are given below — 


Died of the gromth 5 20% 

Died of the operation 3 12% 

It eli 1 yr after operation 3 12% 

tVell 6 mos after operation 1 4% 


Well 6 yrs after operation 1 4% 

Not traced 12 48% 

All the above figures from our cases bear out 
m a general way the reports from other clin- 
ics — that approximately 1% of alleged fibroid 
tumors will turn out to be sarcomatous, that 
the mahgnancy of these varies from very slight 
to very great, that there are no characteristic 
symptoms, and finally that every effort should 
be made, at the tune of operation, to detect them, 
so that as radical an operation as possible may 
be done 


Our interest in this subject was aroused bv a 
case which was sufSciently extraordinary to war- 
rant brief mention here 

Case. A woman of 40, white a cook, presented 
herself for the treatment of varicose veins The past 
history mas irrelevant, and her onlv complaint mas 
from the veins Examination revealed beside the 
veins a huge rounded smooth abdominal tumor ap- 
parentlv solid extending from the pubes to the ensi 
form, and larger than a full term pregnancy The 
patient had not known of its existence and Indeed 
mas skeptical about it She had no abdominal svmp- 
toms and no disturbance of menstruation The diag- 
nosis of fibroid tumor mas made, and operation per- 
formed At the operation the tumor, which filled 
the whole abdomen and to mhich the Intestines were 
more or less adherent, mas removed without anv 
marked difficultv and without leaving anv visible 
masses of gromth The immediate convalescence 
after operation mas uneventful The pathological 
report follows — 

The specimen consists of an enormous solid uter 
Ine tumor weighing 6730 grams Both adnexa some- 
what distorted can be recognized On section it is 
made up of a number of spherical tumors of varvlng 
sizes some of which are firm and gravlsh white 
while others are soft and shorn a pure white cut sur 
face The largest of these Is for the most part 
necrotic and is soft and dull vellom in color What 
appears to be the uterine cavity is considerably dis 
torted and shoms a smooth inner surface 

Microscopical examination of sections of this larger 
mass shows an undifferentiated richly cellular stro- 
ma The cells are verv atypical without anv definite 
arrangement and are generally elongated and of 
spindle shape There are scattered areas of necrosis 
It is bounded by a thin zone of uterine muscle in 
which there Is no evidence of invasion Sections of 
one of the larger nodules shorn a rlchlv cellular 
stroma mlth less atvpicalltv of the cells and some 
differentiation the cells being arranged in interwoven 
bundles like a fibromvoma Other nodules shorn the 
typical structure of a fibromvoma. The largest tnmor 
must be regarded as malignant and suggests in Its 
appearance a lelo-myosarcoma and the other nodules 
fibroids of various degrees of cellular richness 
Diagnosis Iieio-myo-sarcoma. 

Two months after this operation she began to com 
plain of pain and stiffness In the region of the right 
hip Six months after the operation she mas admit- 
ted to Hospital with a spontaneous fracture of the 
right hip At this time there mere no palpable ab- 
dominal tumors and S rav of the spine pelvis and 
shoulder mere negative It mas finally decided to 
explore the site of fracture and a brief report of the 
operation follows — 

Usual lateral Incision Tensor fasciae femorls 

land ^intpnc: moHlno mixpMn .a 
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part of the Incision there was a small protuberance, 
the size of a bean, projecting through the capsule 
of the joint. It was hard, flbrons and glistening, and 
unquestionably malignant The capsule was opened 
and the whole neck found to be Infiltrated with dte 
ease ’ 

A small amount of the tissue was removed and 
the pathological report was as follows 

Several small irregular grayish white pieces show 
Ing on microscopic examination a tumor composed 
of Irregular spindle cells with long waw flbrlUae 
arranged In Interlacing bundles Many of them have 
long nuclei and some are multi nuclear There Is 
considerable variation In the amount of their chro 
matin Mitotic figures are numerous This specimen 
resembles the one previously removed from the 
uterus 

The patient died shortly afterwards in a hospital 
for Incurables after developing a distressing cough 
which was thought to be due to pulmonary metas- 
tases, though this was not proved 


Here, then, is a striking and most typical ex- 
ample of a uterine sarcoma of a high degree of 
malignancy Had this patient been more in- 
telligent and more observant, she would doubt- 
less hate presented herself for early operation, 
and a radical cure might have been obtained 

CONCLUSIONS 

1 Twenty-five eases of sarcoma of the uterus 
are reviewed They constitute in our senes 

I 4% of the number of fibroids 

2 Sarcoma of the uterus presents no patho 
gnomonic signs or symptoms, and is usually mis 
taken forjnyoma 

3 It may, but does not necessarily, originate 
in a pre existing fibroid 

4 Any rapidly growing fibroid tumor 
should be suspected of being sarcomatous 

5 At every operation for fibroid tumor of 
the uterus the specimen should be carefully ex- 
amined to determine if sarcoma be present, 
if so, the operation should be made very radical 
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Discussion 

Dr H T Hutchins, Boston 


Every once m 


so often someone ought to bring us up to date 
on the rare things that occur in sulcal pathol- 
ogv, and this Dr Sillier has done this afternoon 


He has brought up sarcoma of the uterus which 
is a rare disease and of which we see very few 
cases, and he has brought it up from the his- 
tological and pathological standpomts, and we 
ought to be grateful to him for refreshmg our 
memories on this 

I have nothing to add to the discussion ex 
cept that in one way it seems another reason 
for domg pauhystereetomy as we all know these 
cases cannot be diagnosed before operation 
They are seldom diagnosed The> are diagnosed 
when there is a mass on the vagina But as to 
the degeneration of a fibroid or a poljp into 
fibrosarcoma, we don’t know We get bleed 
ing, but the curette doesn’t give us the luforma 
tion we want So that as m the case I men 
tioned in the paper, if we are gomg to do a 
hysterectomy for fibroids, why not do a pan 
hysterectomy so that then this one per cent of 
sarcoma is out of the way and the field is clear? 

An interesting article by Dk Wimjaji Lewis 
has appeared m the Johns Hopkins Bulletin 
wherein he says he is now able to determine 
the kind of a tumor from its vascular forma 
tion after the tumor is removed He has m 
jeeted Sbroids and sarcomata and carcinomata 
and he finds a striking difference in the vas 
cularization of these various tumors It is a 
very interesting article which would well repay 
reading 

Dr D W Parker, Manchester Dr Miller’s 
very comprehensive paper needs very little dis 
cussion I was surprised at his statistics of one 
per cent of sarcoma To my knowledge I have 
never had a single ease of sarcoma of the uterus 
This means that I have been either fortunate, or 
have been careless in not sending all of mv 
fibroids for pathological examination 

One pomt it brings up is that we must not be 
misled by the apparent microscopic appearances 
in the specimen we remove Of course, in the 
large hospitals the pathological exammation is 
automatic In our small hospitals here patho- 
logical examinations are not automatic They 
have to be ohtamed sometimes with a little 
effort and difficulty, and sometimes we get a bit 
careless when we think a thing is obviously what 
it appears to he 

Dr Charles A Porter, Boston I do not 
think that after performing multiple mvomec 
tomies that all of the fibroids would be auto 
maticallv examined unless some one of them 
looked suspicious 

Dr Stephen Rushjiohe, Boston Tins con- 
dition described by Dr kliller is verj interest- 
ing He called attention to one per cent ot 
fibroids showing malignant or ^ f ® 

generation, a figure probably not ‘“O 
farger series of cases also I 
carefully fibroids are investigated, th g 
figures will be 

n lie accept one per cent rcino 

mvomata, and then add per ^ 

mata, we have a percentage at lea-st as t 
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the difference in the mortality hetween radical 
and conservative operations for m^omata (pan- 
hvsterectom^ as compared mth supra-vaginal 
hvsterectomv ) 

So ve have here another suggestion and in- 
dication that the radical procedure is the opera- 
tion of choice in mvomata 

"What IS a sarcoma"^ Figures compiled vears 
ago as to frequenci are not stncth applicable 
today for it has been shown that a considerable 


number of leiomvomata aie malignant "We 
shall find, I think, that the more frequentlv in- 
vestigations are made, the higher the percentage 
of mabgnant tumors among myomata 

Dk E H IMiller Boston (closing) I have 
nothing further to add of importance There- 
were occasional reports of other mabgnant tu- 
mors such as endotheboma, also large bpomata 
of the uterus aU of which are very rare and- 
practieaUv never diagnosed before operabon 
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THE INFLUENCE OF PARATHORMONE ON BONE REGENERATION* 

BT JACOB PINE, M D ,t AND SAMUEL BROWN, M D ij: 


F r 1907, Erdlieim^ reported experiments on rats 
which showed that, as a result of parathy- 
roidectomy, the teeth lost their yeUow transpar- 
ent appearance and became white and opaqne, 
moreover, that they grew longer and, due to in- 
creased brittleness, were distorted in shape He 
noted also that there was a dimimshed 
and delayed deposition of calcium in the 
dentine, and that the enamel was de- 
creased and thin, or quite lackmg Hohl- 
baum-, and others, confirmed these lesults 
as well as Erdheim’s further contention that re 
implantation of the glands restored the teeth to 
normal However, other observations made by 
Erdheun® (to the effect that parathyroidectomy 
caused (a) delay in the healing of fiactures, (b) 
diminished or complete lack of calcification m 
newly developing bone, (c) softening and spon- 
taneous fractuies m the skeletal bones, and (d) 
shrinking of the zone of probferatmg hyper- 
trophic cartilage which became well calcified) 
were not substantiated either by Hohlbaum, by 
Jovane and Vaglio'*, who worked with dogs, or 
by Korenchewsky' The latter makes the point 
that Erdheim’s experiments suffer from lack of 
dietary control Leopold and Reuss“ analyzed 
seven of Eidheim’s parathyroidectomized rats, 
but found no consistent change in the skeletal 
calcium from that of normal rats of the same 
age, on the other hand, the soft tissue calcium 
was increased in all of them 

In 1914, Erdheim^ supplemented his original 
work with the observation that spontaneous rick- 
ets m rats was associated with hyperplasia and 
hypertrophy of the parathyroids Ritter® found 
that in human rickets there was a hyperplasia of 
the parathAwoids, and that, contrary to the nor- 
mal appearance of these glands, the bght cells 
exceeded the darker ones in number, but these 
changes were demonstrable only in severe cases 
Pappenheimer and ILnoi® found a similar condi- 
tion in these cases, and Doyle^° reported, in 1925, 
an enlargement of the parathyroids m rachitic 
chickens which had latent tetany and calcium 
deficiency He stated that this enlargement was 
characteristic enough to make this finding a 
method of diffeiential diagnosis between the leg 
wealcness of rickets and that due to other causes 
Tomeszewsla”, m 1912, investigated the para- 
thyroids in twenti cases of pathological calcifica 
e g that found in tuberculous processes, 

Th(,*e exp«rinientB were carried out at the Department of 
SutS^M luJStreh of the Harvard Medical Scho^ at the Bug 
of nrs P Rlcbardeon Vo are Indebted to him and 
friJr J 'c Aub for very hind guidance and advice ^e work 
‘ facilitated by the kind co-operation of Dr A J 

McLfn Aue.m Felloa In charge of the laboratorj to whom 

'^VJc’lpirntTf^D’aUon SchoErahlp for 19-6 7 from Ma.,achn 

aetta General Hospital week a laaue 

%For recorda and addrea.ea of authora a-e Thia Week 
page 966 


artenoscleiosis, and early calcifjung nbs and 
larjTix, — and in many eases discovered an in 
crease, in the number and size of the oxyphil 
cells Todyo^“, in 1912, described a hyperplasia 
of the glands in six out of seven cases of osteo- 
malacia, and in eight out of eleven of osteoporo 
sis, whereas only four of twenty -four normal 
skeletons showed such changes But Ritter” 
found the degree of hyperplasia variable Hey 
er^*, m 1917, described a ease of osteitis fibrosa 
cvstica associated with a benign tumor made up 
of normal-looking parathyroid tissue Findings 
similar to Meyer’s were reported by Schmorl”, 
Bauer'® and Hohlbaum'' Recently Dr Harvev 
Cushing told one of us of a case of acromegaly in 
which he found at autopsy a tumor of the para 
thyroids Goedel'® reported a cancer of the 
parathyroid associated with osteitis fibrosa 
cystica On the basis of such observations extu 
pation of the parath3’T0ids was practiced m a 
case of osteitis fibrosa reported by Mandl'“ 
Glison®® removed the external pair of glands 
with the adherent portion of thyroid in young 
dogs, and obtamed an arrest of bone growth with 
death fiom cachexia in four montlis Hammett , 
studying for seventy-five daj’-s the growth of the 
humerus m a thyroparathyroidectomized rat, 
found its development retarded, but this was 
proportionately less than the retardation or 
growth of the ammal as a whole 

Ogawa®® investigated the relation of the gland 
to the heabng of fractures and reported that 
umon vas slower following removal of me 
Hands Dieterich®’ found that this procedure 
delajed callus formation, but that ^i-rav and 
histological examination proved that otherwise 
the process was normal in every respect 

Morel®', in 1909, found in cats a marked re 
tardation in the calcification of callus after para- 
thyroidectomy, but only m young ammals not 
in adults He injected a parathyroid extract 
subcutaneously, which, m young , 

duced bones tvnce the thickne^ of 
regal dless of the amount of calcium ^ 

Some of the above experiments are caUed 
question as a result of recent work by Gates and 
Sant-, who demonstrated fairlv conclusnelj 
that subtotal removal of the parathyroids ere 
a deficiencj which is rapidlj eompensated bj 
hjTiertrophj of the remaimng ti^e andmt 
the blood calcium is restored to tJre 

to ten days AnHhing °f complete^re 

moval therefore is not a reliable test o 
function of the tissue after this per d^./ 
Purtheimore, Swingle jt is mn 

shown that, for example, °jj“^aratInroid 

difficult to totally remoie all ' jj^ntion 
tissue on account of the widespread distrio 
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of accessorr glands m the cervical fascia and the 
thymus 

In 1924 CoUip=‘ isolated the active principle 
of the gland and thus made possible a more pre- 
cise stud} of the effect of the hormone on the 
metahobsm of bone \ 

So far ive have been unable to find anvthmg 
in the literature on tlie effect of the extract on 



FIG 1 

Corresponding femora of 2 dogs (young adults) (Nos 1 and 3 
respectively) sho^ving healing of lesion (button of bone removed 
by trephine) 53 days after operation Dog 3 received 490 
of parathyroid extract o\er a period of 40 days (half the full 
physiological dose determined by Colllp) Dog 1 receded no 
extract. Result No essential difference In calcification 

the calcification of hone aside from scattered 
statements referring to its use m abnormal eases 
of bone metabolism 

Our experiments on this aspect of the sub- 
ject were done on dogs Thev consisted of a 
studv of hone repair under the influence of the 
extract * The injury of the bone which we first 
produced was a trephine opening m the femur 
This was done on four adult dogs, two of which 
received fnll phvsiological doses of the extract 

There was no marked difference m the result- 
ing regeneration as far as was evident from 
X-rav or from gross or microscopic studv of the 
specimens (See Figs 1 and 2 ) But we soon 
abandoned this procedure because of the variable 
factor arising from the unpossibditv of reap- 
proximating the periosteum when only a button 
of bone is removed Instead, we preferred to 
remove a nb snbpenosteally and watch the ef- 
fect on a perfectlv splmted hone lesion in which 

Thl» vmr very Undly supplied to us gratis by the Eli Dilly 
Co of Indianapolis 


the role of the periosteum could be more or less 
standardized The dogs were kept isolated and 
on a Tmlk and meat diet so that an adequate 
calcium intake was provided In each experi- 
ment two dogs as nearlv alike in age and size 
as conld he obtained were used, one of them 
receiving the extract for the greater part of the 
postoperative period Adult and vonng dogs 
were mn, using different doses of the extract 
and allowing varving periods of time for hone 
repair Histological examination of the speci- 
mens revealed nothing not alreSdv obvious from 
the X-ray studies 



FIG : 

Dog9 2 anfi 4 (>*Dung adults) treated in same Tvay as Dogs 1 
and 3 (see legend for Fig 1) Dog 2 (femur on left) vras the 
control Pog 4 received 4<=0 units (full phvsiological dose) over 
a i>erIod of 3 treeks following operation and died from para- 
thorrnone poisoning Dog 2 saciificed on same day Result 
No essential dltference in calcification. 

The first two sets of observations were ob- 
tained on four vigorous young adult dogs one- 
half the fnll phvsiological dose hemg used on 
the first set of animals Subentaneons injections 
were made everv dav or everv fortv-eight hours 
In the first experiment the dogs were run for 47 
davs The regeneration was good in both am- 
mals, if anything better m the dog which re- 
ceived the extract (see Fig 3) In the second 
experiment the fnU phvsiological dose was used, 
but the dog receiving parathormone died at the 
end of three weeks postoperativelv from para- 
thormone poisoning In this animal the regen- 
eration was distmctlv poorer than m the con- 
cification was less than m the first series be- 
cause of the shorter period of the experiment, 
but the pool result m the dog receiving extract 
was due either to the greater dose of parathor- 
mone, or more probablv to the fact that a good 
approximation of the penostenm was not made 
because of the speed necessary to close a hole 
made in the parietal pleura during the nb re- 
section 

In the third and fourth sets of adult dogs we 
observed verv poor regeneration m aU four ani- 
mals These were earned for four weeks post- 
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HQ 3 

I>og8 1 and 3 — re8pectl\eh — ihbwinff regeneration of rib roadcted aubperiosteally 6 dais 
duced Speclmena removed at autopsy 47 daj*^ after operation Dog- 3 (extract dog) ahows ^Iih* included 

J)ut probably the difference Is attributable to a more accurate reapprorlruatlon of the perlo^eiiro AOjace 
lin photograph show no essential effect on normal bone as a result of parathormone administration 
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FIG* o AND 5A 

PIG 5 — ^Doga S and 9 (pupa — a^e 6 of the aame Utter ahowinp reaected 

apeclmena after regeneration of anbperloiteallr resected rib* trlth portions of adjacent 
ones for conapaxison, removed subperlosteallr 27 davs after operatloit. Dog 9 received 
110 nnlta of parathormone In 2-t days post -operatively (H ftUl phyelological dose) Dog 8 
received no extract The regeneration I* not om> ob\lousl> better in the control dog 
<the crack In the center Tras traumaUcally produced during resection) but during the 
removal of theee specimens th*^ periosteum was a well formed distinct membrane In 
Dog S and stripped easily whereas In Dog 9 It was thicker softer and quite adherent 
externally to the regenerating rib 


ope^atl^elv, and the poor response is probahlv 
■due to the fact that thej ivere ^ old dogs 

A more clearlv defined situation seems to ex 


I r 1 



FIG C 

Dogs 10 and 11 reapectl\ely (autopsy specimens) about one 
unonth old. each welghlnp 2 2 kilos and from the same Inter 
Dog 10 was the control — and died 25 days after operation 
(autopsy disclosing no ob\lou* cause of death) Dog 11 sac 
riflced 28 days after operaxlon — having receded onlv of full 
Physiologic dose of parathormoce In 22 days Regeneration dis 
tlnctly better In the control dog (the wrinkled appearance due 
to a loo tlghtl\ pulled continuous periosteal stitch) Periosteal 
sotore was carefoU> don^ in both animals The apparent decal 
cldcatlon of the operated rib Is about equal In both animals 

1 st in the case of xonng animals (see Figs 4 5, 
-5 A, 6, 7 and 7A), for, in pups or adolescent dogs 
under the same conditions there is a definite dif- 
ference with respect to the faciliti with which 


FIG 5A — Stow* the regeneration In 
another rfb of Dog 9 resected mnbperi- 
osteally at the time of removal of the 
specimen in Fig 6 This regeneration 
took place In 2$ dais and during this 
second phase no extract was given- 
showing better regeneration than dur 
Ing a 27H3ay period with extract (see 
ng 5) 

calcium IS deposited in newli forming bone 
The extract inhibited calcification to a noticeable 
degree in four sets of experiments ou dogs Tarr- 
ing betneeu three and ten weeks of age In 
this senes we had excellent controls with one ex- 
ception (see Fig 7) because in each case we 
had two animals from the same litter In one 
experiment furthermore we obtained another 
tvpe of control bv using the same dog for a 
period of regeneration under the influence of 
the extract followed hr an equivalent period 
without It Here too, the regeneration was dis- 
tmctlv hettei during the second period when no 
extract nas used 

Although the number of experiments is small 
it is reasonable to conclude that parathormone 
seems to delai the speed of deposition of cal- 
cium in regenerating bone of i oung dogs, where- 
as no clear evidence as to its potenev m this or 
the reverse direction is available for adult dogs 
The practical significance of these observations 
is that the clinical use of the extract for de- 
laved bone union is not based on anv sound 
principle can do bttle, if anv good, and, m 
fact, mav do barm This is not m accord with 
IMorel s findings with the use of bis own ex- 
tract, but there is no evidence that the extract 
he used in 1912 was potent or specific It is 
further not clear whv the remoial of the gland 
should decalcifv bone as Erdheim claims, when 
we have this obseriation of the inhibition of cal- 
cification bv providing what is probabh the 
eqiuvaleut of an oversnpplv of the gland But, 
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tbut probably the difference Is attributable to a more accurate reapproxhnation of the periosteum Adjace 
in photograph ahow no essential effect on normal bone as a reault of parathormone administration 
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as already stated, this claim lias not been con- 
firmed "Wietber these experiments support the 
assumption suggested by the case reports on 
osteitis fibrosa and osteomalacia, that the bvper- 
trophied parathyroids found in these cases means 
decalcification from an oversupplv of the gland- 
ular secretion, is purelv a matter of opmion 
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PSYCHOPATHOLOGY AND TREATMENT OF THE PSYGHONEUROSES* 


BY UTLLIAII B TERHUNE M D f 


I WISH to discuss ivith j ou an illuess that 
causes unusual suffering for a psvchoneurosis 
not onlv makes the patient and his familv suffer 
— ^it often distresses the doctor as uell I am 
especiallv appreciative of vour mvitation to ad- 
dress YOU todav smce it has helped me to attempt 
to define a psvchoneurosis It is difficult to find 
a satisfvmg definition of the condition and 1 
have tried to evolve a criterion vhich might help 
to differentiate the psvchoneuroses from other 
closelv allied conditious 


First it should be stated that at present I 
believe m the psvchogemc causation of and ap- 
proach to the treatment of the psvchoneuroses 
I make careful phrsieal examinations, X-rav 
teeth give gland extracts, — aU m the hope that 
I mai find a causative or at least a contnbnt 
ing, physical factor But at the present stage 
of our knowledge the psvchogemc explanations 
seem most logical and to produce the best re 
suits 

A psvchoneurosis is multiform in its manifes- 
tation and causation. It is a functional dis 
order, not onlv because there are no phvsical 
causes explainmg it, but more particularlv be- 
Muse it is so mtimatelv associated with the af- 
fective bfe of the individnal It is the result 
of a senes of reactions constitutional and envi 
ronmental in nature In studving an individnal 
case it IS necessarv to determine what tvpe of 
person the individnal is constitutionallv or in- 
herentlv then what conditioned responses have 
been built up as the result of enviroument and 
training and finallv to seareli for precipitating 
situational factors A large number of psv ebo 
neurotics have senons constitutional handicaps, 
some ot these must be adiusted on a verr low 
level of attainment In the majontv of cases 
the handicap is a result of individual experi- 
ence such as emotional trauma, lack of training 
or poor trammg Such patients are promising 


r.lTJrs"”"' Thl. W«k a l..ua 


subjects for psvcliiatnc reeducation In every 
case there are precipitating situational factors 
which will explam the more severe svmptoms, 
the nature of the svmptoms bemg determined 
bv such precipitating causes 

ilanv patients have mi ld mental disorders 
which are more closelv related to psychotic than 
psvchoneurohc conditions Among' these cases 
the mild affective reactions — such as those indi- 
viduals showing cvchc mood alternations and 
the mvolnhonal depressions — are most common 
Manv of the so-called borderline cases imght be 
classified as constitutional psychopathic states, 
while some others have schizophrenic tendencies 
with a paranoid trend There is a large number 
of these mild mental patients of the three tvpes 
just mentioned, who are able to adjust snf- 
ficientlv sahsfactordv to enable them to remam 
m the commnmtv In a consideration of the 
psvchoneuroses, these conditions are ehmmated 

A psvchoneurosis then, nught be described 
as a mild mental disorder with a tendency to 
c^omcitv Hallncinations and delusions are 
absent, the emotional responses of the patient 
are relevant and the patient is completely m 
toucli mth reahtv — ^in fact he nsnallv seems too 
acutelv aware of reality and how it does or 
might affect him The condition is nsnally 
roughlv reeogmzed because of the charactenshe 
svmptoms of nenrasthema, hvstena, the anxiety 
neuroses and psvchasthema 


c- — Cl ciiuutiurosis must not be 

made nierelv m the absence of phvsical findin-s 
for such a condition mav even co exist with or- 
ganic feease The svmptoms presented bv the 
patient make ns suspicions of a psvchoneurosis 
usuaUv the chromcitv strengthens such a sn^i- 
ciou, a careful studv nf the life history of 7he 
indmdual gives ns some hint as to his p'referred 
psvchie reaction patterns— vv hich are often psv- 
choneurotic in natnre-and a careful phvsmil 
^ammation reveals the degree and qu^t? S 
ns phvsical adequacy The most ^pogant 
diagnostic factor is a recent and relevant eC 
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such ns those trplfied "bv reconcilmg cluldish | justuients, niav appear either as the cause or a 
ambitious iMth adult ability and opportuuities 


simptom of a psi choneurosis 
11 Sietuess as a uietliod of ivarfare 
11 Husbands and vnYes children and pa- 


7 Phantnsv-hi steric reaction 

7 Books have ^em prident^u^eoSe rents, and closeh associated relatives often 

reaction One fact however, is people .warfare, shoidd one of the com- 

ferent from those who do not There is an batants become £«ring_th^^cou^e ^f^ fte 


who have true hi steria are constitutionallv dif- 
ferent from those who do not Thweis an. 

hvsterical tvpe of personaliti People who have I ^ sickness is placed in lus hands Blness as a 


hvstena haie shoivn a Me long teodenei to dis- resorted to bi one 

associate, thei_ are dai -dreamers and bie much|^_^ of losme the battle 

of their Ines In phantasv An hvsterical reac- 


tion is an automatism of escape occurring in a 
person either constitutionalh given to disassoci 


who is m danger of losing the battle 
12 Paulti habits of hving 
12 Paulti habits of living, such as an im- 


ation or framed to dissociate because of much proper daili balance of work plav, exercise and 


dav-d rea min g 

S Pn^t and phobias Aifect displacement 
S The phobic reaction is a most difficult one 
to understand, for the basis of the fear is not 
that object or situation which the patient sais 


rest lead to neuroPe snuptoms Lack of relaxa- 
tion and recreation is most apt to give rise to 
such transient condihons 

13 Acute grief 


13 There is a repressed acute grief reaction 
and thinks he is afraid of The phobics are -which is evidenced as a psychoneuroPc illness 
oonstitutionalli apprehensive, cvclothnnic in- Persons suffermg the loss of a loved relaPve 
■dividuals The phobia mav be a psvchic equii a- ma-j- often become ill as a result of intolerance, 
lent for a depression, apparentlv occurring self-piP or pent-up emotion People who do 
vnthout adequate reason just as a depression j^ot crv when someone thev love dies are inhibit- 
at fames seems to be a constitutional reaction jjjg « strong emotion and once agam the in- 
Again the phobia exists on the basis of a dis lubition mav extend to all the mental content, 
placement reaction A person mai have a causing a depression Another manifestation 
■defimte fear which his conscience is imwiUing ^f repressed grrief is uncontrollable crvmg, the 
to admit to consciousness , as a result the affect patient not experiencing a feeling of grief and 


not understanding the parowsmal crying 

14 The reaction to a feehng of insecuritv 
14 The feeling of insecuritv mav be the 
cause of a psvchoneiu osis IVIanv people have, 
for one reason or another, contracted a feehng 


is displaced from its original object, and is ex 
pressed as an unreasonable and overpowering 
fear 

9 Reaction to maturifa and dreaded involu- 
tion 

9 Human beings have to take htanv hurdles of their inadequacv or infenoritv Under eer- 
in Life’s obstacle race pubeitv college finan- tgu, conditions of stram this gives rise to a 
•cial responsibihtv, marriage childbirth and old chronic feehng of insecuritv This mav create 
■age are periods when psychoueurotic reactions continual emotional perturbation, activating 
■aie most apt to occur, and of these the middle- various psvchoneurotic svmptoms 
age reaction is the most serious Wlien women 

pass the menopause, they feel that their hfe is In The hvper-reacfave 
spent and when men are around fiftv thev have 15 There are certain people who oier-react 
a similar reaction Host human beings have to most situations Thev are usnallv overmo- 
wished to accomphsh mam things before thev bilized, impatient and are undulv affected bv 
die and most of us in i outh do not reahze that it stimuli Their sense of proportion being dis- 
js not possible to accomphsh most of our turbed thei dramatize and exaggerate all their 
infantile desires Therefore when we reach reactions These patients iisuaUv have a cvclo- 


Tniddle age we have a sense of futditi and dis 
appointment, the source of much of which is 
iinLonscious, resulting often in a defimte depres- 
sion 

10 Sex motivated reactions 


thvmic tvpe of pei-sonahtv 

16 The hipo-reacfave 
16 There are a few hvpo leacfave individu- 


als v ho seem verv much out of touch with their 
environment These are rather apathetic un- 
10 Interference ivith the normal sex drive interested unaffected bv outside stunuh, such 
•causes psi choneurotic reactions and this mav patients liai e a schizophrenic tvpe of person- 


he the result of a number of situations or condi- 
faons There are a number of married women] 
vho suffer sexual excitement without expenenc- 


alifa 

The description of psvchopathologic mam- 
festations could be continued almost indefinite- 


ing the relief of an orgasm, who exhibit a h , for there are an infinite number of possibili- 
rather characteristic excitable and overmobil- ties Seventv-five per cent of the psi choneurotic 
ized personalitv Unfortunate and undigested illnesses houever seem to be motnated bi 


one 


sex experiences, as well as marital sexual malad-jor more of the reactions described Other mech 
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tional strain Such a factor is present in every 
case and is intimately tied up mth the illness 


SOME USUAL PSTCHOPATHOLOGIC 
MAKIFEST 4.TI0NS 

The classifieation of the psi ehoneuroses as 
hysteria, neurasthenia, psvehasthenia and am 
xiety neurosis (a traditional classification based 
on a certain grouping of symptoms) conveys 
very httle idea as to the nature of the patient’s 
illness The logical approach to a better under- 
standing IS through a comprehension of some of 
the basic reactions underljung nervous illness 

The foUoiving reaction types are frequently 
encountered and seem to present tlie psA’’chic 
basis of the patient’s illness Several of these 
reactions may be observed m an indindual pa- 
tient 

1 The escape and defense reactions 

1 The most frequent eause of a psj'cho- 
neurosis is fear, and it is usuallv eiidenced as 
an escape or defense reaction For centuries 
human beings have built up methods of escap 
mg difficulties and responsibilities It would 
seem that certain of these reactions have become 
so deeply mgrained in the human race that they 
occur automaticallv, the automatism of escape 
usuallv bemg evidenced as an illness Tlness is 
a logical method of escape for two reasons 
society grants a lower level of responsibility to 
people who are lU than for any other reason 
and, secondly, when people are in the throes of 
fear, the autonomic nervous svstem is so affected 
as to give rise to temporarv symptoms of sick 
ness The escape reaction is usually an acute 
phase while the defense reaction is similarlv 
motivated, usually occurring secondary to the 
acute phase, and consists of automatically bnild- 
mg up self -protective reactions, often eindenced 
as chronic illness in order that fear may be 
avoided m the future 

2 Hvpersensitization to sensation, sugges- 

tion, emotion 

2 PtacticaUy aU vho suffer from psycho- 
neurosis are sensitive A group of these pa- 
tients are seen whose illness is characterized by 
a hvpersensitization to specific sensations In 
these cases the attention is fixed on the body and 
the patients are connoisseurs in sensation Most 
of these hjqiochondriaeal tendencies are based 
on fear, couple'd with conditioned responses as 
a result of unpleasant sensory experiences 
Suggestions may pla^ an important role m caus- 
ing such conditions 

3 The conditioned response 

3 The conditioned emotional or sensory re- 
sponses are both factors in causing certain types 
of psvchoneuroses Pawlow demonstrated what 
he c^aUed the “conditioned reflex”, showing how 
conditions merelj present at the time of a reac 
tion might in turn become a stimulus to set off 


this reaction Certain psvchoneurotic reactions 
can be explained in this wav 

4 Anomahes of judgment 

4 Next to fear and sensitiveness poor jndg 
ment is the most frequent cause of a psycho- 
neurosis One of the outstandmg facts about 
a psychoneurotic is his lack of judgment, which 
may be either tlie cause or a result of the filness 
In either case it materially helps to continue the 
illness A careful study of the life histones of 
patients reveals that there are some who have 
constantly shown poor judgment in meeting 
both the major and minor situations of life As 
a result they are constantly inadvertentlv creat 
ing situations which upset them emotionally and 
make tliem ill People can be taught to use good 
judgment The psvchiatrist treating the mild 
mental illnesses must often not only temporarily 
supply the better judgment for his patient but 
also must teach him how to use better judgment 

5 Eepressions and inhibitions 

5 The intolerant repression of an emotion 
often results in a groivth of intolerance towards 
the person or thing causing the repression, 
which will sooner or later result in an explosion 
A repressed emotion is often manifested m a 
form quite different from its original state 
Adult sex jealousy is often based primarily on 
the jealous individual’s repressed desire to do 
exactly what he feels the other person is guilty 
of 

6 Affective realitv maladjustments 
6 There is another type of reaction fre- 
quently met vnth which might be termed the 
“affective-reahty maladjustments” In th^e 
conditions we find an individual unconsciously 
straming to satisfy affective cravings which, un- 
der tlie circumstances of the realities of human 
existence, cannot be attained 

A good example of this is the ruminative 
phobics, who are constantly trjing to analyze 
all factors underlying their phobias while they 
contmue with their phobic demand for adult 
protection Suph conations might be explained 
as follows As a child we accept without ques- 
tion the abibtv of our parents to fully protect 
u8,--in fact, they tell us, “Father wiU not let 
anything hurt or bother you ” Thus the child 
is given the only complete protection he wiU 
ever experience — and it is onlv a sense of pro- 
tection As we grow up we constantly trv to 
find such protection as we thought we had i 
childhood, and although -the illusion of protec- 
tion lapses into unconsciousness the demand tor 
it continues .As this desire for . 

m touch with the dangerous .^^ur' 

ence, an emotional ^ 

leading to much thinking and an „ 

occupation which is the result of ^ 

effort to reconcile the affect 
adult realities There are //X^toent^ 
comphcated affective reality 
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the place of them "WeaTing, carpentrv, garden- 
ing, art, music, correspondence courses, learning 
Braille and scientific research all offer oppor- 
tumties for occupational therapv 

The psTchoneurotic, like most people, needs 
new interests, help him to find these and show 
him that he must constantlv be on the alert for 
nil new interests which wuU help him to grow, 
rather than fall into a mental rut which leads 
to preoccupation and fixation on self 

An d if fear is the greatest cause of the psv- 
choneurosis, teach vour patients to hve adven- 


turouslv Help them to understand that fear 
mai produce such thrills as to put new interest 
in hviug 

The phvsician treating a psvchoneurotic pa- 
tient must not be discouraged at his slow iirog- 
ress It would seem that a period of absolute 
failure precedes most recoveries It has been 
said that just as the patient is turning the cor- 
ner on the road to recoverv, he is most apt to 
feel worse, when the patient feels readv to give 
up that is the time that the doctor has the best 
chance to get him weU 


MINIM METHOD FOR ANALT SIS OF GASTRIC CONTENT 


BT HOSES EIXHORK, M D * 


T he method about to be described is based 
pnmanlv upon a procedure which I recentlv 
devised for analvzing gastric content without 
using more than two or three drops of the speci- 
men t It IS therefore necessarv to give a brief 
summarv of t ins last-named method in order to 
understand how it was derived from the old 
method and also to indicate wherein it differs 
from the one which I am now presenting This 
is best done by describing how an analvsis of 
gastric content would be made under each of the 
three methods referred to, namelv, the old meth- 
od, mv “simple and rapid method” and the new 
“minim method” 

OLD METHOD Let us imagine that 3 cc of 
deemomial sodium h^ droxide had to be added 
to 10 c c of the gastric specimen in order to 
change to vellow the reddish color caused bv the 
previous addition of Toepfer’s solution to the 
specimen ilultiplving bv ten, we get the num 
her of cubic centimeters of free acid in one him 
dred cubic centimeters of the particular speci- 
men under exammation to be thirtv, or P equals 
thirtv Let us now suppose that two cubic centi- 
meters of the decmormal solution of sodium 
hvdroside are required m order to brmg about 
a scarlet color in this specimen after the addi- 
tion of a few drops of phenolphthalein. Agam 
mnltiplvmg bv ten, we find the number of cubic 
centimeters of other acids present in this speci- 
men to be twentv and adding this readmg to the 
previous one, we find that the total acid m one 
hundred cubic centimeters of the specimen un- 
der examination is fiftv, or T equals fiftv 

SIMPLE AXD BAFID METHOD Using the 
hi-pothetical test outlined aboie as a basis and 
bearing m mind the fact that the pipette used 
m this test will dehver twentv minims to the 
cubic centimeter, I will now proceed to indicate 
in what fashion I derived this ‘ ‘ simple and rap- 
id” method This is done bv means of the fol- 
lowmg equations, m which the irimiTn measure- 
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ments are substituted for the cubic centimeters 
and the decmormal sodium hvdroxide is replaced 
bv X/100 sodium hvdroxide and that m turn, 
bv the X/200 and the X/400 sodium hvdroxide 
Thus 


3 c. c. of X/10 XAOH are required to neutralize 
10 c c. of gastric content giving the final reading 
lor free acid in 100 c c. of gastric content as 
F equals SO 

(1) or 60 minims of X/IO XAOH are required to 
neutralize 10 c. c of gastric content giving 
F = 30 

(2) or 6 minims of X/tO NAOH are required to 
neutralize 1 c c. of gastric content giving 
F = 30 

(3) or 6 minims of N/10 NAOH are required to 
neutralize 20 minims of gastric content giving 
F = 30 

(4) or 3 mmlms of X/10 XAOH are reqnlred to 
neutralize 10 minims of gastric content giving 
F = 30 

l5) or 3 minims of X/10 XAOH are required to 
neutralize 1 minim of gastric content giving 
I- = 30 

(6) or 3 minims of X/100 XAOH are required to 
neutralize 1 minim of gastric content giving 
F = 30 

(7) or 1 minim of X/100 XAOH is required to 
neutralize 1 minim of gastric content giving 
F = 10 

Xoiv substituting X/200 XAOH for X/100 XAOH 
in equation (6) we get 

(5) 6 minims of X/200 XAOH are required to 
neutralize 1 minim of gastric content giving 
F = 30 

(9) or 1 minim of X/200 XAOH is required to 
neutralize 1 minim of gastric content giving 
F = 10 


Again EubsUtuting X/400 X’AOH for X’/lOO X'AOH 
in equation (6) we get 

(10) 12 minims of X/400 XAOH are required to 

neutralize 1 minim of gastric content giving 
F = 30 

111) or 1 minim of X/400 XAOH is -required to 
neutralize 1 minim of gastric content giving 
F = 2il. 


^ Using the results obtained m equations Xo 7, 
Xo 9 and Xo 11, we came to the conclusion in 
this “simple and rapid method” that the fol- 
lowing readings conld be used as a standard 
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amsms might be formulated as explanation of 
the reaction types described and disciples of 
various psychological schools might he unmLhng 
to accept some of these postulations They are, 
however, an aid to me in understanding and 
treating patients and present what seems to he 
a logical working hj^iothesis 

TREATMENT 

Manj methods of treating the psvchoneiiroses 
have been reported, all are more or less effica- 
cious In recent years there have been no new 
therapeutic discoveries of consequence, but the 
psychoanalytic method of study and therapy 
has stimulated physicians to give time and 
thought to the effoit of understanding their pa- 
tients This sympathetic understanding and in- 
terest existing mutually between phvsician and 
patient is the basis on which all good psvehiat 
ric work is accomplished To this should be 
added the process of bringing a patient to an 
understanding of his condition and the causes 
underlying it, followed b5'’ a synthesis of these 
constiTictive factors in his life leading to a more 
satisfactoiy adaptation The principal objects 
of modern psychotherapy wdl then have been 
attained 

There are larious techmques tending to ac- 
complish these aims, but since one purpose of 
this paper is to describe how the generi prac- 
titioner may care for his patients in their homes, 
a simple technique will be described briefly 

First, evaluate the elements of organic illness 
and treat them It is wise to get a patient or- 
gamcally veil fii’st, foi it is difficult to treat an 
orgame illness and functional difficulty at the 
same time Get a complete history, not only of 
the patient’s lUness, but also his developmental 
history 

Then start -with the patient on the basis of a 
functional illness and explain that neriousness 
IS a real condition needing definite treatment 
Be prepared to take time with these patients, 
count on ginng them an hour a day for a month 
of intensive treatment 

Explain the object of treatment, i e , to re 
store them to complete usefulness, and that to ac- 
complish this their full cooperation will be need- 
ed Put them on a written schedule, filhng ev- 
erj minute of the day Stiess that you are try- 
ing to teach them to hve, therefore budget their 
time in terms of vork, rest, exercise and play 
even daj , likewise encourage them to bmld up 
their phi sical health and strength It is a good 
plan to give patients who are being treated at 
liome a schedule in chart form on which thej 
can keep tiack of how well they follow their 
schedule 

Encourage them to talk to you, listen to then 
stones, giie them the relief of a simpathetic 
listener Do not adiuse at first about their trou 
bles, listen, take it under advisement, and they 
mav'later find the answer themselves jMost doe 
tors are too busj and too accustomed to giving ! 


orders to listen to the troubles of a psyehoneu 
rotic It IS hard not to get impatient Tnth these 
people — instead, try to imderstand them, as 
they talk, you chn be trying to figure out why 
they are as they are 

Be careful not to give them fanciful explana 
tions of the nature of their illness, such as auto- 
intoxication, glandular dysfunction or general 
debility, when th6 trouble is psychic, stick to 
youi guns and see it through on that basis 
Much nervousness is poor mental hygiene 
Give your patients a course in mental hygiene 
Show them that Me is a matter of adaptation 
Give them some comprehension of how the cen 
tral nervous system helps them in this, explam 
to them how' consciousness affects conduct Give 
them some understanding of the nature of emo- 
tions, mstincts and affect 

Explain to them the nature of functional lU 
ness and the formation of such simptoms These 
symptoms must be treated as reahties and pa 
tients in general need to be shown why func 
tional symptoms have not the same sigmficance 
as those caused by appreciable orgame lesions 
Show them how fatigue may^ be a matter of mood 
and emotion and that many physical symptoms 
are no more than reverberations of the auto- 
nomic nemmus system 

Teach them to discount sensitiveness, emo 
tions and somatic symptoms, to do this by un 
deistanding such symptoms and, therefore, to 
hve objectively, not subjectively 

Convunce them that it is umvise to fight their 
functional si^mptoms, help them to be more tol 
erant to such snnptoms, then accept them and 
be wiUing to hve with them Explain that by 
so doing their attention will no longer dwell on 
themsehes and then symptoms and, therefore, 
the symptoms will cease to exist 

With this background, take up their individ- 
ual emotional expeiiences, and help revalue 
them Immshgate then personal difficulties and 
help them to solve them And in general assist 
them to work out an adjustment on a level for 
which they are suited Help them to find new 
interests 

Sensible human beings all have a feehng of 
mfenontv" This is often intensified hi illness, 
especially nervous difficulties Therefore, al- 
ways be kind, bolster up their self respect 1 o 
scold a psychoneurotic is both brutal and poor 
technique 

Occupation is an important part of thOTapy 
in treating psvchoneurotics Keep them busy, 
show them that it is not sufficient to merelj ac- 
comphsh things but that they must learn the joy 
and satisfaction of slalfid craftsmanship A per- 
son who has a psi choneurosis needs some occu- 
as a temporary therapeutic measure 
Ins intelligence and 


stimulating to 


pation. 

It IS often wise to haie such pati 

some new form of oorarilj take 

plenient their regular jobs or temp 
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the place of them Weaving, carpentrr, garden- 
mg, art, music, correspondence courses, learning 
Br^le and scientific research all offer oppor- 
tumties for occupational therapv 

The psvchoneurotic like most people needs 
neiv interests, help him to find these and show 
him that he mnst constantlv be on the alert for 
aU new interests which will help him to grow, 
rather than fall into a mental rut which leads 
to preoccupation and fixation on self 
And if fear is the greatest cause of the psi- 
chonenrosis, teach rour patients to live adven- 


tnrouslv Help them to understand that fear 
mav produce such thnUs as to put new interest 
in living 

The phvsician treating a psvchoneurotic pa- 
tient must not be discouraged at his slow prog- 
ress It wonld seem that a period of absolute 
failure precedes most recoveries It has been 
said that just as the patient is turning the cor- 
ner on the road to recoverv, he is most apt to 
feel worse when the patient feels readv to give 
up, that IS the time that the doctor has the best 
chance to get him weU 


MINIM METHOD FOR ANALYSIS OF GASTRIC CONTENT 

BT BIOSES EIXHORX' M D * 


T he method about to be described is based 
pnmanlv upon a procedure which I recentlv 
devised for analvzing gastric content without 
using more than two or three drops of the speci- 
men T It IS therefore necessarv to give a brief 
summarv of tins last-named method in order to 
understand how it was derived from the old 
method and also to indicate wherem it differs 
from the one which I am now presenting This 
IS best done bv descnbmg how an analvsis of 
gastric content would be made under each of the 
three methods referred to namelv, the old meth- 
od, mv “simple and rapid method” and the new 
“minim method” 

OLD METEOD Let us unagme that 3 cc of 
decmormal sodium hvdroxide had to be added 
to 10 c c of the gastric specimen m order to 
change to vellow the reddish color caused bv the 
previous addition of Toepfer’s solution to the 
specimen ilnltiplving bv ten, we get the num- 
ber of cubic centimeters of free acid m one hun- 
dred cubic centimeters of the particular speci- 
men under examination to be thirtv, or F equals 
thirtv Let us now suppose that two cubic centi- 
meters of the decmormal solution of sodium 
hvdroxide are required m order to brmg about 
a scarlet color m this specimen after the addi- 
tion of a few drops of phenolphthalem Again 
multiplving bv ten, we find the number of cubic 
centimeters of other acids present in this speci- 
men to be twentv and adding this reading to the 
previous one, we find that the total acid in one 
hundred cubic centimeters of the specimen un- 
der exammation is fiftv, or T equals fiftv 

SIJtlPLE AXD BAFID METHOD Using the 
hvpothebcal test outlmed above as a basis and 
bearing m mmd the fact that the pipette used 
m this test will deliver twentv mimms to the 
cubic centimeter, I will now proceed to mdicate 
m what fashion I derived this “simple and rap- 
id” method This is done bv means of the fol- 
loivmg equations, m which the minnn measure- 
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ments are substituted for the cubic centimeters 
and the decmormal sodium hvdroxide is replaced 
bv X/100 sodium hvdroxide and that, m turn, 
bv the X/200 and the X/400 sodium hvdroxide 
Thus 

3 c. c of X/10 XAOH are required to neutralize 
10 c c. of gastric content giving the final reading 
lor free acid in 100 c c. of gastric content as 
F equals 30 

(1) or 60 minims of N/10 XAOH are required to 
neutralize 10 c c. of gastric content giving 
P = 30 

(2) or 6 minims of X/10 XAOH are required to 
neutralize 1 c. c of gastric content giving 
F = 30 

(31 or 6 minims of X/10 XAOH are required to 
neutralize 20 minims of gastric content giving 
F = 30 

(4) or 3 minims of X/10 XAOH are required to 
neutralize 10 minims of gastric content giving 
F = 30 

(5) or 3 minims of XAO XAOH are required to 
neutralize 1 minim of gastric content giving 
F = 30 

(6) or 3 minims of X/100 XAOH are required to 
neutralize 1 minim of gastric content giving 
F = 30 

(7) or 1 minim of X/100 XAOH is required to 
neutralize 1 minim of gastric content giving 
F = 10 

Xow substituting X/200 XAOH for X/100 X’AOH 
In equation (6) vre get 

(S) 6 minims of X/200 XAOH are required to 

neutralize 1 minim of gastric content giving 
F = 30 

(9) or 1 minim of X/200 X'AOH is required to 
neutralize 1 minim of gastric content giving 
F = 10 6 6 

Again snbsUtutlng XV400 XAOH for X'/lOO X'AOH 
in equation (6) vre get 

(10) 12 minims of X'/lOO XAOH are required to 

neutralize 1 minim of gastric content giving 
F = 30 ^ ° 6 

til) or 1 minim of X/400 XAOH is vequlred to 
neutralize 1 minim of gastric content giving 
F = 2^ 

Using the results obtained m equations Xo 7 
Xo 9 and Xo 11, we came to the conclusion in 
this simple and rapid method” that the fol- 
lowing readings could be used as a standard 
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Every tune we used one minun of N/lOO NAOH 
to neutralize one minim of gastne content, we 
could add to the final reading P equals 10 if the 
Toepfer reagent had been used, or T equals 10 if 
the phenolphthalem reagent had been used 
Similarly, each drop of N/200 used would add 
five to the final reading and each drop of N/400 
used would add two and one-half to the final 
reading It will he noted that in the example 
given above pipettes which debvered 20 minims 
to the cubic centimeter weie used However, 
the standaids which we have obtained are not 
dependent upon the use of that partienlai size of 
pipette Pipettes which debver anv numbei of 
minims to the cubic centimeter may be used but 
what IS required is that the same size and type 
of pipette should be used for the neutiabzer as 
is used for the gastric content 

MINIM METHOD In the old method and in 
the “simple and lapid method”, it was neces- 
-sary to apply the reagent and the neutralizer 
separately In addition to complicating the test, 
this procedure was disadvantageous in that too I 
strong a concentration of the reagent would of- ! 
ten be added to the specimen and thus mitigate 
the accuracy of the results Another difficulty 
was that the technician, through lack of a suit- 
able standard, could not readdv tell when the 
mixture had attained the proper color It oc- 
curred to me that if we could mix the reagent 
and the neutrabzer in the proper proportions 
and still retain the standard readings used in the 
“simple and rapid method”, the above men- 
tioned difficulties would be eliminated After 
considerable experimentation, I have found the 
proper proportions for the various reagents and 
neutrabzers and have incorporated them in six 
solutions, the names and compositions of which 
foUow 

Yellow Solution No 1 — 1 minim of Toepfer’s Solution 
to 5 c c of N/lOO NAOH 

Yelloto Solution No S — 2 minims of Toepfer s Solution 
to 5 c c of N/200 NAOH 

Yellow Solution No S — 3 minims of Toepfer s Solution 
to 8 c c of N/400 NAOH 

Scarlet Solution No 1 — 1 minim of Phenolphthaleln 
to 12 c c of N/lOO NAOH 


Scarlet Solution No 2 — 1 minim of Phenolphthaleln 
to 7 c c of N/200 NAOH 
Scarlet Solution No S — 2 minims of Phenolphthaleln 
to 9 c c of N/400 NAOH 


Since the creation of these solutions did not 
destroy the standard readings referred to above, 
we can now say that for every drop of No 1 
Solution (Yellow or Scarlet) used m this test 
the final reading is increased by ten, for every 
drop of No 2 Solution used (Yellow or Scarlet) 
the final reading is increased by five and for 
everv drop of No 3 Solution used (YeUow or 
Scarlet) the final reading is increased by two 
and one-half 

Before outlinmg the procedure followed in 
this “minim method”, it is agam necessary to 
caution the technician to use the same type and 
size pipette for the gastric content as is em 
pim ed for the neutrabzer because the standard 
readings given above apply only when the same 
Size minim is used throughout the test In this 
connection, I have found it best to use pipettes 
which have their ends bent in a 60° angle, for, 
by holding these pipettes in a horizontal posi 
tion, the technician can be sure that the pipette 
IS bemg held in that position in which it will al 
ways debver the samemzed drop 


METHOD (A) TO DETERMINE THE 
AMOUNT OF FREE ACID Using the 
of pipette referred to above, the technician 
one clear drop of the gastne specimen and 
it in the special paper tray (See Pig 1) 
the Yellow Solution is first appbed, a reddisn 
color IS obtained if there is free acid present 
The next few applications wdl usually mtensiiy 
this reddish color while succeeding applicaboM 
of the Yellow Solution will graduallv cause tne 
specimen to take on a reddish-yeUow coIot At 
this point, the technician replaces the YeUow 
Solution No 1 with the weaker solutions (^o ^ 
and No 3) and uses these until the sp^imCT m 
?xactlv the same color as the YeUow Solution- 
[f the specimen turns the desired color imme- 
iiatelv upon the application of the first drop o 
rellow Solution No 1 it is usually an indica- 
:ion that the specimen contains no free aau 
However, the examiner should place anotn 
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drop of the speciBien in a nenr trav and proceed 
to test mth the iveaker solutions Xo 2 and Xo 
3 in order to detect and measure -whateTer small 
amounts of free acid mav he present The 
amount of free acid in the speeimen is deter- 
mined hv noting how manv minims of the va- 
rious TeUow Solutions were required to giie the 
specimen the same color as the Yellow Solution 
For each drop of Yellow Solution Xo 1 the final 
reading is increased bv ten and in like fashion 
the techmcian adds five for each drop of Yellow 
Solution Xo 2 and two and one-half for each 
drop of Yellow Solution Xo 3 Thus if the 
techmcian uses two minims of Yellow Solution 
Xo 1 one minim of Yellow Solution Xo 2 and 
one mimm of Yellow Solution Xo 3, the final 
reading will be “Free acid = 27^ ” 

(B) TO DETEKNIIXE THE TOTAL ACID- 
ITY The technician takes another clear drop 
of the gastric specimen and places it m a new 
paper trav At first when the Scarlet Solution 
Xo 1 IS appbed its color wdl be qmcklv lost in 
that of the specimen The technician continues 
adding Scarlet Solution No 1 until the speci- 
men begms to turn scarlet At this pomt, he 
replaces the Scarlet Solution Xo 1 with the 
weaker solutions Xo 2 and No 3, and applies 
these until the specimen is almost the same color 
as the Scarlet Solution As in the test for free 
acid, the same standard readings applv i e , ten 
for each mimm of Scarlet Solution No 1 five 
for each mimm of Scarlet Solution No 2 and 
two and one-half for each mimm of Scarlet Solu- 
tion Xo 3 Unlike the procedure under the old 
method, this reading is not added to the previous 
reading for free acid but stands alone as the 
final estimate of the total acid m the specimen 
under examination Thus, if in bnngmg about 
the change to scarlet the examiner used four 
numms of Scarlet Solution No 1, three mimms 
of Scarlet Solution No 2 and one minim of Sear- 
let Solution Xo 3 the final reading for total 
acid would be 57^ or T = 57% 

The standard readmgs which form the basis 
of this method will be found to hold true m all 
instances provided the techmcian observes the 
following simple precautions Care should be 
taken to use the same type and size of pipette 
for applvmg the neutralizer as is used in ap- 
plying the specimen Also, the techmcian should 
use pipettes whose tips are bent at a 60° angle 
for bv holding these in a horizontal position the 
techmcian will always be able to obtam the same 
sized drops Both the Yellow and tibe Scarlet 


Solutions should be kept in brown bottles so as 
to prevent the light from affectmg them. This 
wiU not prevent the technician from usmg these 
solutions as color standards for he will be able 
to observe the proper color in the transparent 
pipettes with which these solutions are applied 
Both the specimen of the gastric content and the 
solutions should be kept at room temperature 
Summing up the advantages which are pos- 
sessed bv the ^ limm Method, I find that it is 
preferable to the other methods for the foUowmg 
reasons 

1 Bv combming the leagent and the neutrali- 
zer in one liqmd, the necessity of separatelv 
applvmg the reagent is e limin ated 

2 Because the Yellow Solution and the Scarlet 
Solution can be used as standards m deter- 
mming whether the proper color has been 
obtamed m the specimen under exanunation, 
the possibility of error m the readmgs due 
to faulty judgment of the color changes is 
reduced to a minimum 

3 The possibility of error due to too strong an 
appbcation of the reagent to the specimen 
IS eliminated bv combming the reagent and 
the neutralizer m the proper proportions 

4 Xo filtration is now necessary as it is always 
possible to secure a number of clear drops of 
the specimen which do not contam anv par- 
ticles 

5 Xo matter how small a specimen is secured, 
it IS now possible to make a complete qualita- 
tive and quantitative exanunation of the 
gastric content 

6 In a fractional examination, instead of re- 
moving five or ten c c at the various mter- 
vals, we need now onlv remove a few drops. 
In this fashion, we do not remove too much 
content from the stomach and thereby make 
our plotted curve a more accurate and re- 
bable picture of the gastric digestion 

7 This method is more simple than the pre- 
vious methods less calculations are required 
and it does not involve anv measurements 
This fact IS especiallv noticeable m the 
fractional examination when a senes of tests 
IS necessary 

8 Under the old method, even though the 
beaker used is carefnllv rinsed between suc- 
cessive tests some part of the content or neu- 
tralizer often remains with the result that 
the readings are affected These possibibties 
of errors are ehnnnated m mv method as an 
individual paper tray is used for each test. 


DIFFERENTIAL DIAGNOSIS IN PULMONARY DISEASES 
1 th Particular Reference to the Diagnosis of Pulmonary Tuberculosis) 


BY lIAnK H 

T he purpose of this paper is to review the 
various pulmonary lesions, and some non- 
pulmonarv diseases which resemble tuberculosis, 

For and iddr*,. c author -rhi, tVork . l.jur 


JOBESS, MD • 

tod to Cite several cases lUustrating errors m 
diagnosis 

The diseases to be considered can be grouned 
as follows • — 
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bronckial astbina, bronchopneuEioma and lobar 
pnenmoma, pulmonary fibrosis, and pneumoco- 
niosis 

Group II Neoplasm, cysts, mycosis, spiroche- 
tosis, and sypbihtic lung 

Group III This group, outside tbe lung 
fields, includes heart disease, thyroid disease, 
and accessory nasal sinus disease 


Bronchihs and Bronchiectasis Chronic bron- 
chitis, with a gradual dilatation of the bronchi, 
leads to the advanced condition of bronchiectasis 
and the formation of bronchiectatic cavities 
The most common factors in etiology are a pre- 
ceding pneumonia, influenza, and whooping 
cough The latter, in particular, is responsible 
for manv cases of bronchiectasis m children 
The symptoms common to both conditions are 
cough, shortness of breath, pain in the chest, and 
expectoration. Expectoration is periodically 
profuse in a case of bronchiectasis, and usually 
of a foul odor Bloody sputum occurs in both 
conditions, especially m bronchiectasis, where 
the amount of blood lost maj”^ even prove fatal 
Quite unlike the tuberculosis ease, the patient 
with bronchitis does not show symptoms of a 
toxemia, and there is no loss of flesh Save for 
the cough, which is annoimg at tunes, these pa- 
tients have no symptoms and go about them 
work as though nothing was the matter with 
them Even the patient with bronchiectasis 
maintains his bodv weight and is not toxic, as a 
rule, in spite of the presence of pus in the bron- 
chial tree When, however, drainage of pus is 
interfered ivith and absorption takes place, a 
toxemia supervenes as evidenced by fever and 
malaise 

As for phvsieal signs, the lung parenchyma 
shovs no infiltrative changes, no dullness or 
changes in the respiratory note The abnormal 
signs present aie sibilant and sonorous rhonchi 
mixed with coarse mucous rales heaid over one 
or both lungs, and usually limited to the base | 
In the exceptional case of bronchiectasis ac 
compamed bv ulceration into the lung paren- 
chvma dullness, bronchial breathing, and coarse 
mucous rales aie the signs met with These 
signs are basilar A characteristic sign m bron- 
chiectasis is clubbing of the fingers 

The tubercle baeiUus is not found on smear, 
culture or guinea pig stud-y of the sputum The 
prevailing organisms are the influenza bacillus, 
the pneumococcus, and the staphvloeoecus 
Lipiodol injected mto the bronchial tree is of 
imaluable assistance m the diagnosis of a sus- 
pected ease of bronchiectasis 

To summarize A history of repeated attacks 
of bronchitis accompanied bi profuse expectora- 
tion, particularly of a foul odor negative for the 
tubercle baciUus, with clubbing of the fingers, 
with no signs of parenchvmatous lung infiltra- 
tion m a patient in good phvsieal condition, wai- 
rants a diagnosis of bronchitis or bronchiectasis 
rather than tuberculosis 


Liing Abscess It is caused by aspiration of 
foreign bodies, is a comphcation of operative 
procedures , and is seen to foUow in the wake of 
an unresolved pnenmoma Acute abscess is 
ushered in by pam in the chest, cough, fever, 
chills, sweats, and prostration. There is no ex 
peetoration untd the abscess has ruptured mto 
a bionchus, then foul sputum appears The 
chrome abscess with adequate drainage may be 
devoid of symptoms other than cough and ex 
peetoration 

The cough in limg abscess is quite different 
from that in tuberculosis, it is explosive in 
charaetei Clubbing of the fingers is a pronu 
nent sign and appears qmte early Years mav 
elapse before this sign is seen in tuberculosis, 
then usually in the far advanced case with cavity 
formation The common seat of pathology m 
abscess is at the base, while in tuberculosis the 
uppei portion of the lung is usually affected 
Phvsieal signs of abscess are dullness, bronchial 
breathing, and localized coarse rales 

The X-rays are of distinct aid in mappmg out 
the exact location of the abscess They hkewise 
mdicate the structure of the abscess, whether 
it IS a single cavity or multilocular The bac 
term found commonly are pneumococci, strep 
tococci, and staphyloeoeci 

Summarizing, abscess is acute in onset, tuber 
culosis IS insidious The sputum is foul in the 
former and rarely so in the latter Abscess 
usuaUv elects a lower lobe while tuberculosis is 
most likelv to involve an nppei lobe oi lobes 
BioneJnal Asthma It is confounded with tu 
berculosis because of weakness, dyspnea, congb, 
expectoration, and occasional bloody sputum 
Differential diagnosis rests upon the ehmination 
of factoix of allergy or septic foci responsible 
for bronchospasm 

As for phvsieal signs, there is no evidence of 
infiltration of the lung parenchvma Dullness 
and voice changes are lacking The signs com- 
monlv ebcited are emphysema, hyperr^onance 
and sibilant and sonorous rhonelii (“wheez 
mg”) scattered throughout both lung fields If 
asthma is superimposed upon a tuberculoM 
process the latter may be readily overlooked 
Signs of tuberculosis may be demonstrated only 
duiing a 1 emission from bronchospasm 

Bionchopneumonta and Lobar pnenmoma 
The similaritj between these diseases and tuber- 
culosis IS v'erv marked, but the clmical historj 
IS quite different The former are acute in onset 
111 a previoush well person, whereas phthisis is 
insidious The pneumonias are ushered in bv a 
chill, accompanied bv fever, headache, pain m 


the chast, dvspnea, and prostration On 
other hand, tuberculosis shows almost invaria 
a piodromal period with the following 
svmptoms loss of strength and sustained en- 
durance, loss of flesh, afternoon rise ^ ^ 
ture, indigestion and fatigue The eueoevde 
count is usuallv high in pneumonia 
so in tuberculosis 
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The characteristic physical signs in a hroncho- 
pnenmonia are snbcrepitant rales heard at both 
bases often associated -with sibilant rhonchi Tn- 
bercolosis, on the other hand, is confined nsual- 
Iv to the upper lung fields mth signs of dull- 
ness, -increase m voice conduction, and rales 
The signs of a lobar pneumonia are dullness, 
bronchial breathing, and if resolution has set in, 
rales, and ivith rare exceptions this pathologv 
IS confined to the base The signs just described 
are occasionallv met -with in tuberculosis We 
have then a tuberculous pneumoma However 
the two mav be separated readilv when remem- 
bering that pneumomc phthisis has almost in- 
vanablv an antecedent period of ill health which 
does not occur m a pneumoma 

Pulmonary Fibrosts This condition is sel- 
dom thought of although it bears a direct rela- 
tionship to the last epidemic of influenza The 
latter disease is responsible for a chronic lung 
fibrosis m the adult, and is observed to follow 
pneumonia and whoopmg congh m children In 
a stndv of this condition Atkinson- has observed 
the following features “Recurrent cough, 
worse in the winter months, alwavs productive 
Children seldom have foul sputum and never in 
large quantities Temperature and pulse are 
normal and there is no tendencv to lose weight ’ 
As for phvsical sign both sides of the chest 
move equallv , areas of dullness over one or both 
bases with rales confined usuaUv to the base are 
the most frequent signs ebcited The upper lung 
fields show no dullness, voice changes, or rales 
which are the common signs in tuberculous dis- 
ease 

Summarizing, these patients do not show the 
progression m their disease which we see m tu- 
berculosis As a rule, they appear m good 
health The X-ravs show exaggerated lung 
markings but these do not involve the apices or 
the lung penpherv Above all these patients 
date the onset of the present illness to a pre- 
ceding influenza, pneumonia, or whooping cough 

Pneumoconiosis This disease is observed in 
stone cutters, fertilizer makers, and gram hand- 
lers Silicosis, the most common of the entire 
group of dust diseases is an insidious fibrotic 
lung disease characterized bv dvspnea cough, 
and expectoration The earlv silicotic lung 
changes are mild and are not recognized because 
there are sbght or no svmptoms present As the 
disease progresses, with more and more of the 
lung alveoli impregnated with sihcon particles, 
dvspnea sets m with a tendencv to grow steadilv 
worse In time the lungs are invaded bi patho- 
genic organisms and an infectious bronchitis is 
set up aecompamed by malaise, loss of strength, 
and a ^a^lable degree of toxemia The tuber- 
cle bacillus mav become the invader and soon 
■ue ha\e developed an “infected silicosis’ as 
silicosis with phthisis superimposed upon it is 
called 


The physical signs of silicosis are variable’, 
there are areas of duUness, most commonlv at 
the bases, with absence of breath sounds, as well 
as areas of bronchial breathing Rales may or 
mav not be heard When present thev are con- 
fined to the bases rather than the upper lung 
fields as seen in phthisis As the disease pro- 
gresses emphvsema is rather constant The lat- 
ter phvsical finding is rarelv seen in tuberculo- 
sis Rather characteristic of sdicosis is the 
nearlv constant bilateralitv of lung involvement 

When complicated bv tuberculosis the diagno- 
sis of sdicosis IS more difficult especiallv in the 
absence of a baciUarv sputum The X-ravs mav 
afford the most reliable data m establishing a 
diagnosis 

S umm arizing, sdicosis carries with it an occu- 
pational baekgroimd of silicon dust Phvsical 
signs m sdicosis are usuallv basdar, tuberculo- 
sis elects, as a rule an upper lobe Areas of 
duUness with absence of breath sounds as seen 
in sdicosis are not met with verv commonlv in 
tuberculosis infiltration The presence of rales 
over the bases is the unusual findmg m tuber- 
culosis Emphvsema is a common sign in ad- 
vanced sdicosis and is rarelv met with in tuber- 
culosis In a general wav, in anv patient with 
respiratorv svmptoms and ad occupational back- 
ground, that speaks for the inhalation of sdicon 
laden dust, sdicosis should be kept m mind 

Xeoplasm of Lungs A neoplasm m this lo- 
cahtv simulates tuberculosis verv closelv The 
common svmptoms observed by one group of 
writers^ are Chest pain, worse at night , cough, 
expectoration dvspnea, hemoptvsis, hoarseness, 
weakness, and loss of weight The physical signs 
fonnd bv the writers mentioned are respiratorv 
lagging of the affected side of the chest, im- 
pairment of the percussion note or complete dull- 
ness Breath sounds are diminished or complete- 
Iv absent This absence of breath sounds is 
qmte contrarv to what we find m the average 
case of tuberculous mfiltrataon The signs 
ebcited m neoplasm are confined most common- 
lv to the region of the hdus or the base of the 
lung The X-ravs are of the utmost unportance 
m the studv of these cases’ smee the phvsical 
si^RS fire mcoiistflnt fli id. mav occiir m anv part 
of the Itmg ^ 




most common The nsual signs are dummshed 
or absent breath sounds with dullness The 
extent of the signs vanes with the size of the 
evsts Thev usuaUv go nnrecognized untd thev 
rapture into a bronchus vhen cough, purulent 
expectoration, and hemoptvsis appear 
In contradistinction to the signs of dimmished 
or absent breath sounds with drdlness, tubercu- 
losis almost invariablv shows an mcrease in 
breath sounds when dullness is present Then 
agam, the classical rales heard in the upper lun<i 
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Eosinophilia is an important difierential 
guide, whereas the isolation of the parasites’ 
hooldets establishes the diagnosis 

Pneumomyco<;es and Bi oncliopulmonary Spiro- 
chetoses These parasitic diseases of the lungs 
resemble tuberculosis so closely that the latter 
IS the diagnosis commonly made CasteUam' 
says of these infections “In mdd cases there 
are types of slight bronchitas with mucopurulent 
expectoration in which the fungi are found In 
seyere eases the patient presents symptoms sug- 
gesting phthisis with hectic feyer and hemor- 
rhagic expectoration ” Diagnosis depends upon 
the isolation of the fungus or spirochete in ques- 
tion 

Syphilitic Lung The physical signs may be 
those of a pulmonary fibrosis or an ulcerative 
tuberculosis In the former type the common 
symptoms are cough, mucopunilent expectora- 
tion, and dyspnea In the latter variety, cough, 
purulent expectoration and hemoptysis occur 
Differential diagnostic criteria are for sj^phi- 
lis, a positive Wassermann reaction in the ab- 
sence of a baedlary sputum, and for tuberculo- 
sis, a negative history of primary or secondary 
specific lesions, negative blood, and positive 
sputum 

THE NOH-PULMONAHY GROUP OP DIS- 
EASES 1 Heart Disease Under this heading 
are considered myocarditis with failing compen 
sation and mitral stenosis The following symp- 
toms are common to both cough, expectoration, 
dyspnea, digestive symptoms, and hemoptysis 
The last symptom occurs more frequently in 
mitral stenosis Symptomatically we are deal- 
ing with diseases which resemble tuberculosis 
very closely However, there are no physical 
signs to be found consistent with parenchyma- 
tous lung changes Bales, when present, are con- 
fined to the base The X-rays throw much light 
on tlie pathology at hand tte lung parenchyma 
IS clear, while the so-caUed “lung markmgs” 
are increased due to stasis in the pulmonary 
circulation Moreoier, a careful physical ex- 
amination will reveal evidence of cardiac dis- 
ease 

2 Thyroid Disease The toxic adenoma 
with siTnptoms of tachycardia, fatigue, nervous 
irritabdity, loss of weight, sweating, and fever 
simulates tuberculosis very closely Though at 
tunes a patient with early phthisis may show an 
increased basal metabobsm, the latter finding 
is a helpful gmde to the diagnosis of thvroid 
disease Moreover, the usual clinical manifesta- 
tions of Graves’ disease wdl point to the cor- 
rect diagnosis The lung parenchyma m thv- 
roid disease shows no changes on physical ex- 
amination or with the X-rays 

3 Sinusitis Chrome disease of the acces- 
sorv’nasal sinuses is frequently accompanied by I 
lung infection resulting m bronchitis and even 
broMhieetasis’, with snnptoms of cough, muco- 1 


purulent expectoration, hemoptysis, and fever 
The physical signs are confined to the base, 
though, rarely, apical changes take place sag 
gesting a tuberculous process Differential diag 
nosis rests upon negative signs for tuberculosis, 
absence of tubercle baciUi on smear, culture, and 
gmnea pig moculation®, and physical signs con 
fined to the base with demonstrable paranasal 
sinus disease by the X-rays 

Having reviewed the various diseases resenib 
ling tuberculosis, let us consider a diagnosis of 
the latter In this connection a carefully taken 
history is of the utmost importance A his 
tory of contact with an open case suggests not 
only infection but potential disease as well 
Though the manifestations of phthisis are van 
able, a history of loss of strength, lack of sus- 
tained endurance, a morning cough, mdigestion, 
nervousness, and slight elevations m temperature 
aie very suggestive The symptoms just men 
tioned are not particularly strikmg, and are 
easily overlooked imtil some such episode as a 
hemoptysis takes place Hemoptysis is one of 
the cardinal signs of phthisis 

Attacks of pleurisy unassociated with the 
acute diseases like influenza or pneumoma 
should be considered tuberculous m nature, and 
the patient should be observed for other evidence 
of phthisis If an effusion accompames an at- 
tack of pleurisy we have another cardinal sign 
of tuberculosis 

As for other symptoms Though a loss of 
weight occurs in many other conditaons, a steady 
loss of flesh deserves careful consideration. 
Night sweats are alarming to the patient 
Hoarseness, because it is insidious as a rule, 
causes no alarm and is often overlooked unless 
it IS part of a far advanced pulmonary lesion 
This sjunptom may be due to a tracheo bronchial 
gland enlargement with laryngeal nerve pres 
sure, or is the result of a tuberculous laryngitis 
Physical signs in phthisis vary from sum 
sbght phenomena as suppressed breathing, sbght 
increase in whisper and spoken voice, and harsh 
and prolonged expiration, to such marked sig^ 
of pulmonary infiltration as bronchial breath- 
ing with rales Rales found above the third 
nb and fifth dorsal spme which do not clear up 
with cough constitute another cardinal sign ot 
phthisis Though the upper porbon of the lung 
IS the usual imtial seat of tuberculous pathologi , 
basal tuberculosis is not rare*” 

A positive X-rav and positive sputim are tne 
last two of the five cardinal signs of phthisis 
The X-ravs are of paramount importance in the 
studj of border bne cases, that is, those casM 
whicli have a suspicious symptom complex but 
definite phvsical signs They serve 
an aid in establishing a positive i 

isolation of the tubercle baciU^ is 
of the disease, yet it is of vMue oMy m ajiosi^ 

live wav smee many cases of m routine 

never show a bacillary sputum 
smear examinations 
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COMMENT 

Xo doubt manv cases are diagnosed as tuber- 
culosis on insufficient evidence It is equallv 
true that manv obvious cases are overlooked 
It is at tunes lerv difficult to drav the line be- 
tveen tbe suspicious and positive cases espe- 
ciaUi in tbe absence of the cardinal diagnostic 
signs 

K differenbal diagnosis is entered into sys- 
tematically, a diagnosis of tuberculosis can be 
made in the great majority of cases vnth a sur- 
pnsinglv small margin of error 

REVIEW OF CASES 

Case I Male age 4G, baker F B One sister 
died of tuberculosis P B Chronic catarrh P I 
In good health up to five iveeks ago vhen he caught 
cold ivhich vras folloved by fever chills pain In left 
chest, headache, cough, and expectoration Fever left 
him at the end of a vreek, and he ■was convalescing 
Admitted to the Rutland State Sanatorium •with the | 
following s'vmptoms cough expectoration and pain 
in left chest on deep breathing P E Pleural rub j 
left base in back. Otherwise essentlallv negative 
Laboratory reports Sputum negative on sixteen 
consecutive examinations Smears of sputum showed 
gram positive cocci large gram positive diplococci 
Bi culture staphylococci and streptococci X ray 
report Seventh Interspace posteriorly on the left 
shorvE an irregular densltv Apices and lung fields 
clear Impression Unresolved pneumonia Sub 
seciuent films showed a clearing up of the process 
Discussion The man was in good health until he 
developed the acute respiratory Illness Fever sub 
sided as suddenly as It came The physical findings 
on entrance were those of a pleuritls The negative 
apices and lung fields suggested a non tuberculous 
lesion The diagnosis of tuberculosis ■was made on 
insufacient e'vidence Discharge Diagnosis Unre- 
solved Pneumonia 

Case n Male age 37 laborer chronic alcohoUc 
P B Negative P B Unknown illness at 19 vears 
lasting three and one-half months accompanied bv 
cough. Shortness of breath for many years P I 
Steady hacking cough at times productive during 
past two vears Ha-s had a scantv amount of sputum 
loss of strength and increasing dvspnea on exertion 
On two occasions two months before admission 
raised a mouthful of blood In the meantime expec 
toratlon was increasing was more short of breath 
and cough ■was worse, especially at night Has had 
night sweats and chills Has lost eighteen pounds 
In weight, P E on entrance to the Rutland State 
Sanatorium Orthopnea and moderate cvanosls M ell 
developed and well nourished Chest heart en 
larged action regular but rapid sounds weak and 
distant, and a systolic murmur present at the apex 
transmitted into axilla Pulse of poor tension and 
volume Lungs percussion note impaired over 
bases no changes In breath sounds or voice conduc- 
tion numerous mucous riles over bases with and 
without cough Laboratory Reports No tubercle 
bacilli found on twenty fonr examinations of sputum 
X ray report Heart shadow increased in Its trans 
^ erse diameter bronchial tree prominent bases 
hazv upper lobes each lung clear Impression 
Heart Disease Progress notes Cough expectora 
tlon and d\Epnea subsiding under digitalis therapy 
Discussion The alcoholic hlstorj in the case may be 
a factor In damaging the mans myocardium He 
developed cough expectoration dvspnea and hemop 
tvsis Had sweats and chills There ■was no evl 
dence of lung infiltration Thus far the myocardium 


had been overlooked The murmur at the apex was 
dne to a mitral Insufficlencv Induced bv cardiac dila- 
tation The rSles were due to passive congestion. 
The negative sputa, basal findings X ravs negative 
for tuberculosis and the presence of abnormal heart 
signs were against tuberculosis Discharge Diagno- 
sis Myocarditis with broken compensation 

Case III Female age 38 house^wife one child 
no miscarriages P B Measles chicken pox, appen- 
dectomy and hysterectomy Infiuenza 1919 P I 
Dates back to the infiuenza which left her with a 
persistent cough at times folloi\ed bv the raising 
of large quantlDes of sputum not foul Has been 
a semi In^valid since the Influenza Five weeks prior 
to admission to the Rutland State Sanatorium cough 
and expectoration Increased began to lose weight 
and noticed fever and blood in the sputum on several 
occasions P E Lungs showed dullness over bases 
■with many coarse mucous rfiles No e^vidence of in- 
filtration over parench'vma of lungs Rest of exami 
nation essentially negative Temperature varied 
from 97° F to 100° F Laboratory Reports Nega 
tive sputum on nineteen examinations Sputum 
smears showed gram positive cocci gram negative 
diplococci Cultures of sputum StaphvlococcI, 
streptococci gram negative diplococci (’m catar- 
rhalis) X ray report Apices clear from sixth rib 
do^wn'ward on the right are manv white lines of fibro- 
sis all linear markings especiaUv at the bases are 
thickened Bonv thorax at bases narrowed upper 
thorax expanded Impression Non tuberculous le- 
sion probablv due to an influenzal infection of long 
standing Progress Xotes Raised large quantities 
of sputum at all times Discussion The history 
was atypical for tuberculosis and suggestive of bron 
chiectasis No evidence of lung infiltration Signs 
were basilar There were large quantities of sputum 
negative for the tubercle bacillus The Xravn were 
negative for tuberculosis Discharge Diagnosis 
Bronchiectasis 

Case IV Male age 49 carpenter F B Negative 
P B Measles whooping cough and scarlet fever 
P I Influenza one vear ago which left him cough 
ing and weak. Eight months ago cough increased 
and he began to raise about four ounces of foul spu 
turn each day At the same time weakness Increased 
he began to have chills and night sweats One month 
ago began to lose weight rapidly fever and bloodv 
sputum set in and began to have attacks of diar 
rhea P E Entered sanatorium In a weakened con 
dition marked orthopnea and evanosis Persistent 
explosive cough accompanied by profuse foul expec 
toratlon Marked clubbing of fingers Chest barrel 
shape Heart action poor and rapid sounds feeble 
and distant Blood pressure — 90 systolic 60 dlas 
tolic. Lungs upper lung fields showed no paren 
chvmatous changes dullness and pure bronchial 
breathing over the right base manv mucous rfiles 
over both bases Laboratory reports Blood agar 
cultures of sputum staphylococcus albus strepto- 
coccus anhemolytlcus and a verv minute gram nega 
tive bacillus with cultural and staining characterls 
tics of the bacillus of Infiuenza Blood showed a 
marl e 1 s.cond"- anemia Tuo“rcie bacilli not 
found on sixteen consecutiye smear examinations 

T lay Report Opaque shadow right base consistent 
uith abscess’' Discussion The case suggested a 
non tuberculous suppurative lesion There were 
symptoms and signs of abscess The sputum showed 
a mixed infection one organism resembling the bacil 
lus influenzae The X ravs showed abscess The 
man was desperately iU and arUfleial pneumothorax, 
to collapse the abscess was undertaken tor palliation 
alone A free pleural ca^vity was found and compres- 
sion of the lung was verv easy but was abandoned 
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on account of the patient’s poor condition He 
showed a decline to a fatal termination Discharge 
Diagnosis ‘ Lung Abscess 

Case V Male, age 38, travelling salesman F S 
Negative P S Typhoid fever at sixteen years. 111 
three weeks Chancre at twenty nine Recurring 
cough, hemoptysis, and “rheumatism” of nine years’ 
duration P I Pelt well up to two years ago had 
since been “winded’ and this condition was getting 
worse Persistent cough past nine months accom 
panled by mucoid sputum mixed with blood No loss 
of weight. P E Well developed and well nourished 
Integument on upper Up showed several oozing le- 
sions (’ late secondary specific lesions) Chest 
thick no abnormal pulsations Heart action rapid 
sounds weak and distant, no murmurs, no dullness 
over upper mediastinum Lungs emphysematous 
scattering sibilant and sonorous rhonchi over left 
lung field dullness and harsh breath sounds over 
upper half each lung field with many fine and medl 
nm rflles over these areas Laboratory Deports 
Wassermann positive X ray report ‘Aortic arch 
abnormally broadened Numerous calcified areas 
Impression Aneurism and tuberculosis’ Progress 
notes Lesions on Up and “rheumatism ’ cleared up 
following medication with saturated solution K I 
Wassermann negative after three treatments with 
salvarsan the patient left the sanatorium after the 
last treatment Discussion With the history of a 
primary specific lesion and symptoms of cough dysp- 
nea and hemoptysis aneurism was suggested The 
Xray pointed to tuberculosis as weU as aneurism 
However, In spite of the abnormal signs In the upper 
lobes consistent with a tuberculous process the good 
physical condition of the patient, and repeatedly 
negative sputum did not quite fit with a picture of 
clinical tuberculosis Differential diagnosis rested 
between aneurism, syphilitic lung, and tuberculosis 
as a remote third The presence of tuberculosis was 
at all times a matter of speculation Clinically we 
were dealing with a case of syphilis complicated by 
lung changes compatible with a syphilitic fibrosis 
Discharge Diagnosis ' Syphilis and ? syphilitic 
lung ’’ 

Case VI Male, age 53, laborer F H Negative 
P H Unknown P I Began two years ago with 
loss of weight, and pain In left chest, at the base 
In front Soon after he began to cough raising small 
amounts of thick, yellow greenish sputum often 
mixed with blood Raised about two ounces of blood 
two weeks prior to entering the sanatorium P E 
Marked emaciation Cyanotic No dyspnea Numer 
ouB hard movable masses In anterior triangles of 
neck. Heart no abnormalities noted Lungs 


I marked dullness over an area corresponding to the 
upper lobe left lung with many line rfiles over this 
area Laboratory reports No tubercle bacilli fonnd 
on sixteen consecutive smears of sputum Guinea pig 
negative for tuberculosis Wassermann negative. 
X ray report ‘Shadow of uniform density on left 
from sixth rib upwards Impression Abscess” A 
film one month later showed an extension of the 
process Pathological report on biopsiei glands of 
neck “Carcinoma ’ Discussion Differential dlag 
nosls In this case rested between neoplasm, abscess 
and tuberculosis as a distant third This case Illus- 
trates how easy It Is to fall Into the error of con- 
sidering upper lobe pathology In the presence of 
cardinal symptomatology as due to tuberculosis The 
man died two months after admission Discharge 
Diagnosis “Neoplasm of lung” 


SUMMABT 

1 Tile numerous pulmonary lesions have a 
marked similarity and resemble tuberculosis 
very elosely 

2 By a process of e limin ation a diagnosis of 
tuberculosis can be made in the great major 
ity of eases with a very small margin of 
error 

3 Differential diagnosis in pulmonary diseases 
confers a great burden of responsibility upon 
the physician in general and the specialist 
m parfacular 
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THE INTERPRETATION OF APICAL RALES IN PULMONARY 

TUBERCULOSIS 

BY KANDAUj CLtPFOUD, M D 


F " the minds of manj^ physicians, the presence 
of persistent fine apical rales is considered 
sufficient emdence to warrant making a diag- 
nosis of actintT m pulmonary tuberculosis The 
prevalence of this opinion will be realized when 
one considers, for example, that during the 
World War, in the examination of the National 
Armv for tuberculosis, before going overseas, 
"tbe detection of persistent rales at or near the 
apex of the lungs was considered one of, if not 


• For record ond address of author .ee 
page 966 


This “U eek o Issue 


the physical sign which called for J'®"’,® 
though the soldier might have been in good phy 
sical condition otherwise, and with no emdence 
of ceneral infection , „7 

That the interpretation of ® 

ficance of persistent fine r as sim- 

pulmonarv tuberculosis is not, h ’ ^ g 

Jyle a mattei as the above -^ould sugge^st has 

been clearly P.ilmonarv Clinic 

past four rears of work in tiie ^ yj.ere 

of the Alassachusetts General H P t 

has been a striknng group of pat'orn 
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come into the Clime ivith a history of havmg 
had pulmonary tuherculosis of many years’ 
duration They present no eyidence of any clini- 
cally actiye tuberculosis, are able to mork with- 
out detriment to their health, and the X-ray 
picture is that of an old healed lesion, yet on 
repeated examinations of these cases defimte fine 
persistent rales are heard at one or both apices, 
the character of these rales being mdistinguish- 
able from those accompanying an actiye process 
In following these cases oyer long periods of 
tune, durmg which on reexamination these rales 
persisted, it became apparent that the rales were 
not m themselyes eyidence of actiye tuberculo- 
sis, and that, although s imil ar m character to 
those accompanymg aetixe lesions, their method 
of production must be different and capable of 
some other explanation 

The generally accepted explanation for the 
production of the fine apical rales associated 
with pulmonary tuberculosis has been that they 
were yibrations caused by the currents of air 
passmg along the respiratory passages to the air 
cells and meeting partial resistance the resist- 
ance bemg that of flmd, mucus, or pus, the exu- 
dation being based on the inflammatory reaction 
of the tubercle Therefore, as it was thought 
that a defimte flmd medium was necessary for 
the production of these rSles, some inflammatory 
process must be present to cause this flmd, and 
on the assumption that all rales are based on an 
inflammatory reaction, it was belieyed that fine 
rales heard at an apex m a case of tuberculosis 
must mean actiye isease Tlus howeyer, is in 
my opinion a wrong mterpretation 

Very little has been written relatiye to the 
sigmficance and method of production of these 
fine crepitant rales heard at the apices of the 
lungs in cases of healed tuberculosis 

Eingew, m describing the climeal criteria of 
aetiyitx in pulmonary tuberculosis, states that 
“the moist rale has eyer been the one that is held 
to betoken actiyitr It matters not whether it 
be a fine or a coarse moist rale None the less, 
it IS an mdispiitable fact that moist rales, not 
sibilations or large rhonchi, but true moist rales 
denote an active process ’’ Other writers how 
ever take issue with this view 

Kmere’ mentions havmg had mauv eases iin 
der observation which had been long arrested 
but nlieie crepitations remamed. In some ease-" 
thev weie but the diw crackles of expanding 
lung but in others the crepitations were some 
what moist and were due, he felt, to dilated 
bronchioles over a contracting fibroid area 
Amberson^ in studving the heabng of pul 
monarv deposits finds “a surprising behavior of 
rales Other signs, such as adventitious breath 
and voice sounds, usuallv change toward the 
normal as one would expect with the disappear 
ance of pulmonarv condensations but often the 
distribution of rales remains as it was origmallv 
Sometimes nlles decrease, to correspond -mth the 
clearing of roentgenograms, but sometimes they 


persist over extensive pulmonary areas from 
which absorption of infiltration has occurred, 
and m which the roentgenographic markings are 
within the accepted normal limits ” He gives a 
most interesting case m which rales persisted 
for more than five years after healing was well 
estabbshed, with a gradual clearmg of the X-ray 
picture, they were definitely moist intrapul- 
monarV'- rales ehcited bv cough aud at times 
heard durmg qmet breathing In discussmg an 
explanation for these rales, he is of the opmion 
that the matter is very problematical, but feels 
that they mav be due to catarrhal bronchiobtis 
or to a shght bronchiolectasis, as suggested by 
Riviere, or to “some mechamcal barrier to the 
blood or lymph dramage of the finer anatomic 
structures ” 


Lowenhjebn’ remarks that at necropsy of per- 
sons with healed tuberculous processes, dvmg 
from other causes, more attention should be paid 
to the historv of persistmg rales He describes 
three cases in which the cbmcal cure had been 
doubted on account of rales continmng to be 
heard, but m which necropsy confirmed the com- 
plete cure of the old pubnouarv lesion He 
found in one ease that the lumen of the bronchi 
was unusuallv large and the sclerous apex was 
clogged with desquamated epithebum, thus pro- 
vicbng the phisical conditions for the rale pro- 
duction He declares that we are incbned to 
attach too much importance to persistmg rales 
Bruns® bebeves that the class of rales ebcited 
bv expiratoiv cough and inspiration and com- 
monly regarded as an important sign of chronic 
paienchvmatous tuberculous lesions are not, as 
generallv bebeved, produced by moisture or se- 
cretions m the tennmal bronchioles, but that 
‘their production seems to depend on a certain 
degree of collapse of the secondarv lung lobules , 
furthermore, that these rales, whde usually re- 
garded as tvpical of tuberculosis, may be pres- 
ent without active lesions, and therefore they 
cannot be accepted as conclusive evidence of 
active or even manifest tuberculosis unless sup- 
ported bv othei findings ’’ In describing these 
rales, Bruns states that thev are small or me- 
dium but uniform m size and occur m showers 
at the same phase of respiration and are en- 
coimtered m all tvpes of tuberculosis In con- 
cludmg he remarks that “the sigmficance of 
these rales as a criterion of manifest tuberculo- 
sis and the cliaracter of the lesions will depend 
on other cbmcal findings — ^historv symptoms, 
sputum, roentgen-rav examination A period of 
observation mav be necessary m order to ar- 
rive at a defimte diagnosis ’’ 

We cannot sav at tlie present tune whether 
the true phvsiologv of persistent apical rales 
unassociated with am symptoms is based upon 
fibrosis, bronchial obstruction, or some other 
factor It would seem to me that the manner 
of production of these fine rales occurrmg m 
cases of long standing tuberculosis must be dif- 
ferent from those accompanvmg active lesions 
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Wien the disease is aetive, ive can logically as- 
sume that the moisture in the hionchial tubes 
giving rise to the rales is secondary to some 
inflammatory process On the other hand, ivhere 
healing has taken place and no acute inflamma- 
tory condition exists, some explanation other 
than moisture in the bronchial tubes must be 
sought The pi unary clinical problem, however, 
IS not so much how these rales are produced as 
the determination of whether or not they should 
necessarily be considered proof of activity in 
the absence of other factoi's It is my opinion 
that peisistent fine apical rales alone, in the ab- 
sence of symptoms, are not sufficient to warrant 
making a diagnosis of activity in pulmonary tu- 
berculosis The following cases, seen in the Pul- 
monary Clinic of the Massachusetts General 
Hospital, illustrate this point of view 

Case I A man o£ forty five entered the Pulmonary 
Clinic In 1927 for examination of his lungs He gave 
a history of hai Ing heen examined In the Out Patient 
Department In 1920, when a diagnosis of pulmonary 
tuberculosis was made and he was sent to a sanato- 
rium where he stayed for a year and left against 
advice He had then gone to work and had been 
working ever since without any apparent symptoms 
Before entering the Clinic In 1927, he had seen a 
doctor, who, finding riles at the right apex, thought 
that he had active disease and advised that he return 
to the sanatorium The examination In the Pulmo- 
nar> Clinic shov ed him symptom free, but with defi 
nite riles at the right apex with and without cough 
the X ray showed practically no change from that 
taken In 1920 After following his case for several 
months and finding that he was able to work without 
any symptoms In spite of these riles heard at each 
examination, I told him that I thought the disease 
was not active and advised that he continue his work 
which he had done for the past six years without 
any 111 effect The case of this man, entirely without 
symptoms and showing no progression of the lesion 
by X ray In seven years, who yet because of fine 
apical riles was told that he had active disease and 
needed sanatorium treatment Illustrates very clearly 
the value of following such a case closelj before de- 
ciding whether or not the riles Indicate active dls 
ease 


Case II A v oman of flf tv two entered the Out 
Patient Department In 1913 At that time, dullness 
and fine riles were found at the right apex the spu 
turn was positive and a definite diagnosis of active 
pulmonary tuberculosis was made When she re- 
turned In 1919, dullness and riles were still found 
at the right apex, but the disease was no longer con 
sldered active In 1926, she came Into the Pulmonary 
Clinic and again dullness and riles were found at 
the right apex the X raj showing a diffuse bronchial 
and peribronchial process affecting both lungs, with 
evidence of fibroid changes at the right apex that 
same jear she had a gallbladder operation without 
any apparent setback In 1927 she again came Into 
the Clinic, giving a hlstorj of essentially no consti 
tutlonal symptoms in view of the absence of symp- 
toms and the long duration of the physical signs 
I believed that the riles heard at the right apex 
although indistinguishable from those whl^cb accoin 
uany an active process, were based on fibrosis and 
were not Indicative of actlvltv, and my diagnosis was 
Thronlc fibroid phthisis This Is a case in which 
fOTlourteen vears fine riles at the right apex were 
heard at varying Intervals by different observers 


yet the patient apparently continued In perfectly 
good health and without any symptoms 


Case III A woman of thirty-one entered the Out 
Patient Department In 1923 She had a slight cough 
with apparently no other symptoms, her lungs showed 
dullness at the right apex to the mid scapula with 
increased breath sounds and fine riles after cough, 
the X raj showed mottled dullness at both apices, 
consistent with tuberculosis She gave a very strong 
family history of tuberculosis, and had been for 
four months In a sanatorium which she had left 
against advice She entered the Pulmonary Clinic, 
where she made eleven visits between November, 
1924, and October, 192G at each examination, definite 
fine riles were heard at the right apex The Xray 
taken in 1924 was similar to that taken In 1923, but 
showed some calcified areas and mottling at both 
apices In 1925 she became piegnant and was advised 
to go to the Lying In Hospital She next appeared 
at the Clinic In 1926, saying that her child had been 
born seven months previous she was feeling ex 
tremely well, but examination still showed the same 
riles at the right apex The fact that she went 
through a pregnancy without any change in her lung 
condition Is good evidence that the riles In this case 
were not associated with an active lesion 


Case IV A woman of fortj entered the hospital 
In May, 1923, when a diagnosis of Inactive pulmonary 
tuberculosis was made She gave a history of having 
been at a sanatorium fourteen years ago the Py®' 
cal examination showed a few fine riles at the right 
apex after cough with slight dullness and inerted 
breath sounds and the X ray showed mottling at the 
right apex In October, 1926 a doctor saw her and 
thought that she ought to go back to the sanatorlnm 
She came to the Pulmonary Clinic for the first time 
In December, 1926 at this time the Xray showed 
evidence of fibrosis at the right apex and many small 
calcified areas which probably represented an old 
healed tuberculous lesion She has since 
numerous visits to the Clinic, and at all times definite 
fine riles have been heard at the right apex, althougn 
she has been working without any undue fatigue 
and has gained In weight. This case emphasizes m 
difficulty in Intel preting the significance of apical 
riles for unless one had followed the case for 
certain length of time and had carefully noted tn 
absence of any symptoms one might , 

dined to consider the disease as active on the basis 
of the physical signs alone. In fact, we note 
although she has apparenUy been perfectly well ever 
since Teaving the sanatorium yet on th® tasls of 
riles at the right apex a doctor who saw her in 194b 
felt that the disease was active and advised that 
return to the sanatorlnm 

CASE V A woman of twentj S'-® w fft'ness 

m September 2 1926, for the question of her fitness 

for an operation for prolapse of p Jt^ent 

earlier she had been seen In the OutPatieni 

Department, when the physical ®5°Mth 

lullness at both apices Increased voice and orMtn 
mnnds and fine riles at the left apex a ter cough^ 
the X ray showed evidence of 
jerlbronchlal structure on theJeft side a“ 

^le fibrosis and retraction of the 

Uls toward the left a “°^Ld^ised 

ranced J®%Tfhe ttae of her entrance 

;o go to a sanatoria At the um ^ hlstorv 

;o the Pulmonary Clinic in 1926 ene ^ 

)f having raised essentlallj nega 

rlous otherwise her appreciable change 

ive. and the X raj f ewmlnatlon showed 

'rom the one taken In 1922 in nnmer 

Jullness at the left apex front and oac 
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ous fine rfiles and In spite of no elevation of tem 
peratnre or toxemia I advised against an operation 
at that time on the basis of these rfiles. The opera 
tlon Tvas accordlnglv postponed Nine months later 
she came in again shelving practlcallv the same 
signs and with no change In the Xrav I changed 
my opinion In regard to the operation feeling that 
these rfiles at the left apex having persisted since 
1922, did not in the absence of toxemia mean an 
active tnberculous process and that I therefore was 
not justified In advising against an operation on this 
evidence alone The patient was accordlnglv oper 
ated upon and suffered no 111 effect or reactivation 
of the process 

CisE YL A plumber of thirtv eight first entered 
the hospital In 1920 when evidence of an old right 
apical involvement was found hut there were no 
signs of actlvltv The X rav showed mottled dull 
ness extending from both lung roots toward the 
apices on the right, these changes reached the 
perlpherv of the lung The findings were tvpical 
of tuberculosis and In 1921 he went to a sanatorium 
In 1925 he entered the Pulmonarv Clinic saving that 
he had been working for the past six months as a 
plumber and had been feeling well The phvsical 
examination showed dullness at the right apex with 
a few fine rfiles after cough The sputum examina 
tlon for tubercle bacilli was negative He has been 
followed In the Pulmonarv Clinic since 1925 being 
last examined on March 30, 1927 and on all of these 
examinations definite fine rfiles have been heard at 
the right apex He has gained five pounds in weight 
has had no night sweats or other svmptoms and the 
1927 X ray plats shows the same picture as did that 
taken seven vears ago In 1920 The presence of per 
slstent fine rfiles occurring on examination for he 
past two vears and in all probablllti since 1920 
brings up the question as to whether or not this 
case Is active In mv opinion the tacts that he 
has been working as a plumber without phvsical 
detriment, that the X ravs taken in 1926 and 1927 
show no marked changes from those taken in 1920 
and that constitutional svmptoms are absent are 
sufilclent evidence to warrant diagnosing this case 
as quiescent, even in the presence of persistent fine 
rfiles at the right apex. 


the toxaemic svmptoms that are the indication of 
the active disease, not the rales When, there- 
fore, aU evidence of tnbercnlous toxaemia has 
disappeared, hut the rales remain, they then in- 
dicate onlv what has happened, and one should 
bear this in mind in forming an opinion upon 
the progress of a case under treatment Of 
course one max sav that as long as rales remain, 
the disease is only quiescent and toxaemic symp- 
toms mav appear at anv time when the patient 
IS tinder stress This, indeed, may happen, hut 
on the other hand it mav not, and the test is 
the continued phvsical activitv of the patient, 
and xvhen this takes place xvitbout detriment, the 
disease may be considered as permanently ar- 
rested ” 

Pine rales at an apex in long-standing cases 
of pulmonaiw tuberculosis do not alon& prove 
actixutv or the reactix ation of an old process A 
man mav have a healed scar in his lung which 
never has caused him mconvemence and prob- 
ablx never wiU, and to deprive such a man of 
his occupation and disrupt his familv life on the 
sole finding of fine rales at an apex, tmaccom- 
panied bv sx-mptoms mav have consequences as 
serious as might a failure to recognize the sig- 
mficance of such rales in an early case 

COXCLUSIOX 

1 Svmptoms are more important than phx sical 
signs m ludging activitx in piilmonarx tu- 
berculosis 

2 Fine apical lales mav persist for long pe- 
riods of time in cases of healed tubercifiosis 

3 I bebex e that fine apical rales are not neces- 
sanlv dependent for their production on 
moisture in the bronchi, secondary to an in- 
flammatorv reaction in the lung, but are in 
manv mstances due to collapse of the lung 
lobules 


I feel sure that there are manv tuberculous 
patients being treated as confirmed invalids 
merelv because of the misinterpretation of per- 
sistent fine rales at an apex There are phvsical 
signs in the chest which mav be of the greatest 
sigmficance in one instance and mav mean verv 
little in another, depending upon the abihtv or 
inabibtv of the patient to carry on his normal 
actmties m Me Dr E 0 Otis" speaks of this 
as follows “It is true that in the greater num 
her of cases when rales are present at one or the 
other apex there are co-existing symptoms of a 
general infection and the rales are the local 
evidence of the constitutional disturbance It is 
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Persistent fine apical rales alone, in the ab- 
sence of svmptoms, are not sufBcient to war- 
rant making a diagnosis of activity m pul- 
monarv tuberculosis 
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When the disease is active, ive can logically as 
sume that the moisture m the bronchial tubes 
giving rise to the rales is secondary to some 
inflammatorv process On the other hand, -where 
healing has taken place and no acute inflamma 
tory condition exists, some explanation other 
than moisture in the bronclual tubes must be 
sought The primary clinical problem, hoivever, 
IS not so much hew these rales are produced as 
the determination of whether or not thev should 
necessarilv be considered proof of activity in 
the absence of other factoi-s It is mv opinion 
that persistent fine apical rales alone, in the ab 
sence of svmptoms, are not sufficient to warrant 
making a diagnosis of actmtj in pulmonaiw tu 
berculosis The following cases, seen m the Pal 
monary Clinic of the Massachusetts General 
Hospital, illustrate this point of view 

Case I A man of forty five entered the Pulmonarv 
Clinic In 1927 for examination of his lungs He gave 
a history of having been examined in the Out Patient 
Department in 1920 ivhen a diagnosis of pulmonari 
tuberculosis was made and he was sent to a sanato- 
rium, where he staved for a xear and left against 
advice He had then gone to work and had been 
working ever since without anj apparent svmptoms 
Before entering the Clinic in 1927 he had seen a 
doctor, who finding rflles at the right apex thought 
that he had active disease and advised that he return 
to the sanatorium The examination In the Pulmo- 
nary Clinic showed him sj-mptom free, but with defl 
nlte rHes at the right apex with and without cough 
the Xray showed practlcallv no change from that 
taken in 1920 After following his case for several 
months and finding that he was able to -tvork without 
any symptoms in spite of these riles heard at each 
examination, I told him that I thought the disease 
was not actii e and advised that he continue his work 
which he had done for the past six years without 
anv ill effect The case of this man, entirely without 
symptoms and showing no progression of the lesion 
by X ray in seven years who yet because of fine 
apical riles was told that he had active disease and 
needed sanatorium treatment Illustrates verv clearly 
the value of following such a case closelv before de- 
ciding whether or not the riles Indicate active dls 
ease 

Case II A woman of fifty two entered the Out 
Patient Department In 1913 At that time dullness 
and fine riles were found at the right apex the spu 
turn was positive and a definite diagnosis of active 
pulmonary tuberculosis was made When she re- 
turned in 1919, dullness and riles were still found 
at the right apex but the disease was no longer con 
sldered active In 1925 she came into the Pulmonarv 
Clinic and again dullness and riles were found at 
the right apex the X ray showing a diffuse bronchial 
and peribronchial process affecting both lungs -with 
evidence of fibroid changes at the right apex that 
same year she had a gall bladder operation "(vlthont 
any apparent setback In 1927 she again came into 
the -Clinic, giving a hlstorv of essentially no constl 
tutlonal symptoms in view of the absence of svmp- 
toms and the long duration of the physical signs 
I believed that the riles heard at the right apex 
although Indistinguishable from those which accom- 
pany an active process, were based on fibrosis and 
were not Indicative of activity and my diagnosis was 
chronic fibroid phthisis This is a case in which 
for fourteen years fine riles at the right apex were 
heard at varying Intervals by different observers 


vet the patient apparently continued in perfectly 
good health and without anv symptoms 

Case III A woman of thirty-one entered the Out 
Patient Department in 1923 She had a slight congh 
with apparently no other svmptoms, her lungs showed 
dullness at the right apex to the mid scapula with 
Increased breath sounds and fine riles after cough, 
the X rav showed mottled dullness at both apices, 
consistent nith tuberculosis She gave a very strong 
family hlsto^^ of tuberculosis and had been for 
four months in a sanatorium which she had left 
against adv ice She entered the Pulmonarv Clinic, 
where she made eleven visits between Xovember 
1924, and October, 1926 at each examination, definite 
fine riles were heard at the right apex The Xray 
taken in 1924 was similar to that taken in 1923, but 
shoved some calcified areas and mottling at both 
apices In 1925 she became pregnant and was adrised 
to go to the Lvlng In Hospital She next appeared 
at the Clinic In 1926, saying that her child had been 
born seven months previous she was feeling ex 
tremelv well but examination still showed the same 
riles at the right apex The fact that she went 
through a pregnanev without anv change In her lung 
condition is good evidence that the riles in this case 
were not associated with an active lesion 

Case IV A woman of forty entered the hospital 
in May, 1923, when a diagnosis of inactive pulmonary 
tuberculosis was made She gave a history of having 
been at a sanatorium fourteen years ago the physi 
cal examination showed a few fine riles at the right 
apex after cough with slight dullness and increased 
breath sounds and the X ray showed mottling at the 
right apex. In October 1925 a doctor saw her and 
thought that she ought to go back to the sanatorium. 
She came to the Pulmonarv Clinic for the first time 
In December, 1925 at this time the X ray showed 
evidence of fibrosis at the right apex and many ®®aU 
calcified areas which probably represented an old 
healed tuberculous lesion She has since made 
numerous visits to the Clinic and at all times definite 
fine riles hare been heard at the right apex, although 
she has been working without any undue fatigue 
and has gained in weight. This case emphasises the 
difiSculty in interpreting the significance of apical 
rfiies, for unless one had followed the case for a 
certain length of time and had carefully noted me 
absence of any symptoms one might have been in 
dined to consider the disease as active on the 
of the physical signs alone in fact, we note that 
although she has apparently been perfectly weU ever 
since leaving the sanatorium vet on the basis oi 
rflles at the right apex a doctor who saw her m 
felt that the disease was active and advised that sne 
return to the sanatorium 

Case V A woman of twenty five entered the Wlnlc 
on September 2 1925 for the question of her 
for an operation for prolapse of the utems Tur 
years earlier she had been seen in ^ 

Department, when the physical examination sho 
duUness at both apices Increased voice and brenW 
sounds, and fine rftles at the left apex after cough 
the Xray showed evidence of calcification 
peribronchial structure on con 

able fibrosis and retracUon of me ^ 

tents toward the left a ^‘asnosls of mo^rately ad^ 

vanced tubercnlosls her entrance 

go to a sanatorium At the time oi u hiRfnrv 
fhe Pulmonary Clinic in 1925 ®^® “ ra'’‘p°'^ 

of having raised a little blood Jga 

vious otherwise her Wstorv -ppreclable change 
tive and the X ray exa^naff®° showed 

from the one taken in 1922 The 
dullness at the left apex front and back w 
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reduce the danger of serious retrogression -u-lien 
changes occur in the personnel of the public 
health board or department, such as seem in- 
t evitable from tune to time under present pobt- 

\ ical conditions It serves as an organ of con- 

tinuitv of objectives and standards, bv creating 
a continuallv informed pubbc opinion rvhich 
demands efScient results from rvhatever admin- 
istration or ofiScials occupving the executive 
positions The voluntarv health orgamzation 
gives a tvpe of pubbcitv to the ivork of the of- 
ficial health board or department that the latter 
itself cannot obtain mthoiit embarrassment It 
interprets the board’s or department’s ivork to' 
the people as citizens and tasp avers it builds 
up for it an increasing fund of good mill and 
favorable sentiment, and therebv mins for the 
ofBcial board or department increased pubbc 
recognition and support 

The voluntarv, unofficial tuberculosis associa- 
bons are for the most part made up of sincere 
sensible, disinterested, pubbc spirited phvsicians 
and lav persons, bankers, industriabsts mer 
chants trade union representatives, club momen 
persons mho are genuinelv concerned about the 
advancement of the public health and melfare 
In the earber vears of the tuberculosis move- 
ment it mas not uncommon to find public health 
officials, parbcularlv the more smug and self- 
satisfied kind, looking upon the voluntary, un- 
official tuberculosis associahons as made up of 
“long haired men and short haired momen”, im 
practieal, visionarv enthusiasts, almavs poking 
their noses into somebodv else’s business, vain — 
glorious seekers of place and pubbcitv for them- 
selves But this concept almost evervmhere has 
passed amav in the face of the practical demon 
stration bv the voluntarv organizations of the 
value of their cooperabve services to the official 
health authorities 

Certain expedients have been found useful 
for facditating and maintaimng effective mork 
ing relabons between official and non official 
health agencies Among them are the folloming 

(a) The voluntarv health agencv mvites the 
official health board or department to designate 
its chief executive officer to become a member 
ex-officio of the board of directors or executive 
committee of the voluntarv health association 

(b) The official health board or department 
persuades the governor of the state or the mai 
or of the citv as the case mav be, to appoint a 
leading member of the voluntarv health asso 
ciation to membership on the advisorv board 
mhich nomadavs almost everv official health 
agenc\ has 

(c) The voluntarv health agencv submits its 
tentatne program of mork to the official agen 
c^ for information and suggestions, though not 
for approval 

(d) The official health agencv endorses the 
^oh^ntnr^ health organization’s program of 
vork and its campaign for the raising of funds 
for the support and execntion of its program 


(e) The voluntarv health organization ten- 
ders to the official health board or department its 
good offices in creating such pubbc sentiment as 
uiU help the official health board or department 
to secure necessarv legislation or increased ap- 
propriabons of pubbc monevs for its vrork 

(f) In addition to reciprocal ex-officio repre- 
sentation menboned m (a) above, frequent con- 
ferences are held behveen heads of di’visions or 
bureau chiefs mho are engaged in similar phases 
of pubbc health uork This tends to improve 
team plav all along the line, and to head off pos- 
sible troubles that might develop between sub- 
ordinates of the two agencies 

The official health agencv is from everv point 
of view the responsible head of the ■work It has 
been set up bv the constituted authorities and 
is supported bv the taxes levied on the citizens 
of the communitv to discharge the duty of pro- 
tecting the health of the general pubbc It has 
no choice as to the kmd or degree of responsi- 
bibtv it -will assume It is all its responsibditv 
The constituted legislative authorities have seen 
to that It IS, therefore, plain that the place 
m the picture of the voluntarv unofficial agency 
IS that of an aide and supporter of the officiffi 
health agencv in everv move that the latter 
makes for the pubbc ’s benefit The official health 
agencv is the spear head of the drive , behind it 
is the informed, earnest, active group of pubbe- 
spirited men and ■women phvsicians and lav 
persons, "who constitute the voluntary health 
agencv and "who represent enlightened pubbc 
opimon 

The ideal combination in mv opinion, is that 
of the official health agencv and the non-official 
one -working in close cooperabon but -with a 
clear distinction between them If the non of- 
ficial agencv is m anv verv material respect 
closelv bound up -with the official health agencv 
— if for example, one or more of the chief execu- 
tive officers of the official health agencv are also 
among the principal officers of the voluntary 
health agencv, as -weU as on the staff of the of- 
ficial health agencv, the voluntarv health organ- 
izabon loses its idenbtv m the pubbc mind and 
m effect becomes a mere adjunct to the official 
board or department Such a close affibabon 
deprives the voluntarv health organization of 
Its independent, dismterested character, its 
imbative and freedom of aebon are sbfled It 
really deprives the official health board or de- 
partment of the pecuharlv umque and valuable 
assistance that the voluntary health organizabon 
can render to the official health agencv 

Another fundamental policv to be adopted by 
I the voluntarv unofficial tuberculosis associabon 
I IS the securing of a fnendlv understanding, good 
uill and cooperabon on the part of the medical 
profession The varieti and extent of anb-tu- 
berculosis measures have increased greatlv in re- 
cent vears, m common -with other lines of pre- 
lentne health -work XaturaUv the points of 
contact between anti-tuberculosis agencies and 
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MASSACHUSETTS TUBERCULOSIS LEAGUE 

FUNDAMENTALS IN TUBERCULOSIS WORK WITH RESPECT TO 
VOLUNTARY UNOFFICIAL ASSOCIATIONS* 

BY GEOnOE J NELBACHf 

HE subject of this paper iviU be discussed inteiested or nnsjuapathetic cml service officers, 
under two geneial heads (1) fundamentals It occasionallj’’ happens that a paiticular health 


with respect to policies, (2) fundamentals m re 
gard to programs of work 

One of the fundamental policies with respect 
to voluntaii tiibei culosis associations is that 
these organizations should seek to promote and 
secure mutual understanding, friendly appre 
ciation and cooperation with the constituted 
pubhc health authorities, state and local To 
this end there needs to be a due recognition by 
each group of the other’s basic character and 
organization 

First, as to the state and local health authon 
ties They are the agencies of goiernment 
They represent aU the people Thei are creat- 
ed to carry out the will of the people, as ex- 
pressed in statutes, chartei-s, codes, orchnances. 


administration inherits from a preceding one a 
group of subordinates of an infeiior type, ap 
pointed when a lower standard of duty and work 
were lequired, and who are protected by civil 
service regulation Such subordmates can only 
be removed on charges and after a heanng The 
personnel of such official health agencies can 
not for the most part be “hired and fired” like 
those of the voluntary, unofficial tuberculosis 
agencies 

Such limitations as these often inhibit the 
imtiative and thwart the enterprise of pubhc 
health officials, state and local, and condibon 
the extent and character of their work It is 
well for the voluntary health agencies to recog 
uize these liandicaps and to make allowance for 
them Foi the past twelve years experience 


for biuldmg up modern ofiScial health work ana 
keeping it at a lugher standard Theoretically, 
the will of the people is expressed in laws and 
public institutions In matters relatmg to sam 


rides and regulations They spend pubhc mon 
evs which all the people iironde diiectly oi in- evemihere in this country indicates that a vol 
directly through the taxes that aie imposed by untari health oiganization, parallel with the of 
the people’s law-making and tax-levnng lep- ficial health authoiitv, is an indispensable means 

resentatives in government ‘ ’ 

Under the system of self-govei nment prevail- 
ing m our country, the people have established 

certain liimtations and checlvs upon the powers , „ 

and duties of those w horn they hav e selected as tation and pubhc health, however, there is htue 
their agents in pubhc office, and the official public opinion because the mass of the people 
health authorities, whether state or local, are aie largely without much knowledge of the sum 
subject to these cheeks and limitations Foi ject Under these circumstances a dismterested 
example, their teniiie in office is fixed usually v'oluntaiy organization, expressing the consm 
for a specified term — generally two years, some sus of opinion of phy^sicians and others already 
times three occasionally four years, rai elv more intei ested in public health, is an invaluable nu 
than that, though the tiend is m that du-ectiou cleus for the development of a wider pub c 
Whether they shall be re elected or re-appointed 
to office IS subject, diiectlv or indirectly, to the 
wdl of the people, and sometimes the public is 


capricious in expi easing its wdl This insecui 
ity as to tenure in office deters many horn entei 
mg into official public health work as a career 
Poweis and duties of public health officials are 
defined and prescnbed by state statutes or city 
charters, and bevond these provisions they can- 
not go They can only spend the moneys that 
are appropriated to them for the particular pm- 
poses that are specified and not otherwise They 
aie subject to minute regulations as to budget 
making, to manner of expenditme of pubhc 
funds, and as to accounting therefor 

Appointments to subordinate positions are 
usually subject to civd service rules, which may 
possibly be interpieted or administered by un 

•RemarKB made before the Annual Meetlne of the Massachu 
setta Tuberculoala League Springfield Mass April 80 192S 

tFor record and addresB of author see Thla Week a leans 
page 966 


knowledge and concern, and foi cairyung on 
from tune to time some of the newer actmuK 
in public health until their piactieabibty and 
usefulness are demonstrated, pubhc interest m 
them aroused, and a desiie on the part of t e 
public to provide for their support by" taxation 
18 developed 

The volnntaiy health agencies have consider 
able freedom of action, including, among o er 
things, the raising of money, the spending 
money and the employment and dismissal 
members of then staffs They also have consid 
erable elasticity as to function, it is re a v y 
easy for them to change their programs o± worx , 
their functions are not minutely presen ® 
statute In fact only such voluntary heaim 


agencies as are incorporated have their fim 
piescnbed legally, and as to these . 

latitude IS usually permitted them m the inter 
pretation and exercise of these , *0 

The voluntary health organization neip 
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(a) Accept the invitation from the voluntarv 
tuberculosis association to designate certain of 
its members to serve as members ex-ofScio on 
the board of directors or eseentive committee of 
the assoeiation 

(b) Study and consider anv program of 
activities that mav be referred to it bv the tu- 
berculosis association for information and sug- 
gestions, ^and, if such program is approved, 
make a public statement to that effect, and 
otherwise support the program so approved 

(c) Appoint a special committee on public 
relations to confer from tim e to time with a simi- 
lar committee appointed by the voluntary tu- 
berculosis association on matters of mutual in- 
terest to both agencies 

(d) Report to the State jMedical Society anv 
matter as to which an accord has not been 
reached with the tuberculosis association, in the 
hope that through conference between the State 
lledical Soeietv and the parent body of the 
tuberculosis association any such matter mav be 
negotiated and adjusted to the mutual satisfac- 
tion of all concerned 

A substantial number of the county medical 
societies and voluntam tuberculosis associations 
have acted affirmativelv on these suggestions, 
and it IS believed that more of them will do so 

As to the tuberculosis program, it is funda- 


mentallv important that it should be soundly 
conceived It should have a scientific founda- 
tion, and should meet the needs of a particular 
situation in the state or in a given locality with- 
in the state, at a particular time Fort^ately 
there is but little likelihood of anv state tuber- 
culosis association or similar local association 
gomg wrong that is to sav, undertaking rela- 
tively unfruitful, ineffective lines of anti-tuher- 
culosis endeavor, if it wiU but follow the sug- 
gestions as to program makmg that have been 
evolved out of the experience of the past 25 
vears of work m this field throughout the eoun- 
trv, and as formulated bv the National Tuber- 
culosis Association The Board of Directors of 
the National Association has from time to time 
studied the relative value of the various lines 
of anti-tubercnlosis work such as survev, edu- 
cation of the pubbc legislation, clinic, sanato- 
rium, public health nursing preventorium open 
air school, charitable relief, post sanatorium 
care Its recommendations with respect to these 
activities have been issued formallv to the 48 
State Tuberculosis Associations, and through 
them to their 1500 or more conn tv or citv 
branches The recommendations with respect 
thereto are to be found vear after vear in the 
annual contract which these agencies execute 
among themselves with respect to the sale of 
the tuberculosis Christmas Seals, the device by 
which these Societies finance their activities 
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medical practitioners and medical societies have 
incieased greatly Sometimes these points of 
contact have become points of fnetion The 
more intensive and comprehensive the health 
activities, the greater has been the likelihood of 
friction 

Sometimes ph 3 "sicians have complained that 
tuberculosis agencies offer medical examinations 
and semces fiee of charge at dimes which the 
patients should receive through their plivsicians 
on a piofessional basis, that tuberculosis work 
has not always been wisely planned, nor con 
ducted on sound scientific principles, and that 
tuberculosis work along with other health ser- 
Tiees IS leadmg up to state medicme 

On the other hand, health and tuberculosis 
workers here and there have complained that 
physicians have been holding aloof from their 
natural place in health work, that they have 
condemned health activities without taking the 
tiouble to understand them and on inaecurate 
information, that preventive tuberculosis work 
should not be put on the same economic basis 
as the treatment of the indigent sick, and that 
instead of leamng toward state medicine the 
progressive development of tuberculosis and 
other activities tends to lessen the need for any 
public system of medical practice 

The situation, it seems to me, is one calling 
foi patient, thoughtful, forbearing considera- 
tion of the whole general subject Progress will 
not be made by strife and contention between 
the medical profession and public health work 
klore light and less heat is what is called for 
In New York State the conviction has gamed 
ground that the difficulties may be due to the 
fact that the relations of modern health activi- 
ties to the medical profession present a relative 
ly new subject to which no one has as yet gpven 
serious study Two years ago it seemed worth- 
while to a group of physicians and laymen to 
give very detailed consideration to just what 
part the medical profession in a given locality 
as an organized group and as individuals can 
play, actually and practically m the health 
activities of that community, and as to what 
procedures and relationships between health and 
medical agencies would be likely to lead to a 
mutual understanding, based on actual and de- 
tailed information It was felt that if there 
were underlying conflicts of interest, such mu- 
tual consideration would at least bring them to 
light and narrow the discussion to actual reali- 
ties mstead of vague generalities and loose terms 
A series of informal conferences was held, and 
these were succeeded by a series of formal ones 
between specially appomted committees of the 
State Medical Society and of our State Commit- 
tee on Tuberculosis and Pubhc Health 

Of course, there were plenty of differences of 
opimon among the two groups Mvanous steps 
were taken up, but seldom were the State Medi- 
na,! Society’s representatives on one side of a 
^rfacular question, and all those of our State' 


Committee on Tuberculosis and Pubhc Health 
on the other The discussion was entered into 
with good will on the part of aU, with an earnest 
effort to learn what the facts really were, and 
to arrive not simply at a modus vivendi for the 
time being, but at a well considered and states- 
manlike handling of the subject The result was 
a unanimoils report dealing with general conad 
erations as to the relations between medical or 
ganizations, and voluntary tuberculosis and 
health agencies, and suggestions m detail as to 
the operation of various health activities The re- 
port was submitted informally for suggestions 
and comments to the various state authonhes 
concerned, the State Commissioner of Health, 
the State Commissioner of Mental Hygiene, and 
the head of the School of Health Service m the 
State Department of Education Some vain 
able suggestions were received and the comment 
was entirelj favorable In May 1927 the r^ 
port was adopted by the parent bodies of both 
committees — the State Medical Society and the 
State Chanties Aid Association The report wes 
nrmted in full in the Sfeffi Medical Journal, 
issue of July 15, 1927, the official pubhcation of 
the State Medical Society, and in the ^ '7 ^ 
Mews, issue of July 1927, the BnUetm of the 
State Chanties Aid Association 

The report, of course, is too long to be set 
forth within the compass of this paper 
ever, it mav be useful to give at this pomt the 
suggestions that were arrived at as to relations 
that should in our opimon be set up between 
medical organizations and voluntary tuberculo- 
sis associations , 

The following suggestions were made to tne 
voluntarj" tuberculosis associations 

(a) Invite the County Medical Society to 
designate a certam number of its membei^ say 
two to become members ex officio of the tuDer- 
culosis association’s board of directors or execu- 
tive committee, if there be one 

(b) Lay its annual program of activities oe- 

fore the County Medical Society for informa- 
tion and suggestions - „ „nnfer 

(c) Appomt a special committee to conim 

with a similar special committee J 

the County Medical Society 

come up from time to time m which both groups 

are mutuaUy mterested 

(d) Report to the parent body of the vo 

tary tuberculosis association any ® ^ 

which an accord has not been hat 

County Medical Society, in the ^°P , . 

through conference between *%Pf|°4f&i- 
the tuberculosis association and ® 

cal Society any such matter may . ^ .f aU 
and adjusted to the mutual satisfaction o 

concemg^nduct at least 
year to which the members of tte Countc 
cal Society are specially mvited 

The foUowing suggestions were ma e 
Countv Medical Societies 
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tones of cardiac patients Ordmanlv tlie role 
Ls tlie other "wav , exercise makes the edema come 
There are some patients — and I have not been 
able to distinguish of what tvpe they are — who 
walk ofi edema instead of walking it on That 
seems to he the case here Ordmardv when the 
patient gets np in the morning the edema conies 
and when he goes to bed it goes off But some- 
times a patient can get rid of edema hv using 
his muscles 

2 “Pam m his shins and calves ’ I sup- 
pose that IS from the same cause that makes 
edematous parts so tender TVhen von are feel- 
mg along the shins vou will find that everv now 
and then the patient wmces There is tender- 
ness there more than elsewhere I suppose it | 
IS due to some phvsical or chemical change in 
the nerve endings from the presence of the flmd 

3 As the mother’s heart disease and rheu- 
matism occurred m the last twelve vears of her 
life we prohablv can infer that it was not the 
rheumatism that produces heart disease but the 
stiffness and soreness about the jomts which old 
people have and which have no connection with 
heart disease 

XOTES ox THE PHTSICAL EXAIIIXATIOX 

1 The right and left blood pressures were 
identical Those differences are less than anv 
we can measure with anv blood pressure machme 
that I know I suppose that thev were th inkin g 
of the possibilitv of aneurvsm That is the onlv 
condition m which we get big differences of 
blood pressure on the two sides 

2 The red area over the tip of the sacrum 
IS a danger signal for a bedsore If that is not 
verv carefuUv taken care of shielded bv 
“doughnuts” and things of that kmd vou do 
not escape the bedsore “WTiere else should we 
look for red areas? 

Stubekts On the ankles — Wheels — scapulae — 
great trochanter of the femur 

3 Dr Cabot There was an opemng into 
which thev could put a probe but mto which 
tliev could not get far I should sav it was not 
a fistulous opening but a pilomdal sinus 

4 "What do you infer from the fundi® 

A Student Arteriosclerotic changes 

Dr Cabot IVith or without hvpertension 

5 The laboratorv findmgs are all nesmtive 

6 K we were certam that he had a third 
sound and not a murmur we could infer noth 
ing It IS one of the most difSeult things in 
ausculation to teU a third heart sound from a 
nud-diastolic murmur V erv few practiemg 
phvsicians that I know can do it It is quite a 
possible thing to teach, but it did not come up 
as a thing necessarv to teach in our medical 
schools until recentlv "W e hai e no positive en 
denee here either at the apex or aniuvliere else 
of a dinstobc murmur 

7 If the man could not stand the joumei 
home he could not stand amputation It was 
considered and refused 


S That death again is one of those incidents 
that vou would much rather have happen in an 
institution than outside If it happened out- 
side it would certaiulv be said that the nurse 
murdered him 

differential diagnosis 

Prom a piiielv medical point of view I do not 
think the case offers much difBculty "We have 
jbeen given the facts on the heart and we have 
to sav there is hi pertrophv and dilatation IV e 
Icnow that hw[iertensive heart disease at his age 
IS overwhelming! V more common than any other 
tvpe of heart disease Hvpertensive heart dis- 
ease with cardiac hvpertrophv and dilatation 
are the fundamental things Failure of the 
heart in that condition is what gives the dvspnea 
and the tender condition and edema of the legs 
We have to account for that arterial embolism 
which I have no doubt he had in the right leg 
We have got to suppose the possibilitv of an 
intracardiac thrombus in the left ventricle Ex- 
perience shows that these arterial thrombi usual- 
Iv extend farther up than we expect We have 
evidence onlv below the knee Unless I am mis- 
taken I think we shall find that his goes away np 
mto the pelvis 

What can we sav about the kidnevs ° I think 
thev will be found to be arteriosclerotic There 
is no good emdence of nephritis There is good 
gravitv of urme a negative sediment a fairlv 
low non-protem mtrogen I should sav the kid- 
nevs ought to show general artenoselerosis but 
not nephritis 

A Student Was the sugar test done? 
iDss Painter The urine showed no sugar 
Dr Cabot As to his bram we wdl not argue, 
ns Dr IMallorv did not get permission to exam- 
1 me the head 

The lungs should show general passive con- 
gestion and hvdrothorax, although we have no 
endence of the latter 

The liver of course will show passive conges- 
tion Presumablv there will he some fluid m 
the peritoneum 

A Student Do vou have to suppose an 
arterial embolus m that leg ? 

Dr Cabot Xo vou do not Ton can have 
peripheral arterial thrombi with no source 
tound Ton alwavs wonder if vou have not 
missed somethmg I am right m that, am I not, 
Dr Mallorv? 

Dr Tract B Wallort Yes, sir 
A Student Is a concentrated urme red, as 
It savs here? 

Dr Cabot Yes reddish 
A Student What was the leading cause of 
death 

Dr Cabot Exertion m a patient with a 
heart having verv little marginal reserve 
A Studext Do vou tlunk that it is neees- 
sarv to assume cerebral thrombosis or memngi- 
tis or anvthmg of that sort? 

Dr Cabot I do not care to spend time on 
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CASE 14181 

EDEIIA OP THE FEET 
Medical Department 

An Insh-Amencan farmer sixtv-eiglit years 
old entered March 9 complaining of swelhng of 
the ankles of four months ’ duration 

Eight Tears before admission the patient had 
an illness similar to the present one, with d 3 "sp 
nea and edema of the legs, lasting foi a few 
weeks 

For a year or two he had urinated three or 
four times at night and had had a little difficulty 
m starting the stream For a yeai he had not 
been quite so "sprj^” in his work as usual He 
had, however, continued to do a great deal of 
work every day untd four montlia before admis- 
sion Then he began to have dyspnea on exer- 
tion, orthopnea, sweUing of the ankles and high 
colored, often reddish urine He continued to do 
some work untd three veeks before admission 
He thought that exercise as well as a night’s 
rest caused the edema to go down When it was 
marked he had pam in his shins and calves, 
severe at tunes, especially at night He had 
grown moie and more dyspneic and in the past 
month had begun to have attacks of nocturnal 
dvspnea walnng him from a sound sleep, lasting 
about an hour and forcing him to sit up to 
breathe For six weeks he had had cough, chiefly 
at night, with a quarter of a glassful of ivhitish 
sputum daily For four weeks he had been tak 
ing digitalis Two weeks ago he had nausea and 
vomiting for two days, due his doctor said to 
overdosage of digitalis 

His mother had heart disease and rheumatism 
for the last twelve years of her hfe She died of 
pneumonia 

Chnical examination showed a man sitting up 
in bed with slighth rapid but not labored breath- 
ing Skin loose , apparent loss of weight Small 
deep bilateral supraclavicular glands Bean 
sized inguinal glands Barrel chest Moist 
lales at both bases Heart fibnllating at a slow 
rate Forceful apex impulse seen and felt in 
the sixth space Left border of dullness 15 cen- 
timeters to the left of midsternum, 4 5 centi- 
meters outside the midclamcular hne, right bor- 
der 3 5 centimeters, supracardiae dullness 8 cen- 
timeters Sounds of good quality A soft sys- 
tohc murmur all over the precordium, best heard 


oyer the tricuspid area Blood pressure neht 
142 to 128/ 12, left 145 to 125/75 Pulses nor 
mal Artery walls palpable and tortuous lav 
er dullness from the fifth nb to 4 5 centimeters 
below the costal margin , edge palpable Re 
sistance to palpation, probably liver, 6 cenfa 
meters below the costal margin, slightly tender 
Marked pitting edema of the legs from the 
thighs, down Skin over the right mstep and 
lower leg red, wrinkled and in places broken 
Slight edema of the prepuce A red area over 
the tip of the sacrum — non-patent fistula Pros- 
tate large, firm, symmetrical, not tender Pu 
pils normal Fundi right disc margin indis- 
tinct, left sliowed a white lateral crescent, ves 
sels tortuous Reflexes normal. 

Amount of urine not recorded, specific grav 
itj’" 1 022, cloudy at both of two exammations, a 
large trace of albumin at both, sediment nega 
tive Blood normal Wassermann not record 
ed Non protein nitrogen 43 miUigrams Ic 
teric index 5 . 

Temperature 97 1° to 101 9°, rectal Pulse 61 
to 102 Respirations 25 to 14 
March 12 the blood pressure was 190/105 
The foUoiving day the heart rate was about 85 
At the apex was a fairly loud short systolic mur 
mur, transmitted toward the axdla The first 
sound here was of fair quabty, the second sound 
normal In diastole here there was a nuddias 
tolic third sound There was no sj’-stobc at the 
base and no diastobc there or along the left 
border of the sternum On March 13 there were 
small sliallow ulcerated areas on the third and 
fourth right toes, painful and tender, partly cov- 
ered with white dead skin The entire right 
foot and lower leg were dusky red and sbghtly 
colder than the left The dorsalis pedis pulsa- 
tion was felt in the left but not in the right foot 
On the left a vessel could be felt to pulsate 
anterior to the external malleolus A surgical 
consultant advised no further treatment 

The patient was so noisy that he had to be 
transferred to a private room Plans were made 
for his care at home, though it was questioned 
whether he was able to stand tlie joumev It 
was thought that possibly digitabs might be re 
sponsible for his dementia He became more 
and more unmanageable He made response to 
morphia, but only bmited use of the drug was 
possible because of his respirations In spite of 
it he overpowered his attendants several tunes 
and got out of bed March 18 in such an ex- 
cursion he became hyperactive and fell suddeidv 
to the floor, cyanotic and breathing rapidly 
Soon after bemg put back to bed he died 


Discussion 

BY RICHARD C CABOT, M D 
NOTES ON THE HISTORY 

1 “Exercise as well as a mght’s rest caused 
the edema to go down 
we are 


struck with sometimes 


That IS a thing that 
m taking Ins- 
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noticed tliat lus nrme Tvas bloody and some- 
tunes contained clots He had dvsnna, -n-orst at 
the end of nnnation This had gradually in- 
creased m seventy After three months of treat- 
ment in his home toivn he ■was sent to the near- 
est large citv, ivhere a cystoscopv Tvas done and 
three treatments given, the last one three 
months before admission The first of these 
treatments stopped the bleeding for about three 
months The other tiro had little effect He 
had had intermittent dull suprapubic pain for 
the past three months, usually more intense just 
before urination For ten years he had urinated 
once or tince at night He noiv urinated ten to 
tiventv times at night and every half hour bv 
day, passing sometimes only a spoonful With 
the onset of the hematuria the nycturia sudden- 
ly mcreased Since the onset of the present ill- 
ness and especially during the past three months 
he had had frequency For the past feiv months 
he had had dribbhng 

Three sisters died in their early twenties, 
probably of tuberculosis 

He had had rheumatism in his back for the 
past ten years He had dyspnea on moderate 
exertion He had lost ten or twenty pounds in 
the past few months 

Clinical examination showed a fairly well 
nourished man Lungs clear Apex unpulse of 
the heart not seen or felt No enlargement to 
percussion Sounds of good quality An occa- 
sional extrasystole A loud systohc murmur 
over the apex Artery walls palpable Blood 
pressure 170/100 layer could not be mapped 
out, probably because of gas m the colon, pos- 
sible atrophy Abdomen otherwise negatiye 
Prostate seemed diffusely enlarged and some- 
what firmer than usual Marked tenderness 
No adherence to the rectum Pupds normal 
Early cataracts Eeflexes normal 

Before operation urine normal in amount, 
specific grayity not recorded, a slight trace to a 
very sbght trace of albumin, sediment grossly 
bloody at both of two examinations, with many 
leukocytes January 15 residual 20 cubic centi- 
meters of bloody urine with bits of whitish tis- 
sue Eenal function 60 per cent Blood not 
recorded Wassermann negatiye Non-protem 
mtrogen 33 to 43 milbgrams 
Before operabon temperature 97° to 99 9°, 
pulse 68 to 100, respirataous not remarkable 
X-ray showed marked hypertrophic changes 
about the margins of the lumbar spine There 
was calcification of the arteries of the pelvis 
The left kidney outline did not appear abnormal 
There were no visible stones A film of the chest 
showed no abnormabbes 

Janiiam 13 cvstoscopv was done The pa- 
tient suffered a good deal January 19 opera- 
tion was done After it the pabent suffered 
niiicli more The inlying catheter became 
blocked, adding to his discomfort He ins 
heavib morphmized January 23 the pain be 
came much less seiere The drainage was from 


around the tube rather than through it Be- 
ginning January 29 he had alternate diarrhea 
and consbpabon with pain in the rectum Feb- 
ruary 3 he was irrabonal at times and the fol- 
lowing daj quite diiU The bowel condibon im- 
proved, but the general condibon became much 
worse On and after February 7 the tempera- 
ture was 96 9° to 100 1°, the pulse 79 to 120 
He became irrabonal or stuporous most of the 
fame February 12 the urine showed a trace of 
albumin and was loaded with pus and debris 
Morphia was used bberally February 28 he 
died 

Discussion 

BT HARyAED H CRABTREE, AI D 

I am acquainted with the history and opera- 
tiye findings m this case but not with the 
necropsy findings The discussion is along the 
line of reasoning emploi ed during his study and 
beatment 

This IS a man of sixty-seyen with a urinary 
history going back two years Of course the first 
thought IS of a possible prostafac situabon The 
stom however is more of bloodv urine and pain 
associated with it than of sbaimng or retenbon 
or an\i;hing suggesting difficulty in passing 
urine The absence of obsbucfaye symptoms is 
against a prostafac enlargement He might 
haie bloody urine from enlarged prostate, par- 
ticularly an ulcerated middle lobe On the 
other hand if hematuria which began two years 
before had been due to ulceration from enlarge- 
ment there would probably haye been retenbon 
or threatened retention some fame during those 
two years 

There was important fame — three months — 
lost between the appearance of his symptoms 
and the date when diagnosis was seriously at- 
tempted Then he was cvstoscoped and three 
treatments were given, but the last was only 
three months before his admission to this hos- 
pital If he had a neoplasm of his bladder the 
original cvstoscopv certainly should haye shown 
it and acfaye treatment should have been in- 
sfabited 

He had urinated once at mght for ten years 
suggesting an enlarged prostate, possibly The 
frequency was increased to ten to twenty tunes 
at night and every half-hour bv day just pre- 
vious to admission That of course might go 
witli a bladder which was graduaUi filling up 
ivith residual, and the mention of dribbling 
would be consistent with that 

The rheumabsm in his back is not surprising 
at his age , neither is dvspnea on moderate exer- 
tion 

The loss of ten to twenty pounds in a few 
months he might have had with chrome reten- 
tion from prostate, or he might have had it from 
mahgnancv 

Prostate diffusely enlarged and somewhat 
firmer than usual, marked tenderness ” It is 
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tliat If the head had been examined it would 
have been -worth while to go into it I do not 
bebeve he had meningitis I doubt if he had 
anything more than the arteiiosclerotic process, 
tliat could account foi all the mental symptoms 
Patients have to be put into insane asylums for 
puie cerebral arteriosclerosis 

A Stctdent How far may renal arterio- 
sclerosis go -without being called nephiitis? 

Dr Cabot As fai as the pathologist allows 
That is up to the mdmdiial expert I am pre- 
dicting what Dr Mallory -nill sa-i Ton liaye 
to know your pathologist, hoy ei 


CLINICAL DIAGNOSIS (PROJI HOSPITAL RECORD) 

Arteriosclerosis, geneial and eerebial 
Congestne failuie 

DR RICHARD C CABOT ’s DIAGNOSIS 

Hypertensive lieait disease 
Hj-pertropliv and dilatation of the heart 
Embohsm of the right leg 

ANATOXIIC DIAGNOSES 

1 Primary disease 
Cardiac infarction 

2 Secondaiy o> ienninal lesions 
Bronchopneumonia 

Arteriosclerosis geneialized (including pul- 
monary ) 

Passive congestion, geneial 

Dr JIallort The most impoitant finding in 
the ease was an immense heart weighing 840 
grams. Both eaiities took part in the hyper 
trophy, the left hoy ei er considerablv more than 
the light The entire apex of the ventricle was 
■destroyed by a large infaict neailv 5 centimeters 
in diameter Over tins a thiombus was adher- 
ent on the endocaidial suiface There was no 
change in the epicardial surface A portion of 
this thrombus had bioken loose and produced 
the embolus in his leg It is also quite possible, 
although we have no e-mdence, that an embolus 
in the cerebrum mav have been the immediate 
terminal eause of death 

The descending branch of the left coronary 
artery showed verv marked sclerosis, -with at one 
point a small calcified mass winch almost com- 
pletely — ^not quite — occluded the lumen of the 
vessel There is always the possibility in these 
cases, of course, that a thrombus has occurred 
at some pre-vious time and has become recan- 
ahzed, so that in many of these cases of long- 
standing infaict of the heart we do not find 
completely occluded coronaiies The infarct 
here was of long standing, since marked fibrosis 
had occurred The heart muscle had been for 
the most part absoibed, tlunmug the wall of the 
ventricle at the apex down to less than two milh- 
meters At this point it bulged out in the form 


of a small but quite definite aneurvsm of the 
heart itself 

The lungs showed a sbght degree of emph-r 
sema, and microscopicaUy a few areas of bron 
chopneumonia were found, but not enough to 
have been of much sigmficance in the clmical 
picture r 

The rest of the organs showed a marked 
chronic passive congestion 
The kidnej s showed only a moderate degree of 
arteriosclerosis, many changes in the larger and 
medium sized vessels, very few in the glomemh 
themseh es 

I think in answer to what Dr Cabot was sav- 
j mg as to when we can cab vascular changes in 
the kidney nephritis, theie is no hard and fast 
rule E-ien pathologist does have his oivn 
cnteiia Possibly the eluef point is whether 
theie IS a more or less generabzed process in 
the glomeruli With arteriosclerosis of the large 
-\essels onh, clusters of glomerub suppbed bv 
the single lessels, which have become throm 
bosed and occluded, undergo a slow type of m 
farction, and we get fibrous scars In general 
that ti-pe of fibrous kidney seems to produce no 
cbmeal snnptoms other than possibly h-rperten 
Sion When, hoy ever, one has a diffuse process 
affecting to a sbght degree only perhaps, all the 
glomeruli, ye have signs of renal insuflSciency 
at one stage or another In this kidnei there 
was practically no change in the minute arteries, 
the affeient arteries of the glomeruli, and very 
few changes in the glomeiulai eapillanes It is 
a case in which I should feel quite confident m 
saiiiig from the histologic section only that he 
yould not ha-\e sho-wn any true renal symptoms 
other than hypertension 

Dr Cabot How far did the embolism ex- 
tend in the aiterj" f 

Dr Mallory It was do-wn below the thigh 

Dr Cabot This man had a cardiac infarct 
What IS the ordinar-s symptom of caidiac m- 
farct ? 

A Student Pain. 

Dr Cabot Tes, and he did not have that 
It IS not extremely raie to haie a case of car- 
diac infaict -without the only symptom by which 
we can distinguish it If there is no pain we 
cannot make the diagnosis The very large ma- 
joiity of cases that I have known have had pain 
If this man had it he did not tell anvbodv, or 
uobodi told us Was this a matter of months* 
Dr Mallory Yes, it was two months at the 
-leiy least 

CASE 14182 

NEGLECTED HEhlATUEIA WITH FATAL 
KESULT 

Urological Departsient 

An Irish-American laborer sixty seven 
old came to the Emergency Ward January 
complaining of hematuna hp 

A bttle over two rears before admiss 
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ently lay more to the right than to the left The 
prostatie ring, at least anteriorly, looked normal 

CTSTOGRAir 

The shadow of the injected bladder was not 
denitely abnormal in size but was abnoimal in 
general outline Occupjung the greater part of 
the right half of the bladder and extending be- 
yond the median line there was an area in which 
there was absence of the opaque solution The 
area showed considerable variation in density 
and its maigins were somewhat irregular It 
might have been produced by a large irregular 
growth in the bladder 

Furtecer Discussion 


rent Radium seeds were implanted in the 
tumor and around its edge and a suprapubic 
dram inserted 

PATHOLOGICAL REPORT 

Two small fragments from the bladder show- 
mg on microscopic examination the structure of 
squamous cell carcinoma with considerable pearl 
formation The histologic appearances suggest 
a growth of a relatiyely low grade of mahg- 
nancy 

Squamous cell carcinoma 
Further Discussion 

No attempt was made to remove it He did 
fairh wen for a while 


Dr Holmes The dark area on the plate of The mention of diarrhea and constipation and 
course represents the fact that Dr Crabtree has of pain m the rectum is interestmg I sup- 
just described This represents the opaque mix- Pose a possible explanation of that would be the 
tore m the bladder The bladder outhne is of- diathermy and possibh the radium This tu- 
ten very irregular in normal people, and the oior is in the right side, which would be a little 
rugae and spasm pressure, etc , make interprets- awai from the sigmoid On the other hand it 
tion of these plates difficult I think the man '^'^os so extensive and so low that it might have 
who does the cvstoscopic examination is often m been directly over or beside the rectum, and tlie 
a better position to interpret these plates than treatment have been the cause of the rectal 
we are He knows what he is lookmg for and symptoms which followed 
whether these appearances agree with what he There is no mention of the relation of the 
sees Such plates are however of use in deter- ureter to tins mass It seemed to us at the time 
mini ng the size of the bladder tumor even after must necessarily have been involved, 

cystoscopic examination has been done either going directly through the mass or so 

Dr Crabtree Would you have been wiUing dose to it that pressure on or actual invasion of 
to make a diagnosis of neoplasm of the bladder tlio ureter might be expected to have some back 
from X-ray alone ? pressure effect on the nght kidney His blood 

Dr Holmes No I should have said it nitrogen and phthalein indicated a good total 
showed a filhng defect Anything inside the ludnev function On the other hand tins men- 
bladder would produce such an effect Ocea Imn of stupor, dullness, and irrational condition 
sionally we get mottbng, finger-hke markings suggests that the man was getting uremic, his 
around the tumor, which is quite suggestive of temperature of course was from sepsis and ab- 
tumor sorption The X-ray does not show or state the 

I Dr Cabot Cancer was vour diagnosis be- right kidney Sometimes if the ureter 

fore operation? blocked the kidney seems to be increased in 

Dr Crabtree Yes The question might size We have no evidence of that here We 

arise, after seeing such an extensive growth in quite expected, however, to find that that ureter 
thebladdei and considering the X-iav and cjsto miohed, that the right kidnei was some- 

scopic evidence, whether operation vas justifi what impaired and the man had been hving 
able We undertook it with the idea that it was more on his left one 

not going to be curative The onlj thing, I thought that he died uremic and septic 

think, which would justify it in this case would certain amount of sepsis would come fiom the 
be the hope of relief of his pain bv giving him slough and he would absorb, of course, a good 
permanent suprapubic dramage and stopping ^™m that and ei en if his kiduei s were not 
his bleeding We did not expect that it would nlreadi infected, he might easily get a secondary 
be found possible to remove a growth of this infection in one or both from that source We 
apparent size The most that we hoped to do thought tins groivth probably extended throun-li 
was to cauterize it or treat it with radium or the bladder wall and verj likelv was adherent 
perhaps do both, and drain his bladder to outside structures 


PRE-OPERATHE diagnosis JANUARY 19 
Carcinoma of the bladder 
OPER vnoN 

Gas 0X1 gen and anestliol An extensive tu- 
mor imohing the entire right side of the blad- 
der vas coagidated with a low diathermy cur- 


CUMCAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Carcinoma of the bladder 


DR HVRVARD H CR\BTREE's DIAGNOSIS 


Carcinoma of the bladder extendin 
the bladder wall and adherent 
structures 


g through 
to outside 




960 


CABOT CASE RECOilDS 


N E J ofU 
Jane ^1 1J2I 


difficult to say from this lyhether it ivas thought 
there 'was enough enlargement to cause reten- 
tion or not The tenderness is somewhat against 
an oidmari" adenomatous prostate There might 
well be tenderness with a malignant prostate or 
bladder base If this prostate had been malig- 
nant I think it would have been described as 
hard or nodulai, — at least not as “somewhat 
firmer than usual” 

The urine, except for gioss blood, does not 
help out in the diagnosis A residual of only 
twenty cubic centimeters however is impoitant 
evidence Adenomatous enlargement of the pros- 
tate we ean accept as pretty well ruled out That 
IS only one observation on the residual, and there 
is a possibility of error there I mean that on 
one occasion he might empty his bladder bettei 
than on others, but I should not expect him to 
have as httle as tventy cubic centimeters at any 
time if he had an obstructing prostate 

A renal function of sixty per cent is very 
good Again, a man with an obstruction going 
back two years vould probably have a depressed 
function, a good deal below this 

The normal mtrogen is also against chiomc 
obstruction with resulting ludney damage 


Dk George W Holmes These spur like 
projections on the margins of the spine we speak 
of as “hypertrophic spurs” They are about 
as common as arteriosclerosis Whether they 
represent a true arthritis or not I do not know 
The arteries that we see usually are the ones 
rather deep in the pelvis, the internal fliacs It 
would be impossible to demonstrate them m this 
bght 

Dr Crabtree The X-ray evidence would 
lead us to expect that a neoplasm would be found 
rathei than any particular enlargement of the 
prostate, and that the condition is not a neo- 
plasm of the prostate but a neoplasm of the 
bladder ^ 

preliminary diagnosis JANUARY 13 
Carcinoma of the bladder 

CYSTOSCOPY 

The ej stoscope passed easily A gi eat deal of 
slough, mucus and pus was washed out of the 
bladdei, but the median could not be got dear 
and the view obtained was imperfect for this 
leason and because of free oozmg of blood A 
mass of sloughing tissue was seen which appar 
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entlv lar more to the nght than to the left The 
prostatic rmg at least antenorlv, looked normal 

CTSTOGRAn; 

The shadow of the mjected bladder was not 
demtelv abnormal m size but was abnormal in 
general outhne Occupving the greater part of 
the right half of the bladder and extending be- 
Tond the median line there was an area in which 
there was absence of the opaque solution The 
area showed considerable xariation in densitv 
and its margins were somewhat irregular It 
nught have been produced hv a large irregnlar 
growth m the bladder 


rent Eadinm seeds were implanted in the 
tumor and around its edge and a suprapubic 
dram inserted 

PATHOLOGICAL HEPOKT 

Two small fragments from the bladder show- 
mg on microscopic examination the structure of 
squamous cell carcmoma with considerable pearl 
formation The histologic appearances suggest 
a growth of a relativelv low grade of mahg- 
nanci 

Squamous cell carcinoma 
Further Discussion 


Further Discussion 

Dr Holmes The dark area on the plate of 
course represents the fact that Dr Crabtree has 
jnst described This represents the opaque mix- 
ture m the bladder The bladdei outline is of- 
ten xerv irregular in normal people and the 
rugae and spasm pressure etc , make mterpreta- 
tion of these plates difiScult T th ink the man 
who does the cvstoscopic examination is often m 
a better position to interpret these plates than 
we are He knows what he is lookmg for and 
whether these appearances agree with what he 
sees Such plates are however of use m deter- 
^auung the size of the bladder tumor even after 
cvstoscopic examination has been done 

Dr Crabtree ‘Would you have been willing 
to make a diagnosis of neoplasm of the bladder 
from X-rav alone 7 

Dr Holmes Xo I should have said it 
showed a filling defect An ything mside the 
bladder would produce such an effect Occa 
sionallv we get motthng, finger-hke markings 
around the tumor, which is quite suggestive of 
tumor 

Dr Cabot Cancer was vour diagnosis be- 
fore operation? 

Dr Crabtree Tes The question might 
arise, after seeing such an extensive growth m 
the bladder and considermg the X-rav and cvsto- 
scopic evidence, whether operation was justifi- 
able We undertook it with the idea that it was 
not gomg to be curative The onlv thuig, I 
think which would justify it in this ease would 
be the hope of relief of his pain bv givmg bun 
permanent suprapubic dramage and stopping 
his bleeding We did not expect that it would 
be found possible to remove a growth of this 
apparent size The most that we hoped to do 
was to cauterize it or treat it with radium or 
perhaps do both and drain his bladder 


X'o attempt was made to remove it He did 
fairlv well for a while 

The mention of diarrhea and constipation and 
of pain in the rectum is mterestmg I sup- 
pose a possible explanation of that would be the 
diathermy and possiblv the radium This tu- 
mor IS in the right side, which would be a little 
awai from the sigmoid On the other hand it 
was so extensive and so low that it might have 
been directlv over or beside the rectum and the 
treatment have been the cause of the rectal 
symptoms which followed 

There is no mention of the relation of the 
ureter to this mass It seemed to us at the tune 
that it must necessardv have been involved, 
either going directlv through the mass or so 
close to it that pressure on or actual invasion of 
the ureter might be expected to have some back 
pressure effect on the right kidnev His blood 
mtrogen and phthalem indicated a good total 
kidnev function. On the other hand this men- 
tion of stupor, dullness, and irrational condition 
suggests that the man was getting uremic his 
temperature of course was from sepsis and ab- 
sorption The X-rav does not show or state the 
size of the right kidnev Sometunes if the ureter 
is bloc^d tte kidnev seems to be increased in 
size \\ e hai e no evidence of that here We 
quite expected, however, to find that that ureter 
w^ involved, that the right kidnei was some- 
what unpaired and the man had been living 
more on his left one ^ 

A tJiat lie died uremic and septic 

A certain amount of sepsis would come from^ the 
slough and he would absorb of course, a good 

kidueis were not 
alreadi mfected, he might easily get a secondarv 
mfection in one or both from that source We 
thr^^dd^ growth probably extended through 


pre-operative diagnosis JANUARY 19 
Carcinoma of the bladder 
OPERATION 

Gns-oxAgeu and anesthol An extensive tu- 
mor invohmg the entire nght side of the blad- 
der vas coagulated with a low diathermy cur- 


CUMCAL DIAGNOSIS; (fro^I HOSPITAL RECORD) 

Carcinoma of the bladder 


DR HARVARD H CRABTREE 's DIAGNOSIS 


Carcinoma of the bladder extendin 
the bladder wall and adherent 
structures 


g through 
to outside 
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Probability of light meteial obstruction 

Uremia 

Sepsis 

UCATOUIC DIAGNOSES 

1 Pt mary disease 

Epidermoid carcinoma of the bladder 

2 Secondary or terminal lesions 

Chronic cystitis 
Chronic pyelonephritis 
Occlusion of right ureter 
Atrophy of right ladney 
Fibrous myocarditis 
Arteriosclerosis 
Lobar pneumonia 

Dr Tracy B SIallory A laige papilloma 
tons eancer of the bladder n-as found occupying 
the right lateral, most of the anterior, and most 
of the posterior walls Anteriorly it passed 
through the bladder wall and was already in- 
vading the periosteum of the posterior surface of 
the pubes Posteriorly it had gone through the 
muscular wall of the bladder but had not as 


3 et invaded the rectum The nght ureter was 
completely occluded by a tumor mass, and the 
right kidney, as one would expect, was atrophic, 
the right ureter dilated, and also the pelvis of 
the right ladney There was practically no 
renal parenchyma on that side The left kidney 
was markedly hypertrophied, suggesting that 
the closure of the ureter on the right side must 
have occurred a considerable time before to per 
mit of compensatory hyperplasia on the opposite 
side klanj’’ scars and minute purulent abscesses 
were found in the cortex of this last and rela 
tivelv better kidney 

The immediate cause of death was a lobar 
pneumonia in his left lower lobe There was a 
moderate degree of arteriosclerosis The heart 
was negative, the other organs essentially nega 
tiie 

Dr Crabtree Here was a man of cancer 
age, with progressing hematuria and bladder 
pain, allowed to bleed three months before he 
was cystoseoped and to waste twenty one months 
more in half-hearted treatment If hematuria 
were invariably regarded with the same serious 
ness as hemoptysis — and it obviously ought to 
be — then possibly his bfe, hke many others 
might have been saved 
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CO-OPEEATION j 

There lias heen so mncli disagreement, so 
much quihhlmg and so much petty jealousy 
between doctor and health agencr that it is 
refreshing and inspiriting to find that New 
York State is in a fair wav to find the solution 
which spells the arrival of the millemum when 
bon and lamb will lie down together Which 
is the bon and which the lamb we will not dare 
to state , we humblv ask that a mere figure of 
speech will not be taken too literallv As m 
so manv of the affairs of human life, friction 
in this case is caused, not bv too close contact 
but bv too wide separation increasmg the shock 
of occasional and unforeseen contact. Gears 
which mesh perfectlv and are well lubricated 
mesh quietlv and perform good service together , 
unadjusted gears clash noisilv and serve onlv 
to injure each other 

Recognizing that cooperation and mutual 
understanding would do much to further the 
interests of all parties, leading members of the 
Xev York iledical Societv, the State Chanties 


Aid Association, Committee on Tuberculosis and 
Pubbe Health, and the State Health Depart- 
ment met m November, 1925 in an informal 
conference to begin a discussion which might 
bring to Egbt underlying conflicts All phases 
of pnbbc health were discussed m detail and 
after their intncaeies were thoroughly threshed 
out it developed that there was httle, if anv, 
real difference of opinion 

Two other similar meetings followed, and in 
the following November the State Committee 
on Tnherculosis and Pnbbc Health of the State 
Chanties Aid Association adopted a resolution 
suggesting to the president of the State Hed- 
ical Soeietv the creation of a joint committee 
to carrv on officiaUv the work of cooperation 
that had been begun informaDv the preceding 
vear The prehminanes to the appointment of 
this committee and its final report were pub- 
lished in Jnlv 1927 bv the State Chanties Aid 
Association 

The report of this committee which dealt 
with general considerations as to relation be- 
tween medical organizations and voluntary 
health agencies was submitted to the House 
of Delegates of the State Societv at its meet- 
ing m May, 1927, and was nnanimonsly adopted 
The Board of Managers of the State Chanties 
Aid Association approved it later m the same 
month, and m the following month the State 
and Local Committees on Tnbercnlosis and Pub- 
be Health of the S C A A nnanimonsly ap- 
proved it 

This report recognized that most of the basic 
principles on which pnbbc health methods are 
earned on were established bv the wish of phv- 
sicians, that the success of pnbbc health en- 
deavors is directly proportionate to the inter- 
est taken in them by the medical profession, 
that the phvsician's activitv m pnbbc health 
work should be encouraged and his coopera- 
tion solicited, and that the intimate relationship 
between phvsician and patient should he en- 
couraged rather than disturbed 

Two sets of rules — of golden rules — ^were for- 
mulated bv the Committee one for the vol- 
Tintarv agencies the other for the medical so- 
cieties, and m these lies the kernel of the whole 
report, thev are the hinges on which the door 
of mutual understanding swings 

SUGGESTIONS FOR VOLUNTART AGENCIES 

(a) Invite the Conntv IMedical Societv to 
designate a certain number of its members, 
sav two, to become members ex-officio of its 
hoard of directors or executive committee, if 
there be one 

(b) Lav its annnal program of activities be- 
fore the Conntv iledical Societv for informa- 
tion and suggestions 

(c) Appoint a special committee to confer 
with a similar special committee appointed bv 
the County iledical Societv about matters that 
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come up from time to time m which both 
groups are mutually interested 

(d) Report to the parent body of the vol- 
untary health agency any matter as to which 
an accord has not been reached with the County 
Medical Society, in the hope that through con- 
ference between the parent body of the volun- 
tary health agency and the State Medical So 
eiety any such matter may be negotiated and 
adjusted to the mutual satisfaction of all con- 
cerned 

(e) Conduct at least one open meeting each 
year to which the members of the County Med- 
ical Society are specially invited 


N E.J ollL 
Jtinfi 31 1921 


THE FILTERABLE VIRUSES 


SUGGESTIONS FOR MEDIOAL SOCIETIES 

It IS bebeved that these desirable results wiU 
also be furthered if the County Medical So- 
ciety will include the following in its program 

(a) Accept the invitation from the volun- 
tary health agency to designate certain of its 
members to serve as members ex-officio on the 
board of directors or executive committee of 
the voluntary health agency 

(b) Study and consider any program of ac 
tmties that may be referred to it by the volun 
tary health agency for information and sug- 
gestions, and, if such program is approved 
make a pubhe statement to that effect, and 
otherwise support the program so approved 

(c) Appoint a special committee on public 
relations to confer from tune to time with sum 
lar committees appomted by the voluntary health 
agency on matters of mutual interest to both 
agencies 

(d) Report to the State Medical Society any 
matter as to which an accord has not been 
reached wuth the voluntary health agency, 
the hope that through conference between the 
State Medical Society and the parent body of 
the voluntary health agency any such matter 
may be negotiated and adjusted to the mutual 
satisfaction of all concerned 

We in Massachusetts hear a good deal of the 
lype of back-bitmg and scandal-mongermg that 
results from and begets mutual misunderstand- 
mg and dissatisfaction The hospital mterne 
cavils at the Social Service Department which 
IB his best friend in helping him care for his 
patients , the officious social worker makes 
diagnoses and acts accordingly , the practi- 
tioner criticizes the hospital and the cluuc for 
stealing his patients, and the Health Depart- 
ment for mterfermg with his practice 

A httle understanding, a httle cooperation, 
a httle mutual consideration, and above all a| 
httle free discussion of the problem involved 
is ah that IS necessary to bring about a cordial 
relationship Cannot we, also, organize m the 
larger sense for the benefit of humamty? 


There are few more f ascmating fields m medi 
cine today than the study of that wide gronp 
of diseases caused by the so-called “filterable 
viruses”, substances whose nature is m dispute, 
and a number of which apparently come from 
the unlcuown and depart into the unknowii, leav 
ing only disease or death as token of their pas- 
sage There is no doubt but that mcluded m 
this group of diseases due to the filterable 
viruses are a number of diverse conditions In 
asmuch as an arbitrary imit of size is the only 
standard for the admission of disease prodncmg 
agents into this gronp, we know certam of them 
to be mmute bacteria, others we know to be hv- 
ing substances, and still others are as yet m 
question as to whether they are animate or m 
animate Any number of lesions are traced to 
agents apparently belongmg m this group, 
rangmg from infections ehloroses of plants, 
jaundice of sillc worms, hog cholera, lymphocytic 
disease of fish, to such every day diseases as 
warts, measles, and vaccmia 

The importance of some of these diseases, such 
as encephahtis and pobomyehtis, has only been 
recognized in recent years As is pomted out by 
Rivers^ the group is no more homogeneous m 
regard to its epidemiology than m any other 
aspect, ranging from the extremely contagious 
diseases such as smallpox, to the Rons sarcoma 
of chickens, transmitted only by inoculation 
Certain of the viruses, in addition to the spe- 
cific character of the disease which they produce, 
cause definite intracelliular changes, some of 
which have long been famibar, such as the 
Negri bodies in rabies It is to be hoped that 
through the study of these viruses m their hosts 
or m cultures of tissues from hosts that it wiU 
be possible to throw new light on the problems 
that confront us m them control The 
ample that Pasteur has given us of the ability 
to master one of the most important of the dis 
eases due to filterable viruses even though ig 
norant of its exact nature, through his discovery 
of the mode of transmission and the prophy- 
lactic moculation against rabies, should lead to 
conquests of other of these little understood dis 
eases, perhaps even without waiting for the es 
sential but slow and blind groping toward com 
plete understanding of them 
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SOhlE DEPICIBNCES IN DEALING WITH 
TUBERCULOSIS 

For more than a generation 
given cencentrated attention to the pro 
tnbereulosis This state has been m 
line of attack on this disease It 
caused to be built sanatoria for the re 
tuberculosis patients 


aioritt -- . p , j 

Its Department of PabUo 
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Health has done excellent -work through State 
mstitntions and campaigns of edncation Vol- 
untary local and state organizations hare cooper- 
ated Tvith ofiBcial health bodies 
The Massachusetts Medical Societv has a sec- 
tion devoted to tuberculosis ivhich places before 
the profession durmg the Annual jMeetmgs the 
most important features incident to dealing -with 
this disease 

The mam purposes of the comhmed efforts of 
public and voluntary tnhercnlosis orgamzations 
are first prevention through the promotion of 
better health, second earlv diagnosis of the dis- 
ease and third treatment 

The field of prevention has been ivell culti- 
vated and reasonable efficiencv seems to have 
been established Unfortunatelv early diagnosis 
of the disease is not as general as it should be 
This defect m the attack on the disease can 
he laid to the practitioner m too manv cases al- 
though the mdifference of the patient is a con- 
tnbntmg factor It mav be too much to expect 
that there iviLl he general recogmtion of the 
pre-tuberculosis conditions ivhere there mav he 
so shght evidences of latent infection that onlv 
the expert can he sure of the diagnosis, hut it 
IS fair to demand of the practitioner that all 
eases of lovered vitalitv -which are not due to 
some obvious cause should be studied to estab- 
lish or rule out the diagnosis of tuberculosis If 
the easily demonstrable lesions m the lungs, 
however, are not detected hv the family phvsi- 
cian the question mav he raised with respect to 
the competencv of such doctors It mav not be a 
stretch of the imagmation to conceive of ofiBcial 
action when such lapses are found to have 
existed 

The recent report of a case to the Commis- 
sioner of Public Health of Massachusetts is per- 
tment and reads as follo-ws 

I -visited ]Marv D at 10 A M Mednesdav, 
Apnl 11th This is the storv In June 1927 
this girl first felt ill and sought the ad-vice of 
her familv ph-s sician who gave her a tome , said 
nothing about discontmumg her work She con- 
tmued'^to jwork for about six weeks, growing 
steaddv worse and behe-ving that the “tome” 
which the doctor gave her made her worse in- 
stead of better One dav she famted, returned 
to her doctor and asked hun if he thought there 
was something -wrong -with her lungs as she had 
developed a cough which was drv and persistent 
After examimng her he said “No there is noth- 
m" -wrong with -lOur lungs and don’t let anvone 
teU ^ou that there is ” Graduallv feeling worse 
she stopped -u ork herself and thought that going 
to the coimtrv would help her She went in 
Julv to Ne-ii Hampshire and there met a nurse 
who ad-nsed her to go aud see an expert 

This she did in October and he, after examin 
mg her said she was a proper candidate for 
Eutland 

This illustrates a defect in medical practice 


the record of which is m the possession of the 
State Department of Public Health 

The ex aminin g physician recommended this 
patient for admission to the Entland Sanato- 
rinm bnt the waitmg list then on file prevented 
her entrance 

It IS trne that a bed was available at Matta- 
pan hut the patient and her friends preferred 
to wait for an ope nin g at Entland 

This opens the question long a source of worry 
to our health authorities -with respect to the 
lesponsibilities of the State 

If doctors recommend patients to certam sana- 
toria the patient may not he - willin g to accept a 
substitnte 

Vith the recognized advantage of sanatorium 
care this case (which is not umque) raises the 
question as to the responsibilities of Health 
Authoribes The addition to the number of 
sanatoria as reqmred hv the passage of a hdl by 
the Legislature recently, reqnirmg two country 
; institutions to he built may help the situation 
as it applies to sanatoria 

Further attention to early diagnosis is appar- 
ently a very important field for concentrated 
propaganda 


THIS VEEK’S ISSUE 

CoxTAixs articles hv the follo-wmg named 
authors 


Miller, Eichard H A B , SLD Harvard, 
1910 P_A.es Assistant Visitmg Surgeon, 
Massachusetts General Hospital, Assistant Pro- 
fessor of Surgery, Harvard Medical School Ad- 
dress 270 Commonwealth Avenue, Boston Asso- 
ciated -with him is 

Eogers Horatio A B , M D Harvard, 1923 
Assistant m Surgery, ^Massachusetts General 
HospitaL Address 270 Commonwealth Avenue, 
Boston Their subject is “Sarcoma of the 
Uterus” Page 927 

Peste Jacob AB MJD Harvard, 1924 
Formerly Assistant Eesident m Surgery, Massa- 
chusetts General Hospital Interne at Lakeside 
Hospital m Cleveland, Graduate Assistant at 
^Massachusetts General Hospital Address Nan- 
tucket IMass Associated -with biTn is 

Bro-wx, Sa^iuel. SB, M D Harvard, 1927 
Formerly Assistant Eesident Medical Officer at 
Boston Sanatorium Address 672 Second Street, 
Fan Elver, Mass Their subject is “The In- 
flence of Parathormone on Bone Ee^eneration” 
Page 932 


Terhuxe "WiLLiAii B j\I D Tulane School 
M Medicine 1915 Austen Eiggs Foundation. 
His subject IS “Psychopathology and Treat- 
ment of the Psvehonenroses” Pa"e 937 Ad- 
dress Stockhridge ^lass 


JiiLNnoRx -MOSES 


T> 1 * -Qerzua uouege, TeU Aviv 

Palestine ALD, Umversitv BeUevue Medical 
College, 1922 For 4 years on the Gastro Enter- 
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ological Staif of the Outpatient Department of 
Afount Smai Hospital, Gastro Enterologj^ Beth 
Israel Hospital Inventor of several gastroen- 
terological instruments His subject is “ Minim 
Method for Analysis of Gastric Content” Page 
941 Address 983 Park Avenue, New Tork 
Citv 

JoRESs, JIark H MD Tufts, 1920 Eesi- 
dent Physician, Kutland State Sanatorium, 
1922-1927 , Examining Phj^sician, Boston Health 
Department, Division of Tuberculosis, 1927- 
1928, Teaching Assistant, Department Pulmo 
nary Diseases and Climatology, Tufts Medical 
School, 1927-1928 His subject is “Differential 
Diagnosis in Pubnonarv Diseases” Page 943 
Address 483 Beacon Street, Boston 

Clifford, Randall A B , kl D Han ard, 
1917 Assistant in Medicine, Harvard Medical 
School , Phvsician in Charge of Pulmonary 
Clime, Massachusetts General Hospital, Con- 
sultmg Phvsician, klassachusetts Eye Ear In- 
firmary, Visiting Physician, Channing Home, 
Secretary of Trudeau Society of Boston His 
subject IS “The Interpretation of Apical Rales 


f claimed well-mgh umversal acidosis wkich in 
1 the economic workings of nature may have been 
- imposed on tlie race in order to promote the 
1 prosperity of that altrmstic orgamzation. 
e The multitude of surgical instruments and ap- 
I pliances is convincing evidence of the mgenmty 
of the mi entive mind and together with the van 
ous electrical and light giving mechamsms sug 
gests that if one could equip a sufficiently ex- 
> tensive suite of rooms with the instruments 
^ which the vendors would impose on the doctor 
the practice of medicine would be an exact 
science provided one had the capacity to under 
! stand and apply all of the devices recommended, 
‘ and absorb all of tlie available literature 
The scientific and educational features of the 
exhibits were of commanding mterest Almost 
, all departments of pathology were well repre 
sented and compilations of statistical facts re- 
lating to medical education, the distribution of 
physicians and the work of examimng boards 
were veil disiilayed, malang an excellent post 
graduate course 

The sections were well attended and the 
papers and discussions were especially mterest 


In Pulmonary Tuberculosis” Page 948 Ad- 
dress 475 Commonwealth Avenue, Boston 

Nelbach, George J B A , B L Cornell, 1907 
Executive Secretarj-', State Committee on Tuber- 
culosis and Public Health, New Tork State 
Chanties Aid Association, from 1911 to date. 
Member, Board of Directors, National Tuber- 
culosis Association, May 1927-May 1929, Presi- 
dent, National Conference of Tuberculosis Secre- 
tanes, 1915 His subject is “Fundamentals m 
Tuberculosis Work with Respect to Voluntary 
Unofficial Association” Page 952 Address 
105 E 22nd Street, New Tork City 

THE ANNUAL MEETING OP THE 

AMERICAN MEDICAL ASSOCIATION 

The Amencan Medical Association was the 
guest of Mmneapobs, June 11 to 15, 1928, for its 
annual convocation 

This eity is one of the more progressive mum- 
cipabties of the middle west and played the part 
of host to the largest medical society of the 
world most acceptably 

Banners, flags and placards of welcome were 
m general evidence 

The accommodations m the auditorium for the 
exhibits and the Annual Meetmg were ample 

The commercial exhibits numbering about one 
hundred and seventy were well displayed and 
covered the range of useful and necessary ad- 
juncts to medical art A visitor might be led 
to wonder whether humanity need ever be ill 
with aU the foods and medicmes displayed and 
recommended to meet all of the deficiencies of 
nutrition and the mroads of disease Even our 
over-enthusiastic Cahforma Fruit Growers As- 
sociation was on hand to cure the eighty or more 
mdlion of the people of this country of the 


mg 

A great deal of mterest was shown m the 
vork done m Boston, especially that of Mmot 
and Murphy 

Massachusetts men were much m evidence m 
the programs and audiences 

The Annual Meetmg Tuesday night was at- 
tended by more than two thousand Fellows and 
guests of the Association, and the auditorinins 
provided ample accommodations for the large 
flUdlGRCG 

Dr William S Thayer’s Presidential address 
was a carefully prepared resumS of the prob 
lems of especial mterest to the profession with 
well chosen advice to mamtam the best tradi- 
tions of medicme and especially exert all pos- 
sible influence m promotmg pubhc health or 
ganizations and measures 

He felt that aU proper influence should be 
exerted by the profession to bring about the 
selection of well qualified members of pubhc 
health bodies 

Governor Christianson welcomed the Associa- 
tion to the State m an address which showed 
that he is m cordial sympathy with the medical 
profession and pledged himself to give aU pos 
sible support to all efforts designed to amehorate 
suffering and prevent disease ^ s n 

Governor Christianson is an orator of hig 
rank and his address was an especial feature 


of the occasion , , 

As a convention city Mmneapobs ranks g 
both because of ample accommodations and its 


pint of hospitahty 

In the closmg session of The House o ® ® 
rates. Dr M L Harris of Chicago was 
^resident Elect to take office one y^r i 
ind Portland. Oreeon, won the hon 


place for the 1929 meeting 
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Dr Fred B Lund contmnes as a member of 
the Committee on Medical Education Dr 
Charles E Siangan of SomemUe continues as a 
member of the Committee on Eeports of the 
Trustees to the House of Delegates Slassachu- 
setts IS also honored bv the appointment of Dr 
Kegmald Fitz of Boston as a member of the 
Committee to take the place of Dr Bevan, ivho 
has held this posibon for manv vears 

The Biillchn recorded members from the Xew 
England States as foUoivs Slaine 6, Xeir Hamp- 
shire 7, Vermont 5, Rhode Island 5, Connectieut 
15 and Slassaehusetts 67 The total registra- 
tion reported on Fndav, the last dav, ivas 4802 


THE MEETING OF THE HARVARD 
SIEDICAL SCHOOL ALUMNI IN SHNNE- 
APOLIS 

As a feature of the meetings of the American 
Sledical Association manv organizations and 
groups appreciate the opportunitv to meet and 
renew acquamtances of former vears and com- 
pare notes 

One of the enooyable occasions at this vear’s 
meetmg was a dinner of the graduates of the 
Harvard Medical School who were attending the 
meetmgs of the A M A at the Woman’s Club 
of JImneapobs on the evening of June 13 Dr 
P E Truesdale of Fall River, the President of 
the Alnm-ni Association, presided and called 
upon manv of the Al umni for after- din ner re 
marks He kept the sustamed interest of the 
Alunmi bv apt dlustrations and appropriate 
references to facts connected with the develop 
ment of the School m recent vears, between the 
speeches of those who responded to him 

Dr EUiott P Joshn, the first speaker, con- 
- veved to his audience his unbounded enthusiasm 
m aU matters connected with the school He 
told of the response of the Alumni to the appeals 
for contributions to the buildmg fund for the 
dormitorv, explaining that the general response 
was one important factor m leading IMr Van- 
derbdt to make his generous donation without 
which the buildmg would have had to be de- 
ferred for a long time 

He related several dehghtful experiences m 
connection with his visit to ilinneapolis m visit- 
mg former students of the Medical School, and 
referred especiaUv to the diagnosis of diabetic 
coma m a child ill with mastoid disease by a 
graduate of the School This Dr Joslm felt was 
a tribute to the acumen of the doctor and a 
credit to the School In a debghtfuUv cordial 
way he called upon many of the men who are 
successful m their various fields to stand as he 
mtroduced them as examples of the finished 
product of the School 

He paid tribute to the scientific work in lilinne- 
apolis a notable example bemg shown by the 
record of fifteen autopsies in every one hundred 
deaths m this citv 


Dr Roger I Lee found in his association with 
Dr F C Shattuck the inspiration for his re- 
marks and told storv after story setting forth 
Dr Shattuck ’s mfluence as a teacher on the stu- 
dents, the bnlhant and ongmal manner of con- 
vevmg his thoughts and his experiences with his 
associates m the evervdav affairs of life 

Dr Lee’s remarks were especiaUv enjoved be- 
cause of the great populantv of Dr Shattuck 
who was not only a successful teacher but one 
whose mterest m the students was so keen that 
aU came to regard him as a personal fnend 
Dr Frank H Lahev reported the experience 
of a visitor to the dime of a popular surgeon 
when he heard the recital of a particular for- 
mula four questions and answers which the staff 
had to learn m order to have impressed upon 
their minds the good fortune enjoved by those 
who were privileged to be in that service This 
surgeon, however is not a graduate of the Har- 
vard School and the illustration mav have been 
mtended to show the differences m the adver- 
tismg methods of some as compared with the 
modest conservatism of Harvard men Dr 
George H Bigelow responded to the suggestion 
that he is the leader m pubhc health matters in 
Massachusetts and like a Gathng gun let loose 
a rapid fire monologue of pungent stones m his 
unapproachable stvle We venture to assert 
that, of all graduates his mental machinery is 
geared to the highest possible speed and that 
his illustrations are picturesque to a superla- 
tive degree He won hearty applause 
A reference to the deyelopment of the Nfw 
ExGIlA^m Journal of ^fEuicrxE was made by 
Dr W P Bowers with the explanation that the 
JotTiNAL has been kept ahye by Harrard men in 
the past He also took the opportunity to pav 
tnbute to Dr F C Shattuck who supported the 
Journal hberallv, and to his brother. Dr George 
B Shattuck, who seiwed as its Editor for manv 
vears Dr Wilham Robev expressed pleasure in 
meeting men who had been his students m the 
School and the Boston Citv Hospital and called 
to mind some of the sahent charactenstics of the 
staff of the institution which were evidentiv ap- 
preciated bv manv of those who had served as 
mtemes m the hospital Dr Fred H Albee of 
New York expressed his pleasure m having been 
led to choose Harvard rather than some other 
medical school and told of the engrossing re- 
qmrements of his work as prosector m the 
school which had prevented his acceptance of 
the invitation to plav footbaR on the Harvard 
team Dr J S Stone was asked to speak on a 
new departure in the pobcies of the IMassachu- 
setts ^ledical Societv but, smee this departure 
appbed to certain functions imposed on him he 
simplv referred to the position of Executive Sec- 
retarv as an experiment stdl m the trial stage 
He did, however, find m his association with 
some of the prominent surgeons connected with 
the school certam occurrences which furnished 
material for interestmg recollections Dr Ed- 
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mond F Cody of New Bedford and Dr Boland 
Hammond of Providence, both members of the 
House of Delegates of the A M A , explained 
the functions of this body and testified to the 
importance of the work done in the House and 
referred to the great influence which is bemg 
exerted by the Association m the elimination of 
sub-standard medical schools and quackery Dr 
David Parker of Manchester, N H , brought the 
congratulations and good wishes of his state to 
Minnesota speaking of both states as having 
distinctive charms which make them attractive 
He expressed approval of reunions and his ap- 
preciation of the standing of the Harvard Medi- 
cal School and pride in the achievements of its 
graduates 

Dr Sidney Storrs Hall of klinneapolis was 
presented as the oldest representative present, 
having graduated in 1867 He compared the 
education of his day with that of the present and 
felt proud of the contributions to medicine by 
the Alumni All rose in recognition of the long 
service to humanity by this still young appear- 
ing veteran in medical ranks 

^he last speaker was Dr Archie H Beard of 
Minneapolis to whom belongs the credit of hav- 
ing arranged the details of the alumni gather- 
ing He gave an interesting recital of some of 
the details of his work and expressed his pleas- 
ure m the hearty response to tiie effort to bring 
the alumni together He was given heart}’- 
thanks for his success in the perfect details of 
the meeting 

That the meeting was unusually successful 
was shown by the sustained interest up to mid- 
night 

The list of men who attended follows 


Warner Ogden, 1920, St Paul, Minn 
Harry Oerting, 1917, St Paul, Minn 
James A. Evans, 1920 La Crosse Wls 
Hlldlng Berglund, Medlco-Chlmrglcal Institute, 
Stockholm, 1916, Minneapolis, Minn 
William H Robey, 1895, Boston, Mass 
E P Joslln, 1895, Boston, Maas 
Roger I Lee, 1905, Boston, Mass 
Roland Hammond, 1902, Providence R I 
Frank H Lahey, 1904, Boston Mass 
Edmond F Cody, 1893 New Bedford, Mass 
Sidney Storrs Hall, 1867, Minneapolis, Minn 
Arthur T Legg, 1900 Boston, Mass 
Paul Starr, Rush Medical College, 1922, Chicago 
Elmer H Heath 1923 Baltimore, Md 
Theodore K Selkirk, 1923, Cincinnati, 0 
J Victor Greenebaum 1911 Cincinnati 0 
Levis M Hurxthal 1923, Boston, Mass 
Derrick T Vail Jr, 1923, Cincinnati, 0 
Franc D Ingraham 1925, Boston, Mass 
Kenneth L Dole, 1915 Redlands, Cal 
0 H Meuller, 1910, Los Angeles Cal 
J Archer 0 Reilly, 1906, St Louis, Mo 
J S Kahn, 1904, San Antonio, Tex. 

S Judd Beach 1905 Portland, Maine 
R Russell Best 1922, Omaha, Neb 
Everett E Angle, 1921, Lincoln, Neb 
H E Chamberlain, 1921, Minneapolis, Minn 
Horatio Sweetser, Jr 1921 Minneapolis, Minn 
Philemon E Truesdale 1898 Pall River, Mass 
Walter P Bowers, 1879, Clinton, Mass 

Several other graduates of the Sehool were in 
the city, but were unable to attend because of 
other engagements 


W R Ohler 1914, Boston, Mass 
Nathaniel Allison 1901 Boston, Mass 
Fred H Albee, 1903 New York, N T 
James S Stone 1894 Boston, Mass 
C Guy Lane, 1908, Boston, Mass 
Samuel Ayres, Jr 1919, Los Angeles Calif 
Charles L Martin, 1919 Dallas Texas 
Monroe A Mclver, 1917 Boston, Mass 
Eric Stone 1918 Providence R I 
E It Steenburg 1918 Aurora Neb 
Theodore H Aschman, 1917 Kansas City, Mo 
Philip A. Kober, 1909, Evanston, 111 
Lawrence W Smith 1920, Boston Mass 
George H Bigelow 1916, Boston Mass 
Prank Conger Smith, New York University Medical 
College 1894, Yankton S D 

E Stanley Abbot 1893 Boston Mass 
George H Thomas, 1895, Minneapolis Minn 
Prank R Ober Tufts College Medical School 1906 
Member of Harvard Medical School Faculty, Boston, 
Mass 

Arthur T Mann, 1896, Minneapolis Minn 
Aichle H Beard 1914, Minneapolis Minn 
Norman P Johnson, 1923, Minneapolis, Minn 
Edward T Evans 1922 Minneapolis Minn 
John F Curtin 1916 Minneapolis Minn 
David W Parker, 1903 Manchester N H 
John H Morse, 1901, Minneapolis, Minn 
Edwin W Ryerson, 1897, Chicago, 111 
E C Klduer 1904, Detroit, Mich 
Raymond J Reltsel, 1924, Galveston Texas 
Joseph P Evans 1929, La Crosse, Wls 


BOSTON MEDICAL LIBRART 
Extension Courses for Rural Practitioners 


TiSE problem of keeping abreast of the prog 
ress of medical science is a serious one To 
do so implies that the busy practitioner tato 
two or three of the best journals and reads 
them seiiously, attends medical society meet- 
ings m his own locabty and goes to one or two 
of the larger State or National Annual Con 
rentions, where through intercourse with his 
confieres and by Listening to papers he learns 
of what IS going on To do this m the midst 
of the exacting calls of a general practace is 
more than all but a very small minority of men 
will undertake Attending meetings takes fame 
that many feel they can ill afford Reading 
journals at the end of a fatiguing day is a profit 
less endeavor which, by the majority, is 
abandoned Postgraduate courses f ^ 
looked upon as a substitute for a vacation ine 
agents of drug houses and the purveyors 
physiotherapeutic appliances bung “ 

only contacts with the outside world of 

which many practitioners suffer IheMelv 

enjoy If there is a local hospital ^ 

it, sometimes, an incentive as well as an °P ^ 
ti^nity to bring oneself a bttle 
with what IS going on Jeen so 

versity extension movement, mdividnals 

successful in meeting the wante a few 

m academic fields, there have been quite 
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attempts to carrv this idea into medicine Geo- 
graphical considerations determine to some ex- 
tent the ivav in ivhich this is nndertaken North 
Carolina, Pennsvlvania, Wisconsin and Michi- 
gan, to single ont a feiv ivhere a scheme of this 
sort has been earned ont, have been verv suc- 
cessful m their endeavors Neiv England pre- 
sents manv of the same problems that the States 
above mentioned do, so far as the isolation of 
rural practitioners is concerned, and there is a 
serious dearth of voting phvsicians in these com- 
munities Neither is it at all likelv that efforts 
to lure them into the coiintrv null prove success 
ful until thev see the opportunitv to secure some 
of the post-graduate advantages tvhich are en- 
]oved bv those vrho have taken up their prac- 
tice in the larger centers of population. Again 
Netv England is suffenng, because two of its 
medical schools have been forced out of ex- 
istence, schools where its native sons were will- 
ing and could afford to go and from which upon 
graduation thev were far more likely to return 
to their own homes than has been the case 
with the comparativelv few who could get to- 
gether the means to take them to distant cities 
The widespread distribution of the small cottage 
hospital throughout New England, wonld make 
the problem of carrving extension courses in 
medicme to these hospitals, which are frequentlv 
located in small towns providing service to a 
considerable terntorv, a comparativelv easv one 
Instead of the local doctors having to take tune 
off for occasional post-graduate training in a 
remote city, courses could he brought to the 
practitioner with such frequencv as his appe- 
tite for experiences of this sort seemed to de- 
mand The expense would be less than going to 
the citv and all the phvsicians in the section 
could he accommodated at once Furthermore 
the distracting features which characterize the 
big meetings would he removed and more good 
proportioned to the unit of time spent, would 
be obtained than from the large meetings which 
have taken on the characteristics of a junket for 
mani who attend These small communitv hos- 
pitals could be made the repositories of the sort 
of medical literature they need, drawn from 
the large metropolitan medical libraries If 
this were done and periodic extension clinics 
held in these hospitals and centers, a taste for 
medical literature and a desire for progress 
would be cultivated and it would soon be recog 
uized that the time spent in taking advantage 
of such opportunities would be well spent This 
is something to the accomphsliment of which the 
New England iledical Council might well devote 
some of its energies The let el of practice would 
be raised where it needs it so that the pubbe 
voiild benefit, the profession would be stimu- 
lated to better work, the medical schools would 
doubtless indirecth profit bv secunn"- some 
matriculates of the right sort from rural com- 
munities the hospitals would give better service 
for the reason that making them a base for in* 


struction invanabh has that effect, and it may 
be that Dartmonth and Bowdoin would reestab- 
lish their medical departments on a four-vear 
basis and help to solve the problems growing 
ont of the scarcity of general practitioners in 
New England 

For those who recognize some of these prob- 
lems as existing for New England and who are 
interested m their solution the Librarv will put 
out the hterature on certain of the extension- 
semee schemes that have been in operation in 
other locabties This will he done during the 
[week of June 24th 


MISCELLANY 


NORFOLK COUNTY HEALTH ASSOCIATION 
STUDY 

The Norfolk Conntv Health Association Inc , has 
just completed a studv of 205 children who were 
sent to the Norfolk Conntv Health Camp St. Angus 
tines Farm to the Sharon Preventorium between the 
years 1924 and 1927 In this studv, 22 of the 28 
towns In the Conntv have been represented. 

These children were referred to the Camp through 
the Ten Year Program Clinic of the State Depart 
ment of Health dispensaries, school phvsicians prl 
vate phvsicians and other sources because of the 
need of supervision for the youngsters Out of this 
group 67 were referred for suspicious tuberculosis 
82 contact tuberculosis and 66 because thev were 
10% plus underweight. Most of the children were 
required to go to Camp onlv once Onlv 31 were 
sent twice, 12 three times and 5 four times In 
vestigation showed that 10 came from very good 
home snrroundlngs 34 from good 61 from fair, 24 
from poor 15 from bad and 61 cases from unknown 
surroundings A check of these home conditions in 
1928 showed no material change 
At present there are 193 of these children still 
living in the County of the other twelve three are 
dead from accident and nine have left Norfolk 
Countv In cases where the children have moved 
care has been taken to notify the proper authorities 
so that adequate supervision may be maintained Of 
the 193 ninety seven have gained thirtv no gain or 
loss and nine are In ho^ltals or preventoria 
Much praise Is due to the Norfolk County Health 
Association Inc., which has made remarkable prog- 
ress In the work for prevention of tuberculosis and 
represents one of the leading counties in the State 
striving for Its control and elimination 


NEW YORK MEDICAL CENTER 

The New York Medical Center continues Its rapid 
advance toward completion Starting on June 4 the 
Sloane Hospital for Women began to be moved to 
the new center a process that consumed about two 
weeks The Presbyterian Hospital at the Center Is 
already operating to capacitv and the College of 
Phvsicians and Surgeons Is partially functioning 
The Squier Urological Clinic Is In operation and 
the Presbvterlan Hospital School of Nursing now 
has 162 student nurses all living in the Anna C 
MaiweU HaU The Yanderbllt Clinic will move to 
the Center on or about Julv l the New York Psv 
chlatrlc Institute and the School of Dental and Oral 
Surgerv of Columbia Unlversltv in the fall and the 
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Nenrologlcal Institute about the first of January, 
1929 No exact date has as yet been set for comple 
tlon of the Babies Hospital new building 


CORRESPONDENCE 


OFFICIAL ACTIONS BY THE BOARD OF REGIS 
TRATION IN MEDICINE 

The results of the Board meeting of June 7th are 
as follows 

Dr James H Morris, of New Bedford, — laid on table 
until next meeting 


BOOK REVIEWS 


I Filterable Viruses Edited by Thojlas M RmaB. 

Williams & Wilkins Company 1928 Pp 428 

This volume deals with the general aspects of the 
filterable viruses and detailed studies of certain 
members of the group that have attracted attention 
recently One of the most valuable chapters from 
the point of view of the laboratory worker Is that 
by Mudd on filters and filtration There are few 
authoritative articles on the various types of filters 
and their peculiarities In this section by Mndd 
Is a useful and comprehensive summary of onr pres- 
ent knowledge 


Hr F W Doyle, of Northampton, — suspended for 
one month on charge of gross mls-conduct as 
shown by revocation of his prohibition permit 
Dr Peter Kane, — registration suspended for three 
months on the charge of gross mis conduct In 
the practice of his profession and the reglstra 
tlon of 

Dr Francis F Henderson was suspended for one 
month on the ground of gross mls-conduct In 
the practice of his profession 

Frank M Vaughan, Secretary 


NOTICE 


Remember to file Narcotic Registration papers be- 
fore July 1 


REPORT OF MEETING 


THE LAWRENCE MEDICAL CLUB 

The monthly meeting of the Club was held Mon 
day evening May 28, with Roy V Baketel, M D , 302 
Broadway Methuen The Chairman for the evening 
was J Forrest Burnham, M D A paper entitled 
‘ Advances In Diagnosis and Treatment of Heart 
Disease ’ was read by Channing Frothlngham, M D , 
Boston 


The chapter dealing a 1th Intercellular pathology 
In virus diseases Is also of considerable Interest, par 
tlcularly to the cytologlst. Amoss contributes a vain 
able review of poliomyelitis The bacteriophage Is 
also Included In this group of diseases and the se^ 
tlon on this subject, written by ^ Bronfenbrenner, Is 
highly stimulating 

A valuable feature of the book Is a carefully pre- 
pared bibliography, and In addition there are a num- 
ber of excellent Illustrations 


The Ultra Violet Fays By Arnold Loband, MR 

(Vienna) Published by F A Davis Company, 

Philadelphia, 1928 

This book may have been written for laymen rather 
than for physicians It presents a rather general 
and at the same time a rather superficial discussion 
of ultra violet therapy For the laymen a certain 
amount of Interest and enthusiasm might be aroused, 
but for the physician and other scientific minded 
Individuals there Is little of value Even on the sub- 
jects on which the author lays most stress, namely, 
preventing the change In color of hair and prevent 
Ing loss of hair, one gets the feeling that he has not 
proved his points, even though the rpys are useful 
In certain scalp conditions There Is considerable 
repetition, there Is too much vagueness there is too 
much reference to endocrine glands, and to the sym 
pathetic nervous system, and nervous conditions In 
general to make the book one of real value to the 
medical man 


The Chairman described the plan which the Massa 
chusetts Medical Society Is putting Into operation, 
by which through Individual subscriptions, from 
Fellows an amount of ?12B 000 Is desired with which 
to purchase a headquarters for the parent Society 
Essex North District Medical Society has appointed 
a committee of 32 each one of which will interview 
six members before July 16 1928 The money will 
be sent to A K Stone M D , Treasurer of the State 
Society, Auburn Street, Framingham Centre Massa 
chusetts for the Building Fund With a Fellow 
ship of 4422 In the State Society an average sub 
serlptlon of ?31 00 will raise the required amount 
The Lawrence Medical Club, at this meeting en 
dorsed the morbidity survey which Is now being 
made In Lawrence, June 4 to 30 Inclusive by the-, 
State Department of Health 


SOCIETY JIEETINGS 

June 21— Union Hospital In Fall River Detailed notice 
appears on page 92l! Issue of June 14 

December 3 7— Radiological SocIeU Contention 
tailed notice appears on page V12 Issue of Maj 17 


De- 


An Elementary Text Booh of General Microbiology 

By Ward Giltneb P Blaklston s Son & Co , Phlla 

delphla, 1928 

This book contains a surprising amount of Infor 
matlon about mlcrodrganlsms Their morphology, 
culture and physiology are well described, there are 
excellent chapters on applied microbiology, as well 
as on microbial diseases of man, other animals and 
plants The material has been carefully chosen with 
a view to general acceptance and the purpose of the 
book, and the errors are few The consistent use 
of the newer classification and terminology will be 
of help to older bacteriologists and other microbiolo- 
gists One might question the author s sense of fit 
ness In using on page 212 cuts of pasteurising plants 
that are so favorable to the firm supplying^ them^ 
Their omission, the deletion of the many ‘verys 
In the text, a better definition for epidemic on page 
266 and the amplification of the chapters on the 
structure of bacteria and their chemical compMltmn, 
and of that on enzymes would leave the re ewer 
with only complimentary things to say of this use n 
and Interesting text book 
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PROCEEDINGS OF THE COUNCIL 
Axxtal jSIeetiicg, Juxe 5, 1928 


T he nnri nHl meeting of tlie Council ivas held 
in the Ball Boom of the Bancroft Hotel 
Worcester, Tuesdav, June 5, 1928 at 12 o’clock 
noon The President, Dr Jolin II Birme of 
Springfield, ivas in the chair and the folloinng 
119 councilors present 


Bae'^stabix 

W D Klnnev 

Berkshite 

P J SulUran 

Beistol Inoeth 
F H Dunbar 
■SV H Allen 
F A. Hubbard 

Beistol Socrn 
R B Butler 
G H Hicbs 
TV A. Xleld 

Esses Xorrn 
G E Kurtb 
E S Bagnall 
J F Burnham 
H F Dearborn 
T R Healv 
F S Smith 
F TV Snou" 

T\ D TT alker 

Esses Soimi 
J A. Bedard 
TV T Hopkins 
J F Jordan 
TV G Phlppen 
R E Stone 

Fe-Vskha 

H G Stetson 
G P Twitchell 

H vurnES 

E P Base Jr 
J B Ativater 
E A. Bates 
J TI Blrnle 
E L Davis 
A J Douglas 
H D Gafne\ 

E A Knovrlton 
S A. Mahone\ 

A G Rice 
J P Schneider 
G Lu Steele 

H.\Mrsiiirr 

A J Bonneville 
J G Hanson 


MmnLESEs East 
R R Stratton 

SIlDDEESES KoRTH 
J H Lambert 
J A. Gage 
J E Lamorens 
G A Leihev 
G F llartm 
J A Slehan 

lIinoEEsnE Sonn 
A- TV Dudlev 
C F K Bean 
E H Bigelorv 
TV T Burke 
D F Cummings 
Cora E Harrimau 
H J Keanev 
R T\ McAllester 
C E Jlongnn 
C H Staples 
E H Steiens 
Fresenius Tan Nfus 
TV S TTTiUtemore 

NonroLK 

T Ictor Safford 
F G Balch 
D N Blakelv 
F A Bragg 
TV L Burmge 
Samuel Crowell 
F P Denni 
D G Eldrldge 
TV A Griffin 
J B Hall 
A H Hodgdon 
H T Holland 
I IL Jankelson 
E B Lane 
S F McKeen 
P R. TT ithlngton 

AorXOLK SOETH 
TV G Curtis 
N R Pillsburv 
C A Sullivan 

PLTrstoTrm 

T H JlcCarthy 
TV G Brown 
J J McNamara 


C G Jliles 
G A. Moore 
J P Shaw 
A. C Smith 

SUTTOLK 

Lincoln Davis 
A, TV Allen 
A E Austin 
J TV Bartol 
Horace Dinner 
David Cheever 
R C Cochrane 
A. H Crosbie 
G S Derby 
J H Means 
T J 0 Brien 
TT S Parker 
TV R Sisson 
T S Stone 
T\ T S Thorndike 
R H Tose 


T\ 01 CESTEE 

P H Cook 
TV P Bowers 
L R Bragg 
M' J Delahantj 
G A Dix 
M F Fallon 
Homer Gage 
J J Goodwin 
R TV Greene 
David Harrower 
A G Hurd 
A TV Marsh 
L C Miller 
E H Trowbridge 
R. P TVatkins 
F H TVasbbiim 
S B TT oodwai d 

TVobccstet Xoeth 
J H Keamev 
TV E Currier 
C H Jennings 


The minutes of the last meeting were read i 
abstract bv the Secretary and as no omissions c 
corrections were noted ther Mere accepted £ 
read and as printed m the Proceedings of tli 
Febmara meeting The President announced tht 
the officers and Fellows of the Society were coi 
diaUa myited to yisit the United States Tetei 
aus Hospital at Rutland Heights any day bt 
tween the hoiu-s of 3 and o p m The Secretar 
read the names of the Xommating Committei 
ba Districts and the folloaaang answered t 
then names Barn-stable W D Kinney 
Bristol North P A Hubbard, Bristo 
^ETH R B Bntler, Essex North T h 
Heala Essex South W T Hopk-ins FmAN-E 
WN- G P Tantobell Haaiedex E A. Bates 
Hampshire J G Hanson ^Middlesex North 
I ii Lrtimorenx Middlesex South E H Ste 
aens XorFoue D G Eldndge, Norfoli 
SOL-TH c A Sulliyan , PL-niouTH J P Shaw 
Sltfolk Daaad Cheeyer AVorcester Davn 
Harrower B opcester North W E Cnmer 
1 lie committee retired 

The appended reports of the Committee oi 
Afembership and Pmauee both on memberslui 
and finance were presented by Dr D N Blake 
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Repout of Committee on MEiiBEBSHip attd 
on Membership 


FlKAnCE, 


Report of Comsiittee on Membership aitd FinAncav 
on FmAncE 


The Committee on Membership and Finance makes 
the following recommendations as to membership 

1 That the following named seven Fellows be 
allowed to retire under the provisions of Chapter 1, 
Section 5, of the Bj Laws 

1 Dole, Mary Phylinda, Melrose, as of January 1, 

1928 

2 Francis, George Hills, Brookline 

3 Goss, ^thur Vincent, Brattleboro, VermonL 

4 Marsh, Albert, South Natick 

5 Ravson, George Wallace, Amherst 

6 Rice Florence Frances, Cheshire, as of January 1, 

1928 

7 Walsh Charles Joseph, Arlington, as of January 1, 

1928 

2 That the dues for 1928 of the following named 
two Fellows be remitted under the provisions of 
Chapter I, Section G, of the By Laws 

1 Brayton, Roland Walker, Dorchester 

2 Donahue, William Francis, Watertown 

3 That the following named seven Fellows be 

allowed to resign, under the provisions of Chapter I, \ 
Section 7, of the By Laws i 

1 Cameron, Isabel, Minneapolis, Minnesota, as of 

January 1, 1928 

2 ICleiman, Shmarla, Detroit Michigan, as of Jan 

ary 1, 1928 

3 Kllger, David, Detroit Michigan, as of January 1, 

1928 

4 Merrill, Charles Henry, Oskaloosa, Iowa 

6 Nelson, Christian Augustus, Cambridge, with re- 
mission of unpaid dues 

6 Sanford, Clarence Higgins, Exeter, New Hamp- 

shire as of January 1, 1928 

7 Walker, Clifford Black, Los Angeles, California, 

with remission of unpaid dues 

4 That the following named three Fellows be 
deprived of the privileges of fellowship, under the 
provisions of Chapter I, Section 8, (a) and (b), of 
the By Laws 

1 Gordon, Louis 

2 Holmberg Carl Lester Magnus, Campello 

3 Kelley, Edward Paul, Woburn 


Your Committee recommends 

1 That a special appropriation of ?200 00 be made 
to cover the expenses of the Campaign of Education, 
conducted by the Committee on Cancer, daring the 
last week of April, 1928, known as ‘ Cancer Week , 
This is in accordance with the vote of the Council 
at Its last meeting 

2 That a special appropriation of ?250 00 be made 
to cover the expenses of the survey of the Incidence 
of puerperal septicemia In Massachusetts in 1927 
which has been made by the Section of Obstetrics 
and Gynecology and the expense of 1000 copies of 
a reprint of the group of twenty nine articles on 
obstetrical problems which have appeared In our 
Medioal Jodbkae, these reprints to be distributed 
under the direction of the Section 

Davhj N Blakely, Chairman 

The Secretary read the reports of the com-' 
imttees appointed by the Conned m February to 
consider the petitions of the following five Fel- 
lows to be restored to the pnvdeges of feUow-- 
ship Harold E Diehl, Harry L Eoberts, C 
Norbert Brady, Thomas J Cahill, Perry B Jos-' 
hn, and it was voted to accept them and to re-' 
store the petitioners under the customary condn 
tions The report of the committee appomted 
at the same tune to consider the petition of Hor- 
ace G MacKerrow, for restoration to the pnv- 
deges of fellowship, namely that it did not recom- 
mend his restoration, was accepted by vote The 
following petitions to be restored were read by 
the Secretary and committees appointed to con 
sider tliem respectively 

' rj A Bedard 

For T F Grady W T Hopkins 
[Butler Metzger 

f D D Scannell 

For B F Pope J John Homans 

1 Malcolm Seymour 


6 That the following named thirteen Fellows be 
aUowed to change their membership from one Dls 
trlct Society to another without change of legal real 
dence, under the provisions of Chapter III, Section 3, 
of the By Laws 

Eight from Middlesex South to Suffolk. 

1 Branch, Charles Franklin, Allston 

2 Breed, William Bradley, Chestnut Hill (Newton) 

3 Clay Charles Lancaster, Auburndale 

4 Fltchet, Seth Marshall, Newton Center 

5 Hlebert, Joelle Camellns BelmonL 

6 Newton, Francis Chandler Newton Center 

7 0 Halloran William Timothy Newtonville 

8 Simmons Channing Chamberlain, Chestnut HIU 

(Newton) 

Three from Norfolk to Suffolk. 

1 Homans John Brookline 

2 Preble William Emerson Brookline 

3 Rockwood Ethel May, Roxbury 

One from Suffolk to Norfolk 
1 Spitz Jacob, Mattapan 

One from Worcester North to Worcester 
1 Bassow, George Joseph Athol 

Davto N Blakely, Chairman 


For Charles Dudley 


L B Reed 
W G Brown 
N IC Noyes 


)r David Cheever read the report of the 
ndmg Committee on Ethics and Disciptae 
I it was accepted (See Appendix No 1 ) Dr 
Forrest Burrdiam read two reports, one for the 
omittee on Medical Education and Medical 
ilomas and one as a delegate from that wm- 
tee to the annual Congress on Medical Edu- 
on. Medical Licensure and Hospitals of tim 
enean hledical Association at Chicago last 
iruan Eeports accepted (See Append^ 
2 ) Di Shields Warren read the report oi 
Committee on State and National 
I and it was accepted (See 
The report of the Committee _ j 
ilth was presented by Dr Victor 
e Appendix No 4) He spoke 
ages that might be 

ceming the transmissibdity o dangers 
t by different tissues and of , . ggnse 
; the use of violet light lamps o 
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He called attention to tivo books pnblisked dur- 
ing the last Tear Tvlueli he had found most in- 
teresting and useful, nanielv “XJltiaTiolet- 
therapy'’’, a publication of the Burdick Corp- 
oration, a earefullT written and concise exposi- 
tion of the generallv accepted theories with 
refeience to the appbcation of bght therapv , 
also “Clinical Application of Sunlight and Arti- 
ficial Kadiation”, hr Dr Edgar Merer, pub- 
lished hr 'Wdliams and Wilkins Companr, of 
Baltimore This book has a -large bibliography 
and IS a good summary of the subject Dr 
BafCord’s report was accepted Dr Homer Gage 
presented the last report of the Committee of 
Kme, which has been m charge of the J oiiriurt, 
that comimttee being replaced by the new Com- 
uuttee on Pubhcations, as defined in the Remsed 
By-Daws The report was accepted (See Ap- 
pendix No 5 ) The Secretary read the report 
of the Committee on Cancer and it was accept- 
ed (See Appendix No 6 ) Dr, A. G Rice read 
the majoiity report of the Committee on Insur- 
ance, signed by himself and by Dr C A Spar- 
row and Dr A H Crosbie presented a minority 
report (See Appendix, Nos. 7 and 8 ) In the 
discussion which ensned the minority report, 
which fayored supporting exclusl-rely the Hmted 
States Pidehty and Guaranty insurance com- 
pany, was approyed by Dr E H Steyens and 
T>r J A. ilehan and opposed by Dr J H Lam- 
bert On the question of accepting the majority 
report, the motion to accept was lost by a land- 
ing Tote of 52 in fayor and 63 against On mo- 
tion by Dr Sterens it was yoted that the mmor- 
ity report be accepted and that the committee 
be continued m ofiice On motion from the floor, 
duly seconded, it was yoted at 1 45 o’clock p m 
to recess for half an hour for luncheon 

The Conned came to order at 2 15 o’clock 
-p m and Dr C E Mongan reported for the 
■Committee on establishing a branch of the Wom- 
an’s Anxdiary of the American Aledical Asso- 
ciation m JIassachusetts (See Appendix No 
10 ) Dr Mongan explained that the object of 
the Auxdiary is to extend the aims of the medi- 
cal profession through the -wiyes of physicians, 
that m order to organize a branch the President 
of a State Medical Society appointed “the cap- 
able wife” of a physician to assist the organizer 
of the national association in caUing together 
the wires of the physicians who are attending 
a giyen meeting If they rote to organize an 
Auxdiary the proper ofBcers are elected Dr 
hlongan’s report was accepted and its recom- 
mendations adopted Dr W P Bowers report- 
ed for the New England jMedical Couned, call- 
ing attention to the fact that the records of this 
organization haye appeared in the Journal, that 
the Couned meets twice a year and that its meet- 
ings haye been well attended by representatiyes 
of all of the New England state medical socie- 
ties , that certain recommendations haye been 
placed in print and submitted to medical schools 
as well as to the medical societies and that there- 


fore it IS expected in the immediate future to 
get the New England hledical Examining Board 
to come to some cooperaDye action ■with refer- 
ence to reciprocity throughout the New Eng 
land states Report accepted Dr W G Cur- 
tis read the report of the Committee on Cbmes 
and Health Associations (See Appendix No 9 ) 
Motion was made and duly seconded to accept 
the report -with its resolution Dr J H Lam- 
bert opposed ■the motion on the ground that a 
majority of the committee had nerer been as- 
sembled, and that the report contained no 
specific charges as regards any particular clin- 
ics He knew of no flagrant abuses in the j\Ld- 
dlesex North District Dr Curtis thought that 
lotmg by mail was parliamentary and quoted a 
passage from “Robert’s Rules of Order” in sup- 
port of his contention Dr C G Miles spoke 
at length in support of the report and on the 
abuse of clmics m the Plymouth District as did 
Dr P A Bragg, Dr T H McCaithy, 
Dr J J iIcNamara and Dr J P Shaw 
Dr Dand Cheerer recited his experiences 
■with certam members of Plymouth Dis- 
trict last year as chairman of the standing 
Committee on Ethics and Discipline, when 
said members had objected to the professional 
beharior of a Fellow in that District This 
was preyious to the appointment of the Com- 
mittee on Chnics and Health Associations by the 
CouneiL The Chair pointed out that the resolu- 
tion at the end of the report was not drastic 
in character, asking only that members be guid- 
ed by the rules of the District society and that 
charges submitted by the secretary of a Dis- 
trict in writing be myestigated An amenda- 
tory motion from the floor that the report lie 
on the table and the committee be continued in 
ofiSce was seconded by Dr Lambert but not ac- 
cepted by Dr Ciutis This motion was lost by 
a yoice Tote and the origmal motion to accept 
the report was adopted Dr T J 0 ’Bnen read 
the report of the Committee on a Permanent 
Home for the Society (See Appendix No 11 ) 
It was discussed by Dr R E Stone, Dr Cheey- 
er and Dr S B Woodward On motion by the 
last named the wording of motion No 5, at the 
end of the report was amended tO read “That 
the committee be giyen power to rent temporary 
headquarters for the Society”, in place of, to 
“secure” temporary headquarters The report 
as amended was accepted 

On proceedmg to a consideration of the Re- 
vised Bi-Laws, a draft of which had been sent 
to every councilor. Dr Woodward moved and 
it was voted unanimously, that the Revised By- 
Laws be approved as prmted and distributed 

The Nominating Committee brought in the 
following slate For President Dr John AI 
Birme of Sprmgfield, for Tice-President Dr 
Peer P Johnson of Beverly, for Secretary Dr 
Walter L Burrage of Brookline, for Treasurer 
Dr Arthur N Stone of Framingham Center , 
for Orator Dr George C Shattuck of Boston. 
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No otlier nominations having been made from 
the floor ballots were distributed, marked, col- 
lected and counted and the President announced 
that the slate had been unanimously elected 
The Chair nominated and the Council elected 
the appended committees for the year 1928- 
1929 


STANDING COMMITTEES 

Of ABRA^GEJIEKTS 

James Hitclicock, E P Hayden, H Q Gallupe, 
T H Eanman, F H Colby 

Os Pdulioatioss 

Homer Gage, J AV Bartol, R I Lee R B Os 
good, E W Taylor 

On MEMBEnsiuv and Finance 

D N Blakely, Algernon Coolidge, Samuel Cro 
Fell, Gilrrian Osgood, Homer Gage 

On Ethics and Discipline 

David Cheever, AV D Ruston, S F McKeen, 
Kendall Emerson, A C Smith 

On Medical Education and Medical Diplomis 

P P Johnson, A G Honard, R L DeNormandle, 
H P Stevens, C H Lawrence 

On State and Notonal Legislation 

The President, A AV Maish, T J 0 Brien, F B 
Jones Shields AVarren 

On Pudlic Health 

Dwight 0 Hara, E F Cody, R I Lee, T F 
Kenner, E G Curtis 

On Milpractice Defence 

F G Balch, E D Gardner, F B Sweet, R P 
AA'atkins, A AV Allen 

SPECIAL COMMITTEES 

COSUrlTTEB ON THE NEW ENGLAND MEDIOAL COUNCIL 
James S Stone AV P Bowers, Kendall Emerson 
B AV Paddock, the President. 

COAIiriTTEE FOR THE PREVENTION AND CUBE OF CaNCEE 
Robert B Greenough F G Balch P B Trues 
dale Kendall Emerson G H Bigelow 

Comjiittee on Insurance 

A G Rice C A Sparrow A H Crosble 

Committee to Cooperate with the Massachusetts 
Bat Tercentenabt Ino 

F A AVashbum, G H Bigelow, E C Streeter, 
AV P Bowers, John AVarren 

Dr B A Bates moved that the Section of 
Hospital Administration be revived and that a 
chairman and secretary for the meeting of 1929 
be appointed by the Chair This was seconded 
Dr H G Stetson thought a standing committee 
on tlie same subject preferable to a sec- 
tion The motion was lost on a standing vote 
of 18 in favor and 21 against Dr F S Smith 
spoke on the operation of the Workmen’s Com- 
nensation Act, the interest it had excited m the 
five District societies of Middlesex and Essex 
and introduced the foUowmg resolution and 
four motions 


Resolved That as there is apparently a strong 
sentiment held by many physicians of the Massa 
chusetts Medical Society, that hospitals carmg 
for patients protected by the Workmen’s Com 
pensation Act, should be paid a cost rate of 
maintenance, and that some staff physicians who 
care for these patients should he allowed to 
charge for their services, and as the Industrial 
Accident Board has, in a recent decision, mam 
tamed its position denjung the justice of these 
prmeiples — Therefore, be it voted by the Conn 
cil of the hlassachusetts Medical Society — 

1 That a committee be created to mvestigate 
the Woilouen’s Compensation Act, particularly 
in its apphcation to hospitals and hospital staffs 

2 That this committee shall consist of one 
membei from each District Society, appomted 
by the Presidents of the respective Distnet So 
cieties, Avith the Assistant to the President act 
mg as Vice Chairman 

3 That this committee shall be authorized, 
Avith the appioval of the Committee on Mem 
bership and Pmance, to expend such money 
from the treasury of the parent society, as may 
be required to obtain legal or other advice, 
needed to assist in the mvestigation 

I 4 That this committee shall report its find- 
mgs and recommendations to the Council at the 
next quarterly meetmg, or as soon thereafter as 
IS possible 


The resolution and motions were discussed by 
the Chair who pointed out that the whole ques 
tion of Workmen’s Compensation had received 
thorough treatment by the Recess Committee of 
the Legislature last year, that the law was made 
by the General Court and that unless it can be 
changed no results can be obtamed ® ^ 

Woodwaid, the only medical man on the Iwcess 
Committee said he was opposed to a general cost 
rate of mamtenance , he had done what he could 
to raise the general rate of pay, which had been 
too low, he explamed how difficult it is to fan 
out the rates m many hospitals and theretore it 
is impossible to determme on any defimte rate 
of pay, each hospital settling the m^er witfa 
its staff On motion by Di J Forrest Burnliam, 
duJv seconded, the privileges of the floor were 
voted to Dr W H MernU of Lawrrace, a foi- 
mei councilor, who discussed the Workmen s 
Compensation problem from the standpoint o 
many years’ study He thought it a matter 
which rested between the hospital trunte^ an 
their staffs, the timstees J^fve °o ngt 
money which has been for e^n^ 

as compensation N®'"' the 
Accident Board has inte^ened be^een the 
trustees and their staffs He ttonght ih^t the 
formation of a committee would 
tion abve and cry^albze tl^e/P^^ wSe lee 
fession The resoli^on and 
onded by Dr A W Dudley and they 
passed by a voice vote voted to 

On motion by Dr L R jg„fltes of the 

recommend to the House of DelegaicR 
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> j fKnt +-tvA TP+irpd I opinions which were not in accordance with medical 

Amenean Medie^ Association ttat e^erlence or teaching His Ucense to practice was 

Fellows of tlie Massadinsetts Medical ^cietv, tjjg Board of Registration in Medicine 


namelT Dr Olnev ’Windsor Phelps, of Warren 
and Dr Elisha Shepard Boland, of Sonth Bos- 
ton, he made Affiliate Fellows of the American 
iledical Association under the terms of the Bv- 
Laws of that association Dr W P Bowers 
spoke ahont the committee formed to find out the 
cost of medical care, headed hy Dr Eav LTman 
Wdbnr, how desirable it is to determine the 
facts in snch an important economic snbjeet 
The committee wonld need mnch money to pros- 
ecute their campaign, already it had published 
a pamphlet which sketched out the whole field 
to be covered He moved That the Comnuttee 
on Membership and Finance shall consider the 
advisabihtv of recommendmg an appropriation 
of five hundred dollars to be paid to the Com- 
mittee on the Cost of Medical Care and shall in- 
clude its decision in the report to be submitted 
to the Councd at the stated meeting m February, 
1929 On bemg put before the Councd the mo- 
tion was passed 

The Chair called attention to a letter received 
from John Jackson Walsh, chairman of one of 
the committees of Massachusetts Bav Tercenten- 
arv Inc as regards having the cooperation of the 
Massachusetts Medical Societv m arrangmg a 
suitable exhibition of hospitalization methods at 
the tercentenarv The Chair nominated and the 
Councd appomted the following committee to 
act m cooperation for such a purpose F A 
Washburn, G H Bigelow, E C Streeter, W P 
Bowers John Warren The following vacancies 
were filled bv vote L B Keed Plvmouth, as 
Censor and C H Colgate as Comimssioner of 
Trials, for the Plvmouth District and C L 
Curtis as Censor for the Essex South District 
Adjourned at 4.13 p m. 

W^TER L Bitrrage, Secretary 


APPENDIX TO THE PEOCEEDIXGS 
OP THE COUNCIL 


NO 1 


REConr of the Committee ov Ethics and Discipline 

The Committee held five meetings during the year 
and its sub-committees held numerous conferences 
and investigations The matters brought before the 
Committee were of the usual tvpe but were both more 
numerous and on the whole of more serious charac 
ter than usual Indeed it seems to the Committee 
that whether due to the changing spirit of the times 
or to the increase of alien elements in the profes 
sion the ethical standards of phvslclans are tending 
to seek a lower level No fewer than four Fellows 
were recommended to the President for eirpulslon 
from the Societv In three of these cases it has been 
recommended that their resignation be accepted in 
order to avoid the useless expense and the notorletv 
connected with a board of trial These were aU in 
stances of the performance of or the attempt to 
perform illegal abortions The fourth case Is that 


This man has tendered his resignation but he has 
been recommended for expulsion and doubtless the 
appointment of a board of trial by the President will _ 
follow in due course The conduct of another Fellow 
whose license to practice has been revoked bv the 
Board of Registration has been the subject of pro- 
longed and careful investigation bv the Committee 
The charges against him are of immoral conduct in 
his professional relations with a woman patient and 
it has been recommended to the President that he be 
asked to resign but the execution of this has been 
suspended since the Committee has learned that fur- 
ther evidence mav be forthcoming 

Charges of unethical advertising have as usual oc- 
cupied a great deal of the Committee s time and have 
presented the usual perplexing problems One of the 
abuses which is creeping into the ethical practice of 
medicine is due in part to the emplovment bv charit- 
able hospitals and clinics of professional promoters 
of campaigns or drives for the collection of money 
These professional managers not being themselves 
phvsicians are actuated bv the standards of com 
merce rather than bv those of a liberal profession. 
They are hkelv therefore to emplov methods of pub- 
licltv and adverlismg which are offensive to the tra 
ditional standards of our profession Pictures of 
phvsicians are printed in the dallv newspapers repre- 
senting individual members of the Staff of these In 
stltnOons in the performance of their merciful dn 
ties and articles extolling the professional work of 
these phvsicians are published as a recommendation 
to the public of the merit of the institutions which 
these gentlemen serve Such publicity methods in 
these instances whollv ethical and proper in their 
purpose are pointed to with justice bv other mem 
bers of the Societv when thev are called to account 
for similar advertising of a more personal character 
If great charitable institutions permit such adver- 
t^ing of the achievements of their professional Staffs 
and this is condoned bv the Massachusetts Medical 
Societv it cannot be expected that the similar but 
less conspicuous violations of our traditions on the 
part of indivldnal Fellows shall be controlled bv the 
authoritv of the Committee on Ethics and Discipline 
The professional Staffs and Superintendents of medi- 
cal charities should not permit themselves to be thus 
exploited bv the lav trustees of the institution or bv 
professional managers of campaigns for the securing 
of endowment 

It the Massachusetts Medical Societv wishes to 
change its traditional attitude about advertising and 
to loosen or relax the principles which have alwavs 
governed its members a new poliev must be formu 
lated bv the Societv aud communicated to the Com 
mittee on Ethics and Discipline for Its guidance 

A somewhat novel problem has been presented bv 
the appointment bv certain small hospitals through 
out the Commonwealth whose Staffs are open of a 
supervising phvsician or surgeon who is charged 
with the dntv of overseeing and It need be of criti- 
cizing the work of his professional colleagues of the 
communltv who mav have private patients in the 
hospital with a view of insuring that -ill the work 
done in the hospital shall reach a certain standard 
of excellence If such a supervisor is a man of abil 
itv and performs his duties conscientlouslv it seems 
clear that the good of the patients is served but it is 
also clear that snch supervision appears to be med 
dlesotne and offensive to the phvsician whose pa 
tient is the subject of investigation Certalnlv In 
private practice such a relaUon of phvsicians wonld 
not be tolerated and the fact that the Staff is open” 


of a Fellow who in a suit for malpractice against a 

fellow member in his testimonv for the plaintiff made I nther fbnr, 'h uiieu 
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No other nominations having been made from 
the floor ballots were distributed, marked, col- 
leeted and counted and the President announced 
that the slate had been unanimously elected 
The Chair nominated and the Council elected 
tlie appended committees for the year 1928- 
1929 


STANDING COMMITTEES 
Of AI^n\^OE3IE^TS 

James Hitchcock. E P Hayden, H Q Gallupe, 
T H Lanman, P H Colby 

On PCTBLICATIOKS 

Homer Gage J W Bartol, R I Lee, R B Os 
good, E W Taylor 

On MEMBEnsnip and FnvAncE 

D N Blakely, Algernon Coolldge, Samuel Cro 
well, Gilman Osgood, Homer Gage 

On Ermcs am) Disotpline 

David Cheever, IV D Ruaton, S P McKeen, 
Kendall Emerson, A C Smith 

On Medical Eduoatiol and Medical Diploai is 

P P Johnson, A G Howard, R. L DeNormandle, 
H P Stevens, C H Lawrence 

On State and National Legislation 

The President, A. W Marsh, T J O Brlen, P E 
Jones, Shields Warren 

On Public Health 

Dwight OHara, E P Cody R I Lee, T P 
Kenney F G Cuitls 

On Malpbaotice Defence 

P G Balch E D Gardner, P B Sweet, R P 
Watkins, A W Allen 

SPECIAL COMMITTEES 

Committee on the New England Medioal Counoil 
James S Stone W P Bowers, Kendall Emerson, 
B W Paddock, the Piesident 

COMNIlTTEE FOB THE PbEVENTION AND CUBE OF C\NCEB 
Robert B Greenough P G Balch, P E Trues 
dale Kendall Emerson, Q H Bigelow 

COMJIITTEE ON InSITRANCE 

A. G Rice, C A Sparrow A H Crosble 

Committee to CoBpebate tvith the Massachusetts 
B vr Tercentenabt Inc 

P A Washburn, G H Bigelow E C Streeter 
W P Bowers, John Warren 

Dr E A Bates moved that the Section of 
Hospital Administration be revived and that a 
chairman and secretary for the meeting of 1929 
be appointed by the Chair This was seconded 
Dr H G Stetson thought a standing committee 
on t]ie same subject preferable to a sec- 
tion The motion was lost on a standing lote 
of 18 in favor and 21 agains^ Dr F S Smith 
spoke on the operation of the Workmen’s Com- 
pensation Act, the interest it had excited in the 
five District societies of Middlesex and Essex 
and introduced the following resolution and 
four motions 


Resolved That as there is apparently a strong 
sentiment held by many physicians of the Massa- 
chusetts Medical Society, that hospitals carmg 
for patients protected by the Workmen’s Com- 
pensation Act, should be paid a cost rate of 
maintenance, and that some staff phj sicians who 
caie for these patients should be allowed to 
charge for their services, and as the Industrial 
Accident Board has, in a recent decision, mam- 
tained its position denying the justice of these 
principles — Therefore, be it voted by the Coun- 
cil of the j\Iassachusetts Medical Society — 

1 That a committee be created to mvestigate 
the Woikmen’s Compensation Act, particularly 
in its application to hospitals and hospital staffs 

2 That this committee shall consist of one 
membei fiom each District Society, appointed 
by the Presidents of the respective District So 
eieties, with the Assistant to the President act 
ing as Vice-Chairman 

3 That this committee shaU be authorized, 
with the approval of the Committee on Mem- 
bership and Finance, to expend such money 
from the treasury of the parent society, as may 
be required to obtain legal or other advice, 
needed to assist in the investigation 

4 That this committee shall report its find- 
ings and 1 ecommendations to the Council at the 
next quarterly meeting, or as soon thereafter as 
IS possible 


The resolution and motions were discussed by 
the Chair who pointed out that the whole ques- 
tion of Workmen’s Compensation had received 
thoiough treatment by the Eecess Committee of 
the Legislatuie last yeai, that the law was made 
by the Geueial Court and that unless it can be 
changed no results can be obtained Dr S B 
Woodward, the only medical man on the Recess 
Committee said he was opposed to a general corf 
rate of maintenance , he had done what he could 
to raise the general rate of pay, which had been 
too low, he explained how difficult it is to find 
out the rates in many hospitals and therefore it 
IS impossible to determine on any definite rate 
of pay, each hospital settbng the matter with 
Its staff On motaou by Dr J Forrest Burnham, 
duly seconded, the privileges of the floor were 
\oted to Dr W H Merrill of Lawrence, a for- 
mer councilor, who discussed the Workmen s 
Compensation problem from the standpoint ot 
many years’ study He thought it a matter 
which rested between the hospital trustee and 
their staffs, the tiustees have no right to u^ 
money which has been contributed chm^ 
IS compensation Now and then the , 

Occident Board has inte^ened be^een 
trustees and thur staffs He thought that tte 
Pormation of a committee would ^eep thu quM 
tion ahve and crystallize tbe opimon of ffie pr 
Pession The resolution and 
mded by Dr A W Dudley and they were 

passed by a voice vote -as voted to 

On moDon by Dr L B ^Delegates of the 
recommend to the House of Delegates 
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the patient Is 111 in his own house It is clear that 
where this arrangement exists It should be made 
amply clear by the governing authorities at the hos 
pital that any physician who has a private patient 
there must expect to have his work overseen by the 
physician appointed as supervisor It is also clear 
that in the exercise of his duties £he supervisor must 
be governed by the greatest tact and consideration 
of the feelings of his brother physician Any other 
attitude would lay him open to the charge of a viola 
tlon of the traditional mutual relations of Fellows 
of the Society 

Numerous complaints and bersonal differences arls 
Ing between ph>siclans in the course of their prac- 
tice have been referred to the Committee and the dls 
putes leconclled or adjusted so far as possible In 
some Instances the matter ha's been referred to the 
President rvith the recommendatfon that he admonish 
a phjslclan for conduct which verges on the un 
ethical 

An important problem concerning the alleged un 
ethical conduct of a free clinic vhich nas before the 
Committee last year vas turned over to the new 
Committee on Clinics authorized by the Council at 
its meeting in October and doubtless will be the sub- 
ject of a report by that Committee 

Some complaints which have been made before 
the Committee have defied solution since the Com 
mittee has no Solomon among its members-and Is 
not empowered to employ his methods In such cases 
and many others In which, although abuses exist 
no ground Is found for action, the Committee feels 
and hopes that It performs a useful function In re- 
minding the Fellows Involved that the Massachusetts 
Medical Society has certain standards of conduct 
for Its Fellows and proposes through its Committee 
to try to maintain them 

It Is a source of satisfaction to be able to report 
that a ph>siclan, recently charged and under Indict 
ment foi the performance on a woman of an illegal 
operation, ivlth a fatal result, whose action was 
called to the attention of the Committee, was found 
to be now not a member of our Society due to the 
fact that his resignation was secured by the Com 
mittee on Ethics and Discipline four years ago for 
a breach of our ethical code which was the logical 
■antecedent of his present misconduct 

Throughout the year the Committee has frequently 
found It useful or necessary In the performance of 
Its duties to consult with the Board of Registration 
In Medicine, whose records have been freely placed 
at our disposal The Committee wishes to make 
grateful acknowledgment of the courtesy and cobper 
atlve spirit shown by the Board of Registration in 
this respect 

The Chairman In closing this report wishes to ac 
knowledge the conscientious devotion of much time 
and strength on the part of all the members of the 
Committee to the performance of Its duties — duties 
which, to say the least, are neither Inspiring nor 
pleasant 

Davto Cheeveb, Chairman 


NO 2 

Report of the CoiiiinrEE on Medical Education and 
Medical Diplomas 

A part of the work of the Committee has been the 
examination, for the purpose of recognition, of 26 
diplomas from physicians desirous of appearing be- 
fore the various Boards of Censors, the diplomas be- 
ine from schools not on the accepted list of Medical 
<?rLolB as approved by the Council The Committee 
ateo w?rLd in conjunction with the Council 
orMedical Ean<?atlon and Hospitals of the American 


Medical Association on such Massachusetts matters 
as came under Its jurisdiction. 

Our Committee now submits a plan for a new 
activity which, with the Council's consent, it will 
endeavor to consummate We feel that there is a 
plan coming within the field of Post Graduate In 
structlon by which the Fellows of this Society can be 
assisted 

It is proposed that during the coming summer 
a list of clinical subjects of Interest to physicians 
will be arranged, and a corresponding list of physl 
clans compiled These phvslclans will be selected 
as competent to instruct in the subjects which are 
listed 'The physicians will be asked to go about the 
State at the request of presidents, secretaries and 
I executive committees of District Medical Societies 
and speak upon the especial subject upon which they 
are fitted There will be an attempt to obtain the 
best talent and to present it in a systematic manner, 
with as many late adjuncts for the purpose of in 
strnction as possible, with the hope that definite 
useful and up to-date information may be available 
to physicians who are brought to the meeting centres 
of eacli District Society It is possible that ont-of 
the-State men occasionally may be available as 
speakers This service may be extended even to local 
clubs, which are usually composed of Fellows of this 
Society It is proposed to pay the travelling ex 
penses only, to those speakers who will accept such 
The unexpended balance in the Committees 192S 
appropriation will suffice probably to use until the 
1929 budget is made when the Committee will again 
report to the Council This plan of Post Graduate 
Instruction Is not new, but only in its application 
by this Committee The Committee asks the support 
of the Council and Fellows generally In the interest 
of medical progress Suggestions from the Council 
will be welcomed 


I This part of the annual report of yoni Committee 
on Medical Education and Medical Diplomas is the 
Chairman’s report as a delegate from the Massachu 
setts Medical Society to the twenty fourth Annual 
Congress on Medical Education, Medical Licensure 
and Hospitals, at Chicago February G 8, 1928, under 
the chairmanship of A D Sevan M D , of Chicago 
and under the auspices of the Council on Medical 
Education and Hospitals of the American Medical 
Association T J O Brien M D , Vice-President was 
present as a co-delegate for the Massachusetts Medl 
cal Society There were twenty-eight papers pre- 
sented, and since the detailed reports, with discus 
sions, were printed in the Jonrnal of the American 
Medical Association in the six Issues March 10 to 
April 14 and are available to all no attempt will he 
made here to present an exhaustive review, but it Is 


roper to mention a few items of value 
The papers of Drs Sevan Bardeen, Cutter and 
tell, and that of Sir Walker of Edinburgh, and also 
hat wonderful posthumous letter of Dr Francis W 
'eabody of Boston which has been so properly cap 
loned by his friends ‘ The Soul of the Clinic, ’ may 
e found in the above mentioned issues 
Dr Sevan B opening paragraph is as follows I 
m sure that it will be Interesting and profitable 
) review the changes that have taken place In medl 
il education In America in- the last 26 yeare the re 
alt of the effort made by the 

f this country the American Medical Asaoclation 
elevatrthfstandard of medical education and 

r. 

his whole of Sr American Medl 

le thorough inverted the Associa 

H ABSOciatlou wh i^ Vep^enSe body covering 
on Into an eff^tlve P ^ medical profes 

on,7ui'ctIonTg7hrough a house of delegates which 
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Report-^ appearing in the JorrJsaL Tvas issned hv the 
Bureau after two previous reports given out on the 
same subject had been admitted to he erroneous j 
The results of the past vear s wort do not warrant 
the Committee In changing the conclusions which 
we stated a vear ago regarding the use of ultraviolet 
lamps 

As was then stated ultraviolet lamps have un- 
doubtedlv a field of therapeutic usefulness The 
application of the radiations from such lamps for 
the treatment of disease has as vet made compara 
tivelj- little advance beyond the empirical stage 
The lamps are capable of producing harmful as 
well as beneficial effects 

For the above reasons the Committee still insists 
that their use should alwavs be under the supervision 
and control of the iledlcal profession 

Victor Satfoud Chairman 


XO 5 


Report or the CoiiAinrEE or Xive 

The past vear bns been eventful in the historv 
of the New Evgeavd Joueval of 'tlEDicnvE. 

The outstanding points of Interest are first the 
acceptance of the proposition made to the Xew Hamp- 
shire and Vermont State Medical Societies for the 
publication of the proceedings of these bodies The 
first appearance of the Xew Hampshire material was 
in the issue of October 6 1927 and that of Vermont 
in Januarv 26 1928 IVe are giving space once each 
month to these societies This departure from our 
regular routine has seemed to be satlsfactorv to these 
two societies and we believe is of Infiuence in weld 
ing some and later__perhaps aU of the Xew England 
States into the scheme of maintaining a journal rep 
resenting the medical profession of this section of the 
countrv 

The second matter of large interest was the change 
of name of the Boston Medical and Surgical Journal 
to that of the Xew Evgulsd JoravAL of Medicfse. 
There were and are differences of opinion with re- 
spect to the propriety of this change Almost uni 
versal regret was felt that the title which had stood 
for one hundred vears of medical journalism spon 
sored bv eminent men in Boston should be discarded 
but the ambition to increase the usefulness of the 
JocEVAE together with the possibility of an amalga 
tion which would strengthen medical Interests in the 
Xew England States led the Committee In Charge 
to authorize the adoption of the present title 

The completion of one hundred vears under the 
former name and embarkation under the new desig i 
nation seemed to warrant recognition bv the Massa 
1 chnsetts Medical Society This took the form of an 
evening dinner with post prandial speaking All 
members of the Society editors of other medical 
journals and several prominent physicians were In 
vlted to attend this banquet. An enjovable evening 
followed and the exercises are matters of historv 
Verv general Interest in the history of the Jovewae 
was shown by letters from manv who were unable 
to attend together with cordial wishes for future 
success 

Evidence of the desire of medical authors to have 
their productions appear in this Joceval Is shown 
bv an excess of orl^nal articles submitted much be- 
vond our capacity although we are quite regularlv 
publishing more articles than in anv previous vear 
For example the number of articles published in the 
first five months of 192S was 143 while 94 were pub- 
lished in the corresponding period for 1927 There 

■tU ^ Farraa of StandanJs Report— Ultra Vlo e Trarkarn s 
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were 1124 pages published in the same period which; 
is 232 in excess of the record of last vear 

The average circuiailon is larger than ever before 
in the history of the JoruvAi. and this has seemed 
to warrant an increase in our advertising rates hv 
five per cent. 

Another gratifying condition is found in a more 
prompt return to our average circulation after the 
annual revision of the mailing list to conform to the 
paid up annual dues This may mean some credit 
to the JorsxAi. as well as a desire of the FeUows 
to maintain standing.ln the Society 

Since the fiscal vear closes December 31 of each 
vear It Is Impossible to give an exact financial state- 
ment, but It may be pertinent to mention that one 
large expenditure, that of about a thousand dollars 
Is paid out of the appropriation for the Jouexal for 
the publication of the Directory 

It Is perhaps proper to call attention to some of the 
difficulties under which we labor The locatiou of 
the JotTEXAL quarters is not suited to the work per- 
formed because of the disturbing noises of bnsv ad- 
jacent streets and on the other side a large trunk 
line railroad In warm weather the noise often pre- 
vents the use of open wrindows The rooms for com- 
mittee work of the Society are Inadequate Xot In- 
frequently officers or committees find themselves in 
competition for the only available room for Society 
business 

Probably few persons have anv realization of the 
complicated nature of the business and editorial 
details of publishing a weekly journal In addition 
to the routine work of the office much time has to be 
devoted to giving opinions and facts to manv desiring 
advice or information Fortunately we have a staff 
which is alwavs readv with advice and editorial 
materia] The office force is lovai to the last degree 
and is called upon to work overtime much too fre- 
quently 

Assistance is rendered to officers and committees- 
of the Society as desired. 

If the plans inaugurated bv the President for ade- 
quate quarters for the Society are successful the 
JotTKXAl. force will be able to perform its duties with 
more comfort and efficiency 

Hoaiee Gage, Chairman 


XO 6 


Repoet of the Coaiaiittee foe the Pbevextiov avd 

CerjE OF CVXCEK 

The above Committee has the honor to make the 
foUoAving report Application Avas made to the Coun- 
cil for an appropriation of ?200 00 to defray expenses 
In connection Avith the State Cancer Campaign which 
Avas conducted jointly during the week of April 23 2S 
1928 bv the Massachusetts Branch of the American 
Society for the Control of Cancer the State Depart- 
ment of Public Health and bv this Committee of the 
Massachusetts Medical Society 

Physicians from other states who spoke before 
meetings of district societies included Dr Francis 
Carter fVood of Xew York, Dr HoAvard Canning Tav- 
lor of Xew York and Dr Joseph C Bloodgood of Bal- 
timore. Meetings were held bv fourteen of the 
eighteen district societies in connection with this 
campaign and members of the Massachusetts Medical 
Society participated also in meetings of smaller medi 
cal societies as well as in the public meetings 

A detailed report of the campaign is being pre- 
pared for publication but it mav be said that the 
most cordial coSperation was receiA:ud from the dis- 
trict socieUes and that the campaign is generally 
regarded as one of the most effective that has vet 
[been conducted in this community 

^ Robert B GnEEXorcH Chairman 
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practlc or osteopathic or some other cult school That 
study Is not quite finished yet, but In the main shows 
that a large number of the 3 000 continued to pre 
pare themselves to apply nevt year Some of them 
finally succeeded In getting Into a school that same 
year The study for this year shows that nearly 
25 000 applications have been made for admission 
by nearly 11,000 Individuals Of the 11,000 about 
8 000 were accepted There are enrolled In the fresh 
man class this year GOlO These figures can be used 
as an argument against the danger of a shortage ; 
of physicians One student applied to 37 schools and ^ 
failed to get In Two students applied to 27 schools 
and finally got In There vere 124 students who| 
applied to 10 or more schools before they finally got 
in, and It is rather interesting that they did not 
all start at the top and work down, going to the 
strongest first Some of them worked up and got 
into some of the best schools in the countrj after 
as many as 12, 13 14 or 15 trials We have the data 
as to why the rejections were made, whether the 
class was full or because of insufficient requirements, 
etc ” 

In closing this report. It la proper to recall that 
for many years the Massachusetts Medical Society, 
through nomination by the President and election 
by this Council, has been represented at this Annual 
Congress, at which the vital problems of medical 
education have received the Important consideration 
they deserve 

J FonnEST BnnvHAst Chairman 


Ing with matters of national legislation to the Bur 
eau of Legal Medicine and Legislation of the Amerl 
can Medical Society 

The Committee earnestly protested against the 
recommendation of the Senate Finance Committee to 
increase the Harrison Narcotic tax from one dollar to 
three dollars The tax was finally maintained at the 
one dollar ratej 

The Committee also protested against the dlscrlm 
inatlon shown by the Treasury Department in refus 
Ing to allow physicians to deduct from their taxable 
Income the expenses incurred in attending scientific 
meetings Unfortunately this injustice was not cor 
reeled 

In preparation for the re introduction of the com 
pulsory vaccination bill into the new Legislature 
next year a circular letter was sent out to each 
member of the auxlllarj committee requesting his 
help in ascertaining the attitude of candidates for 
the Legislature to this bill It was voted to authorize 
action by the secretaries during the summer months 
to forward the cause of compulsory vaccination of 
children attending private schools 

The Committee was Informed that Dr Charles P 
Sylvester, Chairman of the Board of Registration In 
Medicine, proposed to introduce a bill which pro- 
vides for the annual registration of physicians The 
Committee voted to endorse the principle of this 
bill reserving action on the bUl itself until its de- 
tails are known 

SinEtDs WABBE3V, Secretary 


NO 3 


NO 4 


REPOnT or THE ColIMITTFE OX St VTE A^D NATIOKAL 
LEOISLATIO^ 

Owing to the tact that the Legislature is the same 
body as last year the duties of the Legislative Com 
mlttee have not been as arduous as usual Dr James 
Stone has been of great assistance to the Committee 
Dr Woodward s bill to extend compulsory vac 
cinatlon to the pupils of private schools was intro 
duced by Representative Washburn Three bills 
were introduced for Dr Padelford designed to nullify 
the present vaccination law Inasmuch as the Sen 
ate was the same body as that nhich defeated our 
vaccination bill last year it seemed unwise to the 
Committee to press the bill this year, and an agree 
ment was reached whereby ail bills for and against 
vaccination were withdrawn 

A bUl was introduced at the instance of the Dean 
of the Massachusetts College of Osteopathy to pro 
vide for a separate board of registration for osteo- 
paths At the hearing this nas opposed by repre 
sentatlves of the Massachusetts Osteopathic Society 
and by the State Board of Registration in Medicine 
Members of this Committee believed It was unneces 
sary for them to speak in opposition to the bill which 
was given leave to withdraw 
An attempt was made to nullify the present statu 
tory limitation in malpractice suits by inserting the 
words “or becomes known This could be 8nscei>- 
tible to almost any Interpretation even permitting 
suit to be brought twenty or thirty years after the 
alleged malpractice had been committed This bill 
was opposed by the Joint Committee on State and 
National Legislation of the Massachusetts Medical 
Society and the Homeopathic Medical Society by 
the Massachusetts Osteopathic Society, by the Massa 
chusetts Dental Society and the Insurance Interests 
The bill was given leave to withdraw 
The other bills dealing with medical matters In 
troduced were of minor interest and no formal action 
by the Committee was taken on them Adhering to 
Its noUcy of restricting its actlvIUes largely to State 
legislation the Committee left the IniUatlve in deal 


RePOBT of the COilWITTEE ON PUBLIO T TvaT. TTT 

The Committee on Public Health has held monthly 
meetings as usual during the past year Several mat 
ters coming before the Committee for its consi^era 
tlon have been the subject of recommendations which 
have already been acted upon by the Council 
The time and attention of the Committee has how 
mer been devoted chiefly to a continuation of its 
efforts to secure Information which might promote 
knowledge of the therapeutic usefulness of ultraviolet 
lamps so-called 

In the Boston Medical and. Surgical Journal for 
February 9, 1928 there was published an article* 
piepared foi the Committee by Professor W T Bovie 
and which was especially Intended to show the pro- 
portion of the radiations of the shorter wave lengths 
given off bj a morcury vapor lamp under different 
conditions common causes for variations in the char 
acter of the radiations fiom the lamps, the difficulty 
of determining by mechanical devices the proportion 
of radiations of various wave lengths and the im 
practicability in the present state of our knowledge, 
of attempting to regulate physiological action by in 
strumental methods 

In the same number of the Journal there was re- 
produced at the request of the Committee a report 
of the United States Bureau of Standards showing 
the results of experiments Intended to determine the 
varying degree of transmlsslbllity to ultraviolet rays 
of different kinds of glass 

It tipH become apparent to the Committee in its 
work in this field during the last two years that 
progress in the biophysics of light is being hampered 
by imperfections In the present state of our knowi 
edge regarding the purely physical aspect of thesu^ 
ject Even regarding the-matter of 
of the transmlsslbllity of el^s to 
it may be noted that the U S Bureau of Standards 
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Report” appearing In the Jo^R^ \i- ivas issued hv the 
Bureau after two previous reports given out on the j 
same subject had been admitted to be erroneous 
The results of the past vear s work do not warrant | 
the Committee in changing the conclusions which 
we stated a vear ago regarding the use of ultraviolet 
lamps 

As was then stated, ultraviolet lamps have un 
donbtedlv a field of therapeutic usefulness The 
application of the radiations from such lamps for 
the treatment of disease has as yet made compara 
tivelv little advance hevond the empirical stage 
The lamps are capable of producing harmful as 
well as beneficial effects 

For the above reasons the Committee still Insists 
that their use should alwavs be under the supervision 
and control of the Medical profession 

VicTOE Saffoed Chairman 


NO 5 


Repoet or the Cohmittee of Nive 

The past vear has been eventful in the hlstorv 
of the New Evgeand Jofenai, of Medicine. 

The outstanding points of Interest are first the 
acceptance of the proposition made to the New Hamp 
shire and Vermont State Medical Societies for the 
publication of the proceedings of these bodies The 
first appearance of the New Hampshire material was 
in the issue of October 6 1‘127 and that of Vermont 
in January 26 192S We are giving space once each 
month to these societies This departure from our 
regular routine has seemed to be satlstactorv to these 
two societies and we believe is of influence in weld 
Ing some, and later^perhaps all of the New England 
States into the scheme of maintaining a journal rep 
resenting the medical profession of this section of the 
country 

The second matter of large Interest was the change 
of name of the Boston lledicaJ and Surgical Journal 
to that of the New Eagl.\nd Jofenal of Medicine. 
There were and are differences of opinion with re- 
spect to the propriety of this change Almost uni 
versal regret was felt that the title which had stood 
for one hundred years of medical journalism spon 
sored bv eminent men in Boston should be discarded 
but the ambition to Increase the nsetnlness of the 
JouKAAL together with the posslbllltv of an amalga 
tlon which would strengthen medical interests in the 
New England States led the Committee in Charge 
to authorize the adoption of the present title 

The completion of one hundred vears under the 
former name and embarkation under the new deslg 
nation seemed to warrant recognition bv the Massa 
1 chusetts Medical Society This took the form of an 
evening dinner with post prandial speaking All 
members of the Socletv editors of other medical 
journals and several prominent phvsiclans were in ; 
vlted to attend this banquet. An enjovable evening 
followed and the exercises are matters of history 
Verv general interest in the history of the Joeeaal 
was shown bv letters from manv who were unable 
to attend together with cordial wishes for future 
success 

Evidence of the desire of medical authors to have 
their productions appear in this Jocenai. is shoivn 
by an excess ot original articles submitted much be- 
vond our capacltv although we are quite regnlarlv 
publishing more articles than in any previous vear 
For example the number of articles published in the 
first five months of 192S was 143 while 94 were pub- 
lished in the corresponding period for 1927 There 

tr S nuixaa of Stsndanls Rorort — Eltra VIoIft Traiumt* 
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were 1124 pages published in the same period whlch. 
is 232 in excess of the record of last vear 

The average circulation is larger than ever before 
In the history of the Joubnae and this has seemed 
to warrant an increase in our advertising rates bw 
five per cent. 

Another gratifvlng condition Is found in a "more 
prompt return to our average circulation after' the 
annual revision of the mailing list to conform to the 
paid up annual dues This mat mean some credit 
to the JoTENAL as well as a desire of the Fellows 
to maintain standing.ln the Societv 

Since the fiscal vear closes December 31 of each 
year it is impossible to give an exact financial state- 
ment, but it may be pertinent to mention that one 
large expenditure that of about a thousand dollars. 
Is paid out of the appropriation for the Jouenal for 
the publication of the Dlrectorv 

It is perhaps proper to call attention to some of the 
difficulties under which we labor The location of 
the Journal quarters is not suited to the work per- 
formed because of the disturbing noises of busv ad- 
jacent streets and on the other side a large trunk 
line railroad In warm weather the noise often pre- 
vents the use of open windows The rooms for com- 
mittee work of the Socletv are inadequate Not In- 
freqnentlv officers or committees find themselves in 
competition for the only available room for Socletv 
business 

Probably few persons have anv realization of the 
complicated nature of the business and editorial 
details of publishing a weekly journal In addition 
to the routine work of the office much time has to be 
devoted to giving opinions and facts to manv desiring 
advice or Information Fortnnatelv we have a staff 
which is alwavs readv with advice and editorial 
material The office force is loval to the last degree 
and is called upon to work overtime much too fre- 
quentlv 

Assistance is rendered to officers and committees- 
of the Societv as desired 

If the plans inaugurated bv the President for ade- 
quate quarters for the Societv are successful the 
Joubnal force will be able to perform its duties with 
I more comfort and efflclencv 

Hoxieb Gage, Chairman 


NO 6 


Report of the CowiiirrEE fob the Pbevention and 
Cube of Cancer 

The above Committee has the honor to make the 
following report Application was made to the Coun- 
cil for an appropriation of 5200 00 to defrav expenses 
In connection with the State Cancer Campaign which 
was conducted jointiv during the week of April 23 2S 
192S bv the Massachusetts Branch of the American 
Societv for the Control of Cancer the State Depart- 
ment of Public Health, and bv this Committee of the 
Massachusetts Medical Socletv 

Phvsiclans from other states who spoke before 
meetings ot district societies included Dr Francis 
Carter tVood of New York, Dr Howard Canning Tav- 
lor ot New York and Dr Joseph C Bloodgood ot Bal 
tlmore Meetings were held by fourteen of the 
eighteen district societies in connection with this 
campaign and members of the Massachusetts Medical 
Socletv participated also in meetings of smaller medi 
cal societies as well as in the public meetings 
A detailed report of the campaign Is being pre- 
pared for publication but it mav be said that the 
most cordial cooperation was received from the dis- 
trict societies and that the campaign is generally 
regarded as one ot the most effective that has vet 
been conducted In this communitv 

Robept B Greenough Chairman 
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REa'OBT OF THE COMMITTEE 0^ I^8UR^^CE 

In tUe past year some pertinent facts about mal 
practice Insurance have been uncovered 

First, there are to day only three companies Issuing 
this form of Insurance In Massachusetts, all others 
ceasing so to do because they had found the business 
unprofitable Of these three companies two. The 
U S Fidelity &. Guaranty Co and The Hartford 
Accident i Indemnity Co, are .old line, general In 
surance companies, hea^lly capitalized. Issuing many 
forms of Insurance, the third. The Medical Protective 
Co , Is much younger. Is capitalized for less, and 
Issues onlj one kind of Insurance, physicians’ llablll 
ty The Hartford Accident & Indemnity Co Is not 
anxious for this kind of business and makes no actl\e 
effort to get It the other two Mant It and solicit It 
From manj and reliable sources It can be truthfully 
said that, allowing for differences In capitalization 
all three companies are. In general, equally sound 
financially are rated equally high, are all equally 
reliable, all afford equal protection, and all render 
equally efficient service The U S Fidelity S. Guar 
anty Co and The Hartford Accident fi. Indemnity Co 
Issue phjslclans llabllltj policies the premiums for 
which are graded according to the risk experience 
for different medical specialties and this grading Is 
practically the same by each company The policy 
Issued bj The Medical Protective Co on the other 
hand, has a flat rate premium save for roentgenolo- 
gists and radiologists, and all their premiums are 
less than those of the other tvo companies In the 
main the policies of all three companies read much 
the same but they do ■varj somei\hat In special 
features Mhlch naturally appeal dlfferentl} to differ 
ent physicians who are largely Influenced thereby 
in their selection of a policy 

Secoudlj, It Is estimated that deducting out of State 
members, doctors not In active practice but not re- 
tired and others In governmental and Institutional 
Work there are about 4000 members of the Massa 
chusetts Medical Society who should carry mal prac 
tlce Insurance Flgpires as of June 1, 1928, show 
that about 3000 are so Insured or about 76% 

Thirdly, policy holders are distributed as follows 
In The U S Fidelity S. Guaranty Co 1434 with a 
promise of 179 more. In The Hartford Accident & 
Indemnity Co , which declines to give out Its figures 
not more than a few hundred and In The Medical 
Protective Co 1165 

Fourthly Massachusetts ranks as about the worst 
State In the Union In number and size of suits 
against physicians Of the many reasons put for 
ward for this unsa-v ory reputation It Is felt only three 
are worthy of mention unguarded remarks by doc 
tors regarding the work and results of confreres 
unscrupulous lawyers eager to gamble for damages, 
and perhaps a too readj trend on the part of doctors 
and Insurers to settle out of court rather than face 
the notoriety of a trial 

Fifthly the few Instances In which It has occurred 
ha\e proved the folly of the Individual who carries 
malpractice Insurance with more than one company 
Instead of thereby doubling his protection, he quar 
ters It for In case of suit he has Invited dMded 
opinion, shirking of responsibility, and confusion 
of effort 

From these facts certain conclusions are warranted 

First, malpractice Insurance affords physicians the 
best protection against suits unjust and otherwise 
F.verv physician who so protects himself by so much 
more protects his confreres, so that It 100% are In 
^red protection will theoretically at least, be like 

"^sLondW, It seems Impossible to enroll a majority 


of the members of The Massachusetts Medical Socletj 
In any one company For seven years The U S 
Fidelity &. Guaranty Co has made every effort so 
to do, backed by the recommendation of this Society 
During that period Its premium rates have been part 
of the time lower, most of the time the same, and 
for the past year higher, than those of Its competl 
tors In spite of this Society’s recommendation. In 
spite of advertising In spite of urging and sollclta 
tlon, this company has been able to enroll only about 
half of those Insured In the same seven years, with 
out recommendation or solicitation. The Hartford 
Accident & Indemnity Co has written a few hundred 
policies The Medical Protective Co In the last four 
years — the period It has been active In Massachu 
setts — has by earnest solicitation, without any recom 
mendation, and in the face of more or less opposl 
tlon. Insured nearly 1200 members It would seem 
a waste of time again to discuss the merits of the 
argument whether or not It Is wise or essential to 
rally under one standard In a previous report It 
w-BS pointed out that for reasons then stated men 
were choosing to Insure with companies other than 
the one recommended Your Committee was then 
convinced that It was wiser to urge men to Insure 
than to drive them Into a recommended company, 

' and was doubtful at that time whether in the face 
of opposition the effort to obtain enrollment under 
! one standard was worthwhile Your Committee Is 
now convinced not only that the effort Is not worth 
while but also that such enrollment cannot be ob- 
tained 

Your Committee Is therefore of the opinion that 
no one company be recommended, that the field be 
left open to the three companies now doing business 
In Massachusetts and that every member of the 
Massachusetts Medical Society be urged to take out 
malpractice Insurance forthwith in one of the afore- 
said companies anj one of which is financially sound 
and can be trusted to give adequate protection and 
efficient service 

With this final report your Committee respectfully 
asks that It be discharged 

Allek G Rice, Chairman, 
Charles A Spvrrow 


NO S 

Mikoriti Report of the Cojimittee oh Iasubarce 

I feel that the Council owes Doctor Rice a vote 
if thanks for the conscientious work that he has 
lone In Investigating the Insurance situation In 
Jassachusetts I feel however, that Doctor Rice 
loes not appreciate the gravity of the situation with 
rhlch we are confronted When one pauses to think 
hat In the last six jears there were 348 claims en 
ered, an average of more than one out of every four 
hyslcians Insured with the U S Fidelity & Guar 
ntj Co , we must admit that we are facing a grara 
Ituatlon It Is logical to presume that the ratio 
las been as high In the other two companies In the 
eld It Is this alarming Increase In malpractice 
ults which has caused the other companies to with 
raw from the field Two of the big old line com 
anles who formerly did business In Massachusetts 
till continue to do business In many other states 
t a lower rate than Is now charged In Massachusetts 

If we are to accept Doctor Rice s report we are 
j admit that we are licked I ^el on the othe 

and that we have not commenc^ Society 

r the members of the Massachusetts Medical bMieiy 
ave no“ ^ke” up to the Problems that are ^n^ron 
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tlce suits, and other conditions concerning the Medi 
cal Profession than the physicians themselves Gen 
tlemen I thlnh the time has come to call a spade 
a spade and fight vrith our gloves off It Is only 
by the complete cooperation of all members of the 
Society that tve can gain our goal Doctor Rice says 
that the D S Fidelity S. Guaranty Co and the Medl 
cal Protective Co of Chicago are on a par IVith 
this I cannot at all agree 

The United States Fidelity S. Guaranty Co has a 
complete claim department In Boston They employ 
one man ■who Is a specialist in this 'work, “who de- 
votes his entire time to the immediate investigation 
of these claims Thev also employ another man 
whose duty It Is to prepare these cases for trial 
Henry V Cunningham their attomev Is without 
exception the ablest trial la-wver on malpractice suits 
in the state, and to date they have not lost a medical 
malpractice suit. This company has capital and sur 
plus of over ?18,000 000 and Is in a better position 
to handle these claims than anv other company that 
ever did business In Massachusetts Since 1921 
when their policy was approved by the Council thev 
have Insured only members of the Massachusetts 
Medical Society, a fact that has considerably In 
creased the membership of the Society Even If the 
company Is convinced that the case will never go 
to trial or is outlawed under the two-year Statute 
of Limitations a complete Investigation la made | 
Malpractice insurance Is the most uncertain insur 
ance written No company can tell for years after 
wards what the claims are going to cost or whether 
there -will he any new claims entered which mav be 
turned into fraud and tried years afterwards The 
reason that this company has lost no cases Is on ' 
account of the wonderful Investigation preparation 
and trial One case they tried In Fitchburg lasted 
27 court days probably the longest trial ever held 
against a physician This was won to the satlsfac 
tlon of everyone 

Compare this record of the U S Fidelity &. Guar 
anty Co -with that of the Medical Protective Co of 
Chicago Thev have no claim department in Massa 
chusetts employ no regular Investigators and their 
agents have nothing to do with claims In case a 
physician Is sued I understand they send him a ques 
tlonnalre a yard long ■with a request to fill It out 
and return it to Chicago Then they notify him 
to get In touch with a certain law firm in case of any 
additional letters Before the trial the lawyers make 
what investigation they can Bv this time some 
of the nurses or other ■witnesses mav be dead or out 
of the state In the last few months they have lost 
lour suits ranging from 5700 to 514 000 two of these 
were medical and two dental They have just come 
out ■with an additional clause making It a part of 
their policy both lor defense and Indemnity to pro- 
tect a doctor against undue familiarity with a patient 
slander assault etc. which in mv opinion is con 
trary to law and public policy and vet certain phvsl 
clans In this state sav that the Medical Protective Co 
Is on a par ■with the U S Fidelity S. Guaranty Co 
This I cannot agree ■with I am not here to criticize 
the Medical Protective Co but bv this brief comparl 
son I ■want to show you that the Council showed good 
judgment when they approved of the U S Fidelity €. 
Guaranty Co November 9 1921 to represent the 

members of the Massachusetts Medical Society 

For the first time in the history of malpractice 
Insurance a company has undertaken to ■write the 
business on a business basis and the U S Fidelity £, 
Guaranty Co Is now charging each doctor according 
to his hazard exactly the same as automobile fire 
Insurance and other lines According to the Insur 
ance Commissioner s report of January 1 1928 the 
Medical Protective Co had reserves for unpaid losses 
of 51 202 276 capital and surplus of 5939 109 and 


gross Income of 51 200,019 Taking into considera 
tlon the seriousness of the malpractice situation and 
the uncertainty of the claims there is no question 
In m> mind hut what the U S Fidelity £, Guaranty 
Co., which Is one of the oldest and largest companies 
In the field. Is a safer proposition for the members 
of the Society to Insure In than a company which 
does only one line of business The U S Fidelity £. 
Guaranty Co for work done during the first six 
rears have had 348 claims entered and undoubtedly 
there ■will be a good many more for work done dur 
Ing that period that have not been heard from vet. 
The company in those six rears lost over 560 000 
above gross premiums In that time and In mv opln 
ion if It had not been for its agents putting the husi 
ness on a business basis last November this company 
would have dropped out of Massachusetts the same 
as the others have done There is onlv one other old 
line company ■writing this business in Massachusetts 
and thev frankly confess they do not ■want It and 
they are advising their agents not to solicit it. 
i Although in 1921 the Council voted to recommend 
the U S Fidelity and Guaranty Co no united effort 
has ever been made by the Society to get the mem 
bers to cooperate It seems to me that this Is tre- 
mendously Important. No scheme of this sort can 
be brought to a successful Issue ■without a definite 
campaign of publicity It has been proved conclu 
slvely to mv mind, that such campaign must be 
waged bv the Society Itself and not left to the Insur 
ance agents Anv communication from the Insurance 
agents Is looked upon as a matter of business This 
Is a serious business and the business of the Massa- 
chusetts Medical Society IVhen this policy was 
originally approved the agents guaranteed the com 
pany at least 2000 members and on November 10 
1927 there were onlv a little over 1300 members 
Insured Since the policy was put on a business 
basis the membership has Increased so that at the 
present time there are about 1675 members of the 
Society insured with this company This Is over 207o 
Increase In a little over six months sho^wlng that 
the doctors are appreciating the service rendered 
bv this company and that the policy is now on a solid 
foundation 

IVe have two brilliant examples of what can be 
accomplished by a campaign of publicity in exactly 
this situation I refer to the Maine Medical Associa- 
tion and the Massachusetts Dental Society About four 
'ears ago the State of Maine went through a similar 
stage to what we are going through now Many 
of the companies -withdrew from the state and the 
others raised their rates to 540 and 545 The society 
arranged with one of the old line companies to -write 
a similar policy to that of the U S Fidelity S. Guar 
anty Co., approved bv the society -with a rate of 
516 75 for a 55000 policy Through the actl-vlties 
of the state society and their malpractice committee 
thev have practically eliminated law suits in the 
state There are about 800 members In Maine and 
approximately 600 of these carry Insurance as ap- 
proved bv their society A quotation from Doctor 
Bertram Brvant of Bangor Maine, Secretary of the 
Maine Medical Association and Chairman of the 
Insurance Committee, reads — 

TVe have never sent out letters to the 
members of the association but always in 
my annual report I have taken the matter up 
and have also taken It up -ulth the councilors 
of the various districts and have mailed 
them lists of members not insured In their 
society and have advised them to do personal 
work in getting in as manv under the Insur 
ance plan as possible. 

Up until a year ago we carried a medical 
defense— that is we paid the fees of our 
attorney for defending those cases not in 
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In the past year some pertinent facts about mal 
practice insurance have been uncovered 

First, there are to-day only three companies Issuing 
this form of Insurance In Massachusetts, all others 
ceasing so to do because they had found the business 
unprofitable Of these three companies tivo. The 
U S Fidelity & Guaranty Co and The Hartford 
Accident & Indemnity Co, are old line, general in 
surance companies, heavily capitalized Issuing many 
forms of Insurance, the third. The Medical Protective 
Co, Is much younger. Is capitalized for less, and 
Issues only one kind of Insurance, physicians’ llablll 
ty The Hartford Accident &. Indemnity Co la not 
anxious for this kind of business and makes no active 
effort to get It the other two want it and solicit it 
From many and reliable sources It can be truthfully 
said that, allowing for differences in capitalization, 
all three companies are. In general, equally sound 
financially are rated equally high, are all equally 
reliable all afford equal protection, and all render 
equally efficient service The U S Fidelity & Guar 
anty Co and The Hartford Accident & Indemnity Co 
Issue physicians liability policies the premiums for 
which are graded according to the risk experience 
for different medical specialties, and this grading la 
practically the same by each company The policy 
Issued by The Medical Protective Co , on the other 
hand, has a fiat rate premium save tor roentgenolo- 
gists and radiologists, and all their premiums are 
less than those of the other two companies In the 
main the policies of all three companies read much 
the same, but they do vary somewhat In special 
features which naturally appeal differently to differ 
ent physicians who are largely Influenced thereby 
In their selection of a policy 

Secondly It Is estimated that deducting out-of State 
members doctors not In active practice but not re- 
tired, and others in governmental and institutional 
work, there are about 4000 members of the Massa 
chusetts Medical Society who should carry mal prac 
tlce Insurance Figures as of June 1, 1928, show 
that about 3000 are so Insured, or about 76% 

Thirdly, policy holders are distributed as follows 
In The U S Fidelity & Guaranty Co 1434 with a 
promise of 179 more. In The Hartford Accident & 
Indemnity Co which declines to give out Its figures 
not more than a few hundred and In The Medical 
Protective Co 1165 

Fourthly Massachusetts ranks as about the worst 
State In the Union In number and size of suits 
against physicians Of the many reasons put for 
ward for this unsavory reputation It is felt only three 
are worthy of mention unguarded remarks by doc 
tors regarding the work and results of confreres 
unscrupulous lawyers eager to gamble for damages 
and perhaps a too ready trend on the part of doctors 
- and Insurers to settle out of court rather than face 
the notoriety of a trial 

Fifthly, the few Instances in which It has occurred 
have proved the folly of the Individual who carries 
malpractice Insurance with more than one company 
Instead of thereby doubling his protection, he quar- 
ters It for In case of suit he has Invited divided 
opinion, shirking of responsibility and confusion 

of effort . , , 

From these facts certain conclusions are warranted 

First, malpractice Insurance affords physicians the 
best protection against suits unjust and otherwise 
Every physician who so protects himself by so much 
more protects his confreres, so that If 100% are In 
sured,^protection will, theoretically at least, be llke- 

"^SecJS, It seems Impossible to enroll a majority 


of the members of The Massachusetts Medical Society 
In any one company For seven years The U S 
Fidelity & Guaranty Co has made every effort so 
to do, backed by the recommendation of this Society 
During that period Its premium rates have been part 
of the time lower, most of the time the same, and 
for the past year higher, than those of Its competl 
tors In spite of this Society s recommendation, in 
spite of advertising. In spite of urging and sollclta 
tion, this company has been able to enroll only about 
half of those Insured In the same seven years, with 
out recommendation or solicitation. The Hartford 
Accident & Indemnity Co has written a few hundred 
policies The Medical Protective Co In the last four 
years — the period It has been active In Massachu 
setts — has by earnest solicitation, without any recom 
mendation, and In the face of more or less opposl 
tlon. Insured nearly 1200 members It would seem 
a waste of time again to discuss the merits of the 
argument whether or not It Is wise or essential to 
rally under one standard In a previous report it 
was pointed out that for reasons then stated men 
were choosing to Insure with companies other than 
the one recommended Your Committee was then 
convinced that It u as wiser to urge men to Insure 
than to drive them Into a recommended company, 
and was doubtful at that time whether In the face 
of opposition the effort to obtain enrollment under 
one standard was worthwhile Your Committee Is 
now convinced not only that the effort Is not worth 
while but also that such enrollment cannot be ob- 
tained 

Your Committee Is therefore of the opinion that 
no one company be recommended, that the field be 
left open to the three companies now doing business 
In Massachusetts and that every member of the 
Massachusetts Medical Society be urged to take out 
malpractice Insurance forthwith In one of the afore- 
said companies any one of which is financially sound 
and can be trusted to give adequate protection and 
efficient service 

With this final report your Committee respectfully 
asks that It be discharged 

AiiEK G Rice, Chairman, 
Chables a Sparkow 


NO 8 


Mikobiti Retobt of the Committee on lASUBAifCE 

I feel that the Council owes Doctor Rice a vote 
f thanks for the conscientious work that he has 
lone In Investigating the insurance situation In 
tassachusetts I feel, however, that Doctor Rice 
loes not appreciate the gravity of the situation with 
rhlch we are confronted When one pauses to think 
hat In the last six years there were 348 claims en 
Bred an average of more than one out of every four 
hyslcians Insured with the U S Fidelity & Guar 
nty Co , we must admit that we are facing a grave 
Ituatlon It Is logical to presume that the ratio 
as been as high In the other two companies In the 
eld It Is this alarming Increase In malpr^ice 
ults which has caused the other companies to with 
raw from the field Two of the big old line com 
anles who formerly did business In Massachusetts 
till continue to do business In many other states 
t a lower rate than Is now charged In MasMchusette 

If we are to accept Doctor 

, admit that we are licked I fe®l °n/he ot^r 
and, that we have not commenced 
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bv tbe numerons agents amongst the Tveltare ■workers 
-who seem Interested to teach the pubUc that onlv 
in group medicine can they hare their ailments prop- 
erly diagnosed Thev would have the people belleie 
that group medicine Is onlv practised In clinics 
The reason for this is that all the clinics, -with rerv 
few exceptions, are -wide open for anyone who -wishes 
to apply This custom as we have stated before 
prevails onlj In the larger cities 

The abuses noted as most prevalent are 
Free clinics generallv are not onlv treating anv 
patient who will apply but thev are soliciting these 
patients through other health agencies Xurses with 
rarelv an exception are sending all their patients 
to free clinics Hospitals are soliciting free bed 
donations -with a promise that the donor mav send in 
patients for free treatment, regardless of the finan 
cial status of the patient Consultation clinics are 
found to be perhaps the worst offenders against the 
ethics of medicine tVhen consultation clinics first 
started the patients were required to have a letter 
from a doctor Xow practlcallv everv clinic has its 
consultation clinic or pav clinic connected "with the 
free clinic, where the wheat is separated from the 
chaff and turned over to the pay clinic Clinics for 
health examinations for children are being used 
■with the' aid of soliciting nurses to turn the patient 
against the practising ph-vsiclan bv telling the par- 
ents of the children that onlv a specialist knows anv 
thing about children Clinics at one time used to 
require a letter from a doctor, but now these clinics 
do not need the doctor as thev have the health, or 
ganizatlons whose nurses are in close touch ■with the 
patients and are out working for them at all times 
One clinic in Boston has a night clinic where the 
doctors are paid so much per night The patients 
are solicited for the doctor (the doctor gets his and 
the solicitor gets his) This is simple out and out 
fee splitting and soliciting Another clinic in Bos 
ton charges people for minor operations a fee of from 
§10 to $35 and puts the monev -with the general fund 
The doctor at this clinic gets nothing 
Perhaps the greatest growing evil In fostering clinic 
abuses is the nurse whether she represents the Red 
Cross the Public School or the Public tVelfare If 
a doctor works in a clinic he is all right if he 
doesn t, then he is just out of luck. A doctor who 
has charge of health examination in a local Board 
of Health reports that he has stIU to find a patient 
who -was referred to his o'wn doctor bv a visiting 
nurse 

Most of our hospitals u 1th a public ward are gov 
•emed by the folio-wing rule Xo patient In the ward 
shall be charged for medical treatment. As inter 
preted by the Industrialist, this means that anv 
patient may gain admission to the ward through 
a free bed no matter what his abilitv to pay a prl 
■rate ph-rslclan mav be and once he has reached the 
bed nobodv shall question his right to free treatment. 
These individuals that donate hospitals and free beds 
feel that the medical profession should -wllllnglv 
provide free medical treatment, in the interest of 
hnmanltv alone But the practical difficulties of such 
one-sided idealism in a mthlesslv commercialized 
age can be realized onlv bv the medical profession 
The physician must live and how in justice to him 
self and his family can he be expected to serve as 
the sole exponent of an idealism where virtue is Ite 
only re-ward’ 

M e have placed offlclallv before vou what everv 
member knew existed but a certain number of our 
members thought that anv attempt to control these 
abuses which have gro-wn to great proportions un 
der the cloak of charity would be useless Certain 
other groups are not in favor of taking any action 
against these abuses because thev have lived their 
medical life in their environment, and perhaps have 


prospered. Members of hospital staffs have aided or 
abetted the present procedure of keeping the wards 
filled and the clinics up to the standards especially 
In numbers of patients treated 

The parent societv has not attempted to regulate 
the activities of health associations The parent 
societv evidently does not believe that the activities 
ot these allied associations should be regulated it 
has taken no action well kno-wlng that in the prac 
tlce of medicine we must follow and reflect our very 
commercial ch illation The industrialist is com 
raercializrlng medicine he has a svstem of his o-wn 
He attempts to lower the costs of living for his 
emplovee If be has a large establishment he has 
an emergency room with a nurse In the different 
departments he has a sub nurse who gives first aid 
to the mechanic at the machine This sub-nurse Is 
not a trained nurse but usually a worker at the 
bench who has passed the examination in a first aid 
school If the job is too big for the sub-nurse the 
patient is sent to the emergency room and if the 
nurse In the emergence room cannot handle it, a 
doctor is called who is in the employ of the factory 
If the doctor cannot take care ot it the patient is 
sent to the hospital and thp rest of the treatment 
is free We presume that in the future a nurse -wlU 
get three or fonr years In some emergency hospital 
and when she Is in the factory it -will not need a 
doctor This svstem applies to other ailments of 
emplovees as well as to industrial cases We are 
of the opinion that these nurses are reallv practising 
medicine and not -within the law ' These nurses 
are not supposed to call the doctor if thev decide that 
thev can treat the condition The State regulations 
of clinics state that a doctor must see every case 
this is interpreted to mean that a doctor sees the 
case once and that a nurse mav treat the case for 
an indefinite time without calling the doctor again 
This interpretation mav reflect something in the 
future when we know that visiting nurse associa 
tions are now opening registered clinics 
AH these practices constitute an attempt to regu 
late the charge that shall be made for medical treat 
ment. Some free clinics have raised the price of 
admission to the limit that the trade -will stand One 
hospital has raised the price of admission to $100 
This Is supposed to be a cbarltv clinic, but it looks 
like a business proposition pure and simple of the 
business manager of the hospital 

We should have some rights in matters pertaining 
to clinics where members of our societv are employed 
with or without compensation We should make 
regulations for the conduct of our members at the'^e 
clinics 

In the Pl-vmouth District conditions were such 
that it became necessary to pass the following reso- 


lutions 

Resolved That the Plymouth Countv Medical 
Society accepts the principle that Its members — are 
ready— and -wiUing to serve freelv— and -without com 
pensatlon in — all free clinics which restrict their 
services to patients worthy of free medical attend 
mce 

T/iat members of this societv refuse to treat 
patients at free clinics or at Graduated Fee Clinics 
who have not been referred to such clinics by their 
familv physician Applicants who have no famllr 
physician -wHI be investigated by the Committee at 

CjjQiCS 

‘ Tfiat members of this societv shall not recommend 
for eMmlnatlon or treatment at such clinics patients 
able to pav a private phvsician 

3^ Standing Committee of Five (5) be an 
^ j shall be to investigate all Fr^ 

and Graduated Fee Clinics pass on the ellgibUltv 
!Of patients applying at clinics and to investigate and 
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sured This year v,e felt that It was not fair 
to those who carried Insurance to help pay 
the bills of those who were negligent, so we 
advised everyone to get insurance and ceased 
giving counsel aid 

‘ Elvery year something is done either 
through the County Secretaries or through 
my own office urging the men to take on pro- 
tection ’ ' 

In our own state we have a fitting example of what 
can be done by cooperation The Massachusetts 
Dental Society in 1916, approved of the TJ S Fidelitv 
& Guaranty Co as their official company Thej have 
sent out many letters on the stationery of the society 
and in their annual report each year they have urged 
all members to Insure in this one compan> Nearly 
all dental claims are Investigated by their Secretary 
or the Chairman of the Insurance Committee 
Through their efforts they have so reduced the claims 
that the company, last fall, Increased their polIc> 
50% without additional charge There are about 
1488 members of the Dental Society and about 960 
of them carry Insurance with that companj There 
are a great many dentists who carry no Insurance 
at an Quoting from the Btillettu of their society 
■of June 192G — 

Shortly after we had made our decision 
-to continue having the U S Fidelity & Guar 
anty Co issue our insurance the Medical 
Protective Co reduced their rates to a lower 
figure than what was being charged by the 
D S Fidelity <£. Guarantj Co lour com 
mlttee feels that it was necessary for them 
to do this to be able to obtain any business 
at all and offset the prestige given the TJ S 
Fidelity & Guaranty Co bj the action of the 
Committee and Officers of the Massachusetts 
Dental Society in naming the U S Fldell % 

& Guaranty Co as our company tVe further ' 
feel that should the U S Fidelity & Guar I 
anty Co through lack of the support of our 
members in placing their Insurance as rec 
ommended by the committee or lack of co 
operation furnished by the society in better 
Ing conditions withdraw from writing this 
form of insurance as have the other large 
companies leaving but one company in the 
field, the rate would immediately be raised 
to a prohibitive figure TVe are home out 
In the previous statement bv the actual ex 
perlence of every Insurance company that 
has written Malpractice Liability Insurance 
In Massachusetts where thev have not had 
the codperation of organized dentlstrv and 
medicine This experience cannot be 
changed 

Let me quote too from one of the typical letters 
sent out over the signature of the President, Secre- 
tary and Chairman of the Insurance Committee of the 
Massachusetts Dental Society 

“This letter is sent to you at this time 
requesting your full codperation as a member 
of the Massachusetts Dental Society in help- 
ing to overcome one of the most dreaded evils 
that the Dental Profession has to contend 
with — d-lleped ilaJpmctice and BlacKmail 
Claims 

‘ These claims are coming at an increasing 
frequency and conditions In Massachusetts 
are now worse than anywhere else in the 
United States Careful study has shown your 
committee that our entire meinbersTiip mnst 
codperate with our Officers if this condition 
is to be remedied 

‘■This advice shows that we must combine 
and cooperate 100% strong and stand back 


of our Insurance Company, the United States 
Fidelity & Guaranty Co 

‘ Considering as we have, financial 
strength, completeness of Claim Department 
organization, our own experience of service 
rendered during ten years, the experience 
[ of all high grade companies with this Insur 
ance and particularly the necessity of stop 
ping these claims by full codperation, it is - 
not advisable to make any change even for 
a temporary saving of a few dollars 
“TVe ask your help Please fill out the en 
closed card and return at once It our rec 
Olds are to be full and complete we want 
to know who is codperating with us in this 
very Important matteP 

f 

Dr Gardner of Lowell hits the nail on the head 
when he says — ‘ I believe, aside from what this com 
panv is doing, that cooperation among physicians 
would accomplish the most. In order to get more 
and better codperation we need some missionary work 
in the Society Itself I cannot emphasize too strong 
ly that there must be more codperation between the 
members of the medical society and the Insurance 
company If this is done there is no question but 
what rates can be reduced 
My recommendation Is that our Malpractice Com 
mittee conduct a publicity campaign and endeavor , 
to enroll as many members as possible in the com 
pany which we have chosen to represent us, the 
U S Fidelity &. Guaranty Co Gentlemen the sltua 
tion is serious If we accept Dr Hice s report and 
cease to recommend the U S Fidelity t Guaranty 
Co after six years of trial, I think they will cancel 
their policies and withdraw from the state 

Abthtjb H CnosBiE 
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Repobt of mE CowsiiTTEE OB Clikics and Health 
Absociatioxs 

At a meeting of the Council of the Massachusetts 
dedlcal Socletj, October 6, 1927, It was voted that 
i Committee on Clinics and Health Associations is 
lereby created, consisting of one member elected 
ly each District Medical Society whose duties shall 
>e to Investigate Clinics and Health Associations 

Sixteen out of the eighteen district societies ap 
lointed members to the committee Barnstable and 
Jrlstol North not electing members to the committee 
i. committee of five was elected to make a report 
’hia committee voted that a questionnaire be sent 

0 each district member and that any member of the 
oclety could also fill out the questionnaire Only 
ne district member failed to return his question 

TVe will not attempt to offer what individual re- 
■orts contained as the reports of the members as 

whole were rather distinctive in that there was 
he same common complaint of abuses In certain 
ommunitles or there were no abuses to be noted, 

3 other communities Throughout the State the 
eport of the members showed that the cities of less 
ban 60,000 are practically free from the prevalent 
buBcs— these will be later enumerated— that were 
mud to be rather the rule In the cities of over 

^^e are unable to make any attempt 
le numbers or percentage of patients 
linlcs who could afford to pay a Private ph^lcian 
ut it can be plainly seen in our IP'f 

m only thing that limits ‘I'® ”7at frL ciVuTcb 
■ ho are able to pav for treatment at free c.^n^^ 

1 that no more patients ^“““/.^epUng charl 

■Ives In the questionable prejudice 

r There Is an attempt to overcome mis v 
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as to anv possible estrangement betrveen the Librarv 
and the Socletv, should now do their share 

It Is therefore moved 

1st — That the Committee on Headquarters be con 
tinned 

2nd — ^That the votes passed at the last meeting 
of the Connell defining the powers of the Committee 
be rescinded. 

3rd — ^That the Committee be Instructed to con 


tinue Its efforts to secure funds for Headquarters 
for the Socletv 

4th — That the Committee be given full power to 
cooperate with other organizations 
5th — That the Committee be given power to secure 
temporarv headquarters lor the Socletv 
6th — That in anv temporarv or permanent head 
quarters proper recognition -he given to anv memorial 
gifts 

Thomas J 0 Bancs 
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report on any case requested by the society or any 
of Its members " 

In this district nurses were given cards by the 
hospital -which -were distributed by the nurses to 
anyone who needed treatment The nurses signed 
the cards, and a considerable number of patients 
■who -were being treated by physicians -were solicited, 
-with the result that the doctors lost these patients 
These resolutions are, we understand, considered 
rather drastic or even radical by some of the medical 
profession Some think that a large percentage of 
patients applying to clinics have no physician A 
checkup on this statement at the Brockton Hospital 
shows that only 6% of the patients treated at the 
clinic have no physician Perhaps this showing could 
be further reduced by investigating the 6% Most 
of us -will agree that there is a need for supervision 
and regulation of clinics and health associations 
"We are of the opinion that investigations and regu 
iatlons of clinics might be a right of district soci 
etles, rather than of the parent societv Local con 
dltlons and needs of clinics are perhaps best Judged 
by those who reside in the district Some clinics 
are run solely for commercial reasons, to induce or 
solicit patients to apply for free treatment, many 
of the latter being turned over to the doctor as pri 
vate patients 

When a clinic is operated by an Individual, and 
these methods are used the intent is rather obvious 
Teaching clinics and floating populations in large 
cities might require regulations quite different from 
those employed by smaller communities’ We think 
that it is possible for resolutions to be adopted by 
district societies that will not conflict -with the 
By Laws of the State Society While the district 
society could Investigate and make regulations for 
local clinics, the Committee on Ethics and Discipline 
of the State Society could act in an advisory capacity 
Disregarding local customs and regulations of die 
trlct societies should constitute a breach of ethics 
of the State Society 

We are submitting to you for consideration the 
following resolutions 

Resolved That members of the Society should be 
guided in their actions by the rules and regulations 
of their District Society Disregarding regulations 
of a District Society by its members shall constitute 
a breach of ethics in the State Society 

Resolved That the Committee on Clinics and 
Health Associations investigate pay clinics and free 
bed service at hospitals They shall call to the 
attention of hospitals that patients with means to 
pay should not be allowed the privilege of free bed 
service That the soliciting of patients for free beds 
and clinics Is unethical That pay clinics where 
doctors are paid by the day or night or where there 
is a division of the fee per patient is a form of solicit 
ing with fee-splitting which Is not tolerated in the 
practice of medicine by members of the Massachu 
setts Medical Society They shall Investigate hos 
pitals and pay clinics where charges against them 
are submitted in -writing by the secretary of a Dls 
trlct Medical Society This resolution shall not apply 
to pay clinics that are o-wned and under the manage- 
ment of members of this society or pay clinics that 
require a letter of introduction from a physician 
Wm G Cubtis, Ohalrman 


an s Auxiliary to the American Medical Association 
beg leave to submit the following report 

The Committee recommends that the Mass 
achusetts Medical Society give its approval 
to the formation of a State Woman’s Auxlll 
ary to the Woman’s Auxiliary of the Ameri 
can Medical Association 

Respectfully submitted, 

Chas E Mo^GA^^ Gliairvian 


NO U 

Retort or the Comitittee oh a Pebaiakent Home 

EOB THE SoOIETT 


NO 10 


Report op the Committee oh a Brahch op the 

WOMAH’B A-OXtErABT TO THE AMERTCAW MeOTCAE 
ASSOCIATIOH IH MASSACHtrSETTS 

The Committee appointed to consider the d^ira 
blllty of establishing in Massachusetts, a State Worn 


The plan to secure adequate headquarters tor the 
Massachusetts Medical Society was adopted in order 
that the Society through Its offleers and committees 
might more adequately serve the more than 4400 
Fellows and better fulfill Its obligations to the com 
munlty When the present Boston Medical Library 
was built it was hoped that headquarters for the 
Society might be provided Of recent years the 
crowding of the Library made this Impossible The 
Committee appointed by the Connell at its last meet 
ing considered the purchase of a house In Boston 
advisable and undertook to raise the needed funds 
The plan was received with great enthusiasm in some 
districts particularly in the western part of the 
State Extremely generous subscriptions have come 
from that and some other districts In some cities 
and towns every Fellow has contributed The first 
gift was one in memory of the late Dr Frank Pad 
dock of Pittsfield a former President of the Society 
The friends and associates of the late Dr Ayres P 
Merrill of Pittsfield, former Vice-President and a 
tireless worker for the Society, hare made their con 
trlbntions as a very touching tribute to his memory 
In the midst of the attempt to secure the necessary 
funds the Boston Medical Library came forward 
■with a plan to unite the medical interests of the 
State This greater and better plan which had 
seemed beyond reach is now possible 
The efforts of the Society may well be strengthened 
to establish not only a home for the Society but to 
help in making the Boston Medical Library in a 
new home under the same roof, an aid to every physl 
clan in the State Allied medical interests may well 
be Included in the new building It is only through 
such union of all concerned for the betterment of 
medicine in its broadest sense that any appeal can 
be made to the public for aid In a matter concerning 
the future welfare of the Commonwealth 
Tour Committee, therefore, recommends that it he 
continued and be Instructed to raise such further 
funds as may be needed to secure adequate head 
quarters for the Society in association with a new 
building for the Boston Medical Library In making 
this recommendation it Is understood that the Libra 
ry is now definitely pledged to undertake to raise 
adequate funds for a building large enough to meet 
its growth for many years It is further understood 
that the Library is pledged to plan Its home so that 
there may he a union of the medical and allied Inter 
ests of the State under one roof And it Is further 
understood that money raised for the home for the 
Society will not be spent in any way which may con 
flict -with plans tor such a union of “S^**** 

Money contributed now to the Society 
voted to the development of a much ^05 
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Dn^RTlCULITIS OP THE DUODENUM— LUND 


^ E J ofM 
June 28 1929 


A CASE OF DIVERTICULITIS OF THE FOURTH PART OF THE DUODENUM* 


Bi p B d , f a c s t 


A SURGEON Tvliose ivoik leads him into the 
field of gastric siii gerj^ not infrequentlv has 
to deal ■n'lth the common variety of duodenal 
diverticulum, vhich is the so called “acquired’ 
form, and is associated ivith the scarring of the 
first portion of the duodenum bv the cicatrices 
of ulcers These acquired diverticula involve 
the first portion of the duodenum, are associated 
mtli ulcer, and all the coats of the bowel are 
implicated A svmptomatic cure, at least, is 
usuallj" effected bv treatment of the ulcer For 
this purpose a gastroenterostomy is in most 
eases sutficient, but if the pocket is well-marked 
or extensive, it may be inverted by a purse- 
string suture in addition to the gastroenteros 
tomy for the underlving ulcer 

The more interesting form of duodenal diver- 
ticuhtis IS, however, the congemtal form, this 
IS commonest in the second portion of the duo 
denum, but occurs less frequently in the third 
and even the fourth portion, and may, as in the 
case reported, be associated with congenital 
diverticulitis of the jejunum The duodenum, 
during the development of the embryo, is the 
seat of extensive and complicated piocesses, 
characterired by great activity From the sec- 
ond portion bud off the processes which develop 
into the liver and pancreas , the peritoneum folds 
over the duodenum and pins it down, the mesen- 
teric vessels cross it, and its own complicated 
blood supply develops There is said to be one 
period in the development when there is a solid 
blocking by tissue at the middle of the second 
portion of the duodenum, through which two 
blind ends have to come together from above and 
below If they fail, the congenital stenosis of 
the duodenum, which is occasionally seen in ba- 
bies’ clinics, results It is not strange that un- 
der these circumstances diierticula develop, and 
that they are often, as in the case leported in 
this paper, associated with accessory pancreas 
In this case there was one accessory pancreas 
close to the base of the diverticulum and another 
several inches down the jejunum 

The commonest congemtal diverticulum is a 
small affair, found usually at autopsy (because 
it does not cause symptoms) and appearing as a 
pocket into which the duct of Wirsung and 
common bile duct empty 

The diverticula which cause symptoms are 
those on the anterior upper and lower margin 
which fill with food and, if their base is small, 
may become infected and inflamed They mav, 
however cause too few symptoms to require sur- 
gery, and it may be said that the majority of 

•Brad before Ibe Framingham Medical Society February 27 


them have been discovered during routine X-ray 
examinations 

The case here reported is interesting because 
the mam diverticulum vhich caused the sjmip- 
toms 


1 Aiose from the fourth portion of the duo- 
denum and had an accessory pancreas m its base 
Extended behind the duodenum upward 


and to the right beneath the hver, where it lay 
behind the peritoneum 

3 Developed to the size of a Bartlett pear, 
with a long stein 

4 Showed a definite fluid level when fiUed 
with bismuth and could be seen to fill and empty 

5 On account of the length and narrowness 
of its base, it filled and emptied slowly, became 
inflamed, and was the cause of symptoms simu- 
lating gall bladdei disease 

6 Was associated with numerous sjunptom- 
less diverticula of the jejunum, which show 
plainly in the X-ray plates, but which caused no 
snnptoms because their filling and emptying 
was unobstructed on account of the broadness of 
their bases (They all lay along the mesentenc 
border of the jejunum and were about 3/4 inch 
to an inch in diameter, looking like little 
balloons ) 

7 By its removal the symptoms were re- 
lieved 
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Inasmuch as one congenital deformity is apt 
to be associated Vith another, it may be inter- 
estmg to note that tlie woman had a cleft palate 
A recent renew of the literature shows that 
the first case of diverticulum of the duodenum 
lias reported by Chomel in 1710 Hartung re- 
ported a case in 1761 and Jlorgagm in 1839 
Up to 1910 less than 100 cases had been reported 
One of the most interesting articles^ on the sub- 
ject was published m 1925 bj’’ Butler and Ritvo, 
roentgenologists, of the staff of the Boston City 
Hospital Anothei very interestmg article has 
been written by the roentgenologists. Case and 
Cole 


CASE REPOHTS 


The ease in question was seen m consultation 
with Drs Prouty, Weston and Holmes at the 
Elliot Commnmty Hospital m Keene, New 
Hampshire, on hlay 3, 1927 
The patient, S S age 63, housewife, entered the: 

hospital May 2, 1927 

ffUfef Complaint Chronic Indigestion 

FamiJii Historv Father and mother dead Mother 


Family History 
had stomach trouble for years 

Present Illness The patient has if,®,® 


Preset ^ , . . 

indigestion for years fof the past few 

become markedly worse so that for P 
weeks she has existed mostly on we during the 
ers She has lost considerable weight during me 



!t/ }f 


/T^t***f Lt 



/»/* 




'/■ iT 





ricj 3 




\ olame 19S 
- Number 19 


Dn’ERTICULITIS OF THE Dt ODENL M— X.L'AD 


987 


past 1 ear and a half. The patient is greatlv annored 
not so much by acute attacts of pain but bv more 
or less chronic indigestion with a feeling of disten 
' tlon particularlr in the upper part of abdomen in the 
region of the gall bladder with more or less romlt 
ing at no time has she had anv severe sharp pain 
She is greatlv troubled bv rumbling gas throughout 
the bowels almost continuouslv 

Physical Exaviinatlon Examination shows a verv 
thin woman Has a cleft palate Heart sounds clear 
no abnormal resplratorv sounds heard Abdomen 
ICo tumors felt, possiblv owing to a marked kyphos 
of the spine which is curved to the left and then 
forward bringing it up close to the anterior wall 
of the abdomen at first, on palpation it resembles 
a tumor (See Xravs ) 

Proiislonal Diagnosis The diagnosis of cholecystl 
tls was made before the X ravs were taken but the 
X rays showed plainly multiple diverticula so that 
the provisional diagnosis was diverticulitis of the 
third portion of the duodenum. The X rav work was 
done bv Dr C H Jennings of Fitchburg and his 
excellent plates are here reproduced 

Final Diagnosis Diverticulitis of duodenum and 
jejunum 

X ray Report Long low stomach without filling 
'defects 5" below pelvic brim erect verv large, well 
formed duodenal bulb a 2” gas bubble above the 
duodenal bulb graduallv filled with barium long 
narrow channel possibly from vlcinltv of duodeno- 
jejunal junction seen later, consistent with large 
diverticulum segmented non adherent appendix 
marked saddle colon with marked stasis (Marked 
curvature of spine ) 

Operation Excision of diverticulum. Lpper right 
rectus incision Marked arteriosclerosis of aorta and 
the common iliac Stomach extended down into pel 
vis First and second portions of duodenum appar 
entlv normal Pvlorus normal Diverticulum of the 
fourth portion of duodenum exteuded retro-perito- 
neallv back of the first portion of the duodenum and 
projected up beneath the gall bladder Gallbladder 
normal The peritoneum over the diverticulum was 
‘divided the cvst enucleated and the finger forced it 
down back of the duodenum out through the pos 
terloi peritoneum, just to the left of the superior 
mesenteric arterv There was an accessorv pancreas 
attached to the duodenum just beyond the dlvertlcu 
4nm and another attached to the jejunum further 
down In separating the neck of the diverticulum 
there was a slight leak of gas at the point where the 
accessorv pancreas was attached. A clamp was placed 
on the pedicle of the diverticulum and another be- 
hind it It was cut off and the stump was transfixed 
bv a suture and then tied off The stump of the 
-diverticulum was Inverted together with the acces 
Eory pancreas bv a single row of No 2 chromic Lem 
bert sutures peritoneum closed over it with a siml 
lar row of sutures On pulling out the jejunum there 
was found to be a long chain of diverticula extending 
down along the small intestine The upper one was 
inverted and the intestine closed over it. The abdo- 
men was closed in lavers with chromic gut sutures 
reinforced bv through and through silkworm gut. 
The operation took thirty five minutes 
Post-opcratiie Xotes After the operation the pa 
tlent had no pain requiring morphia, vomited but 
•once or twice and left the hospital In twentv days 
I have heard from her recently that she is in good 
health. 


“1 Thev are congemtal m their nature rep- 
resenting abortive attempts at the formation of 
a supernumerary pancreas This vietv is sup- 
ported bv the studies of Lewis and Thing Le- 
tnUe, Falconer, and Tandler 

“2 Thet are congenital onlv m the sense 
that these pancreatic anlages cause local defects 
m the musculature and the possibility of pouch- 
ing results from age, intestinal atonv or an in- 
crease of mtraduodenal pressure This view is 
held bv Linsmaver from his exhaustive studv of 
autopsy material (loc cit ) 

“3 An essential weakness at the fold of 
Yater according to Fleischman is a potential 
cause of herniation at this point 

“4 Traction from without from gall-bladder 
disease and atrophic pancreatitis has resulted 
in diverhcula according to the observations of 
Keith and Eoth 

“5 Pressure from partial obstruction below 
the diverheula was responsible for cases record- 
ed bv Keith and Jaehs Keith has particularly 
emphasized the importance of enteroptosis and 
partial obstrnction at the duodenojejunal junc- 
tion as the cause of back pressure 

Attention has been called bv Perrv and 
Shaw 3Iovnihan, Lmsmaver and Wilkie to the 
association of divertienla with duodenal ulcer 
These diverticula are true herniations of the in- 
ner coats and are not to be confnsed with the 
pouehinss of the uninvolved portions of the 
cap which are pouchings of aU the walk” 

In regard to the diverticula in the case re- 
ported, there can be no doubt of their congenital 
origin 

“Differential Diagnosis Diverticula must be 
differentiated skiagraphicaUv from their patho- 
logic conditions which fall into two groups 
“Group 1 includes those in which the roent- 
gen findings occur before the ingeshon of the 
opaque meal, and are caused by conditions suck 
as renal calculi gall-stones, calcified mesenteric 
or retroperitoneal glands, calcified Gleason’s 
capsule, faecabths, and pancreatic calculi A 
diverticulum mav hold sufficient food to make its 
visnalization possible, especially if the patient 
has previonslv ingested salts of bismuth, barium 
iodine, or bromim ’ 

Group 2 includes those pathologic process- 
es in the gastromtestmal tract which mav be 
iTsualized bv an opaque meal 
“a Part of the cap mav be deformed bv in- 
duration or cicatricial contraction from an ulcer 
That part of the cap which is uninvolved with 
rach indurations and cicatricial contraction mav 
be dilat^ and compensate for the contracted 
wea and ^ch dilations closely resemble certain 
types of divertienla 


DISCUSSION 

The following discussion was taken from an 
article written bv Cole and Roberts in 1920 
“The conflicting opimons on the causation of 
ithese diverticula mav be summarized as follows 


with difficulty be differentiated from a penetrai 
mg ulcer The diverticulum presents more of 
puckered appearance with a small ostium am 
changes more than does the penetrating ulcer o 
a series of plates 
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a limited mimlier of specific excitants of tfie 
crises of hvperthvroidism bnt also these specific 
excitants lose tlieir specificitv and become impo- 
tent as far as cansing a crisis is concerned tvben, 
after tbvroidectomv bvperthvroidism has been 
replaced bv mvxedema Thns in mvxedema even 
adrenalin loses its specific effect, and mjnrv, 
emotional shock, infection, hemorrhage asiihvx- 
la, anesthetics etc , — ^none of them — tviII cause a 
thvroid crisis though each mav cause death 
It IS obvions, then, that thvroid actmtv is an 
essential factor in the production of the crisis of 
hvperthvroidism, but that it is not the onlv 
essential factor is seen in the fact that no amount 
of thvroid extract can cause an immediate acute 
crisis, although after a latent period of about 
12 or more hours there mav be an exacerbation 
of the svmptoms In the state of acute hvper- 
thvroidism anv one of the specific factors al- 
readv^ mentioned mil cause an immediate out- 
break mthm a feu minutes uhde an intra- 
venous injection of adrenalin is mstantlv fol- 
loued bv a violent crisis uhich mav result in 
immediate death 

Among the excitants of hvperthvroidism men- 
tioned above the effect of each has been stepped 
up and made specific bv some factor m the mech- 
amsm of hvperthvroidism itself, and vet m the 
normal individual each of these produces some 
of the phenomena of hvperthvroidism m a mild 
degree that is physical injiirv emotion acute 
infection, ether anesthesia hemorrhage, phvsical 
exertion and the injection of adrenabn cause in- 
creased action of the heart perspiration, in- 
creased respiration nervousness restlessness, 
tremor ddated pupds anxious facies etc 

It is significant that the mjectiou of adrenabn 
alone causes all these svmptoms Is the secre- 
tion of the adrenals then the common factor’ 
Strong emohon as Cannon has shoun causes an 
increased output of adrenabn Phvsical injurv 
the excitant stage of ether anesthesia, asphvxia 
hemorrhage foreign proteins each mav cause 
an increased output of adrenabn 

On the other hand, the factors uhich minimize 
hi perthvroidism or uhich have no effect such 
as sleep and rest uater sedatives narcotics 
cathartics blood transfusion sabne mfusion 
are not knoun to increase the output of adre- 
nalin And of prime significance is the fact 
that no case of hvperthvroidism has been knoun 
to be associated uith Addison s disease 

Another uell knoun fact seems pertment 
mmeh that although a ligation of a superior 
tlnuoid artery diminishes the actmtv of the 
th\ roid 1 et a thvroid crisis uhich mav even 
be fatal mav follou bgation ^Moreover al- 
though enough thvroid tissue mav be removed 
to lead later to mvxedema a fatal so-called 
hvpertln-roidism mav follou the operation 
These tuo facts indicate that the moving factor 
in the postoperative hi-perthvroidism is neither 
the current thvroid actmtv nor the throumg 
into the circulation of an excess of the thvroid 


hormone bv the surgical manipulation for an 
operation of equal magnitude on anv other part 
of the bodv mav cause an equal tvpical ex- 
acerbation of hvperthvroidism 

The above cited facts seem to indicate that the 
specific agent causing the thvroid crisis is 
adrenabn that onlv such factors as cause an 
increased output of adrenabn can cause the spe- 
cific excitation uhich is called a thvroid crisis, 
and that the specific effect of these factors is 
due to the adrenalin uhich thev cause to be 
secreted On the other hand the factors and 
agencies that either mitigate or have no effect 
on thvroid crises have no pouer to increase the 
output of adrenabn The acute crises, m fact 
mav be called adrenaJisin But adrenabsm m 
turn can be produced onlv on the background 
of previonslv increased thvroid acbvity Thus 
the svndrome uhich ue call hvperthvroidism is 
reallv a hypri ilnji o-adt cnahsm for uithout the 
thvroid hormone, as m mvxedema adrenabn 
loses its specific effect, and uithout the adrenal 
actmtv the thvroid uonld lose its specific effect 
as is shoun bv the fact that in Addison s dis- 
ease the louered metabobsm and depression are 
not overcome hi the administration of the thv- 
roid hormone Another estabbshed cbmcal fact 
also supports the idea that such a relabonship 
exists betueen the thvroid and the adrenals 
namelv that uhen the svmpathetic innervabon 
of the thvroid is broken, even incompletelv the 
svmptoms of the disease are minimized — ^metab- 
olism falls, ueight increases nervousness 
tachvcardia etc are diminished — a fact that in- 
dicates clearlv that the thvroid is driven at least 
in great part bv the vegetative nervous svs- 
tem that the vegetabve neivous svstem is driven 
bv the adrenal glands and the adrenal glands bv 
the nervous svstem In fact ue must not for- 
get that uithout the nervous svstem the brain 
and the vegetabve nervous svstem the thvroid 
and the adrenals could not coUaborate — could 
not plav their essential roles Louer ammals 
have adrenal glands a thvroid gland and a vege- 
tahve nervous svstem, bnt thev are incapable 
of experiencing hvperthvroidism — onlv man 
ivith ms higher bram development suffers from 
this affection 

Hvperthvroidism is obvionslv more than a 
thvroid disease , it is more than a thvroid- 
adrenal disease, it is a disease uhich involves 
the entire mechamsm of man 

But ue have nou proceeded as far as our 
cbmcal facts and reasomng carrv ns Let us 
seek m experimental findings another bne of 
evidence Happilv a neu bne of trial evidence 
helps to fill the cbmcal gaps and carries the 
problem into the field of bio-phvsics 

BIO PHYSICS 

We shall endeavor to mterpret the nature of 
the specific action of the thvroid and of the 
adrenal glands on the tissues and organs of 
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“e Perforation of a small duodenal nicer 
with formation of a small accessory pocket has 
been observed, and the diffeientiation from a 
true diverticulum can hardly be made except 
from the history of the case and shrinking of the 
pocket in the course of several months 
“d Perforation of the duodenal ulcer into 
the gall-bladder or the passage of a stone 
through the gall-bladder and duodenal wall has 
given rise in several instances to the filling of 
the gaR-bladder with the opaque meal 
‘ ‘ e Isolated collection of barium may be 
found in the haustra of the colon several days 
or a very short time after the meal has been 
taken 

“f Isolated collections of opaque meal may be ! 
retained in the crater of an ulcer on the poste- 
rior wall of the stomach or more rarely near the 
greater curvature The differentiation has to 
be made by careful study of the senes at va- 
rious times after the ingestion of a meal m va- 
rious postures ” 


This case calls attention to the statement in 
Opinion No 1 that diverticula are congemtal in 
their nature and represent abortive attempts at 
the formation of a supernumerary pancreas It 
IS interesting to note that double supernumerary 
pancreas accompamed the case reported 
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NEW CLINICAL AND EXPERIMENTAL STUDIES OF THE INTERRELATIONS 
OF THE THYROID ADRENALS AND THE NERVOUS SYSTEM* 


BY G W CHILE, M J) , P A C S t 


E ighteen years ago, m an Ether Day Ad- 
dress at the Massachusetts General Hospital, 
I presented what was an attempt to apply certain 
principles of evolution to the interpretation of 
known biological and climcal phenomena Since 
that time, my associates and I have continued 
along the same line of reasoning and have turned 
to physics for an added means of interpretation 
It is in particular a climco physical exposition 
of the interrelations of the thyroid, the adrenals, 
and the nervous system that I shall now present 
Since there are several distinct phases that must 
he covei ed in order that we may arrive at our 
conclusions, I am indeed grateful for the gener- 
ous allowance of time at my disposal and shall 
hope not to make an inconsiderate use of the 
privilege 

So-called Postopoatwe Hyperthyroidism 
The violent reaction which is called postopera- 
tive hyperthyroidism is identical with the phe- 
nomena seen in the crises of the disease itself 
and in the final phases of cases in wlueh opera- 
tion is not performed In a case of weU-devel- 
oped hyperthyroidism a violent exacerbation of 
the disease may be precipitated by (a) emotional 
excitation— fear, anger, worry, etc , (b) physical 
injury — crushing tissue, surgical operations 
•mthout local anesthesia, etc , (c) foreign pro- 
teins as in acute infection, influenza, tonsillitis, 

absorption of wound secretion, etc , (d) asphyxia 
—as in obstruction of the trachea and m bilat- 
eral paralysis of the vocal cords, in cases of 

•Bead at the Saftolk District Medical Socleti Boston Febro 

'"VI i«ord and address of anCor see -This Week, Issue 
page 1013 ^ 


pressure from a goiter, etc, (e) hemorrhage, (f) 
physical exertion, (g) ether anesthesia, (h) the 
mjection of adrenalin 

Whether the crisis be precipitated by a single 
one, or by several of the factors named, or 
whether the crisis occurs merely m the natural 
course of the disease, the symptoms and — fa- 
tal cases — the mode of death, are identical 
AVhat then is the common factor which is acti- 
vated by these divergent exciting conditions? 
What can he the common factor in asphyxia, in 
excessive oxidation, and in emotional excitation , 
m tonsillitis, and m hemorrhage, m physical 
exertion and in inhalation anesthesia, in phys- 
ical injury and in antointoxioationl What 
common factor is activated by each of these con- 
ditions and by the injection of adrenabn ? Bach 
of these excitants alone, or combmed with others, 
causes an identical phenomenon — a “thyroid 
Bnsis” 

Before attempting to identify this common 
factoi, let us look at the negative side and enu- 
merate the conditions that tend to prevent or to 
mitigate the phenomena of hyperthyroidism or 
that have no effect upon them 

Rest and sleep and sedatives and narcotics are 
ncapable of produemg a thyroid crisis Each 
ends to mitigate the symptoms of hypertlij roid- 
sm Digitabs, strophanthin, atropin, socDum 
ncarbonate and glucose, food and water, JoMi 
inesthetics, cathartics, calcium and 
lold appbcations, have no effect ^ 

ind thyroid extract can cause no acute 
If hyperthjToidism 
iroduce no specific effects Not on 
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haps Jt IS the bram of the vegetatiTe system, 
its probable fimctioii being to charge up — to 
energize the vegetative svstem The embrvo- 
logic origin of the mednlla the type of its cells 
and the kind of tumors that arise in it, all point 
to the same inference 

In his illuminating vork on the adrenal gland 
and his interpretation of its function along the 
Imes of evolution which was referred to in mv 
Ether Dav Address, Cannon surelv took an im- 
portant step m the direction of this conception 
Xow, if the adrenal gland energizes the nerve 
tissue of the bodv in some such manner as a pow- 
er-station energizes an electrical system, and if 
our conception of the role of the adrenals in 
hvperthvroidism is correct, then we are in a 
position to find important clinical evidence bear- 
ing on this pomt, namelv, to note the effect 
on the whole organism and particularlv on the 
thyroid gland of removing one adrenal gland in 
cases of hvperthvroidism It would at once be 
objected that the factor of safetv of the adrenal 
tissue IS so great that the removal of one adrenal 
would show no effect In normal cases this 
would be true, but in hvperthvroidism, the 
adrenal, like the thyroid, has had its factor of 
safetv fuUv taken up bv excessive friction and 
one would expect, ui accordance with our con- 
ception at least that bv the removal of one 
adrenal, like the removal of half of the thvroid, 
the hvperthvroid phenomena would be corres- 
pondinglv reduced 

We have performed this operation in four 
eases of hvperthvroidism, and in those four 
cases the immediate clmical results were com- 
parable with those which follow the removal 
of one lobe of the thvroid gland The pulse 
rate was lowered, the nervousness, sweating and 
weakness decreased the lost weight was re 
gained, the untouched thvroid gland diminished 
in size and grew firm in texture, as after a sue 
cessfid hgation or a successful rest cure, and 
of equal significance although the operation was 
much more severe and of longer duration than 
a thvroideetomv, there was but little postopera- 
tive reaction, that is, httle so called postopera- 1 
tive hvperthvroidism And why should this not 
have been the case for according to our point 
of view one-half of the electric generative plant 
of the vegetative nervous svstem was removed' 
This evidence is too meager to be conclusive and 
IS offered onlv as so much evidence m favor of 
our general thesis 

How interesting that the svmptoms of hyper- 
thiTOidism are so completelv “adrenal” in na- 
ture — the driven heart the activated nerves the 
increased metabolism the sweating the vasomo- 
tor mstabihty, the dilated pupils, the mcreased 
pulse pressure all of these show a sensitization 
due to adrenalm What is aceomphshed so 
strikmglv bv merelv cutting off the svmpathetie 
nerve supplv to the thvroid gland mav appar- 
entlv be achieved on a much greater scale bv 


the removal of one of the generators instead of 
by merelv severing some of the feed wires 
The thvroid is goierned, at least largelv, by 
its innervations, innervation is regulated large- 
lv bv the adrenals, the adrenals are controlled 
bv the brain and nerve centers though chemical 
activiti probablv plavs a role The thyroid 
eertainlv cannot originate hvperplasia, the thv- 
roid has hvperplasia imposed on it , the adrenal 
1 glands cannot stimulate themselves, stimulation 
is imposed upon them, the nerve receptors can- 
not engage m self-ex citation excitation is im- 
posed on them bv the phvsical and chemical 
forces of the external and internal environ- 
ment The entire nerve mechanism, the adrenals, 
the thvroid, and in a secondarv sense other 
ductless glands act reciprocallv , that is, nerve 
tissue, the adrenals the thvroid tissue collabor- 
ate in a steppmg-np process — a steppmg-up of 
activitv In certain individuals, because of some 
previouslv existing unknown factor, some chem- 
ical or phvsical unbalance, the normal controls 
become inefBcient or are lost — and a reciprocal 
excitation continues after the environmental ex- 
citation that initiated the activitv has ended 
In anv event the disease we call hvperthvroid- 
ism displavs the automatic mechanism of the 
orgamsm m so dramatic a manner that we are 
able to view man as if under a phvsiologic micro- 
scope through which we mav gbmpse his nor- 
mallv concealed qnietlv-mnmng automatic me- 
chanism The measurement of the actual po- 
tentials in the organs and tissues of the bodv, 
the relation of these potentials to activitv and 
to death, give us an interesting clue as to the 
government of the body as a whole bv the trig- 
ger action of a special sense here, of a brain 
center there. Bv these measurements we can 
see how the command of the orgamsm is changed 
in kaleidoscopic fashion bv the mvnads of ade- 
quate stimuli The extent of change m poten- 
tial — ^whether it be a behavior reflex or a thought 
reflex — is a conjoint function of the thvroid, the 
adrenal, and the nervous svstem, controUing the 
rate of oxidation forming fleetmg oxidation po- 
tentials and rapid movements of the eleetrolvtes 
m and out of cells The measurements of poten- 
tial of conduchvitv, of capacitv, and of tem- 
perature reveal the fundamental biophvsical 
forces that control the organism Interesting 
interpretations are suggested by this hypothesis 
For example, how often we discern m'the “hy- 
perthvroid” high school or college girl a patho- 
logicaUi high scholastic standmg' Her social 
personalitv is attractive because her potentials 
are high and her receptors are sensitive If this 
same girl is subjected to the removal of too much 
of the thvroid gland, she will become mentally 
duU and phvsicaUy umnterestmg 
Let us thmk of man as having emerged from 
the sea, holding m his bodv the formula of the 
sea The umcellular immobile ancestor of man 
reqvured but little change in the concentration 
of the activating lodin, he reqmred but httle 
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the bodv an terms of certain physical constants, 
giving only the eonclusione from the experi- 
ments, the detailed data of which will be pub- 
lished elsewhere 

After a latent period of twelve or more hours 
lodin and thyroid extract increase the eleetnc 
conductivity and the capacity of the organs 
and tissues of the body In physiological terms, 
a change in the conductivity and capacity of 
a tissue signifies a change in the function and 
the activity of that tissue These physical 
changes, like the clinical changes due to thyroid 
activity, are lasting and not fleeting Increased 
conductivity and capacity means increased func 
tional activity These changes alone would in- 
crease oxidation, hence would increase basal 
metabolism 

These findings are comparable to those in 
similar physical measurements of plants, of 
growing tumors, of fertilized ova, etc It may be 
urged that what we have measured is a change 
in the concentration of the electrolytes in the 
tissues or changes in blood supply It is true 
that the changes in conductivity and capacity 
which we have measured are in part due to 
changes in electrolytic concentration, but 
changes m electrolytic concentration constitute 
an essential part of the mechanism of stimula- 
tion and appear coincidentally with changes in 
the permeabibty of the cell membranes More- 
over changes in conductivity and capacity are 
found in tissues after death, when such changes 
must be independent of the circulation These 
electrical changes run parallel with the chnical 
phenomena 

Our experiments have shown that the effect 
of adrenalin on the capaeitv and conductivity of 
tissues and organs is wholly different from the 
effect of thyroid extract and of lodin, that is, 
while the effects of thyroid extract and of lodin 
are not manifested until after a considerable 
latent period, adrenahn causes an immediate and 
a striking change in capacity and conductivity 
Moreover the effects of adrenalin last for only 
a few minutes while the effects of thyroid ex- ■ 
tract and of lodin last for hours and days The 
most striking characteristic of the adrenalin 
effect, however, is its unexpected selective ac- 
tion on the organs and tissues of the body, that 
IS, adrenalin causes a sharp rise in the con- 
duetivitv, temperature and capacity of the nerv- 
ous tissue, hut shows the opposite effect on the 
conductivity, temperature and capacity of aU 
other tissues, with one notable exception, — 
namely, the medulla of the adrenal gland itself 
At first this highly selective action of adrenalin 
on the tissues and organs seemed incomprehen- 
sible until it occurred to us that differences in 
the potential of the organs of the body might 
well depend on this very effect 

Ehcinc Fotenital of Living Tissues It 
^vould appear that the organ^ as a '^^ole has 
been evolved on the prmciple of electric con- 
tyol and that it is the function of the adrenal^ 


glands and of the vegetative nervous system to 
establish and to maintain and adaptively to 
change the differences in potential among the 
different organs and tissues, in order to meet 
the conditions of struggle and survival, such as 
fighting or escaping, mating and procreating; 
combatting infection, etc If this cOUcelition hr 
true, then not only is there a collaboration be- 
tween the adrenals and the thyroid but there la 
a collaboration among all of the organs and 
tissues which are concerned not only with the 
struggle of life but with the maintenance of 
life itself In accordance with this conception, 
if we were to measure the difference m potential 
between various organs and a nehtral tissue- 
such as fascia, we would expect to find that 
during life and consciousness a certain differ- 
ence exists and that at death this difference os: 
cancelled We woitld expect to find that adrena- 
lin would specifically alter differences m po- 
tential in the normal ammal and that in myx- 
edema it would exert but little effect on the dif- 
ference in potential We could expect that al- 
terations m potential would be related to the- 
physiologic activity of the various organs, am? 
that the activity of the organs would be related 
to the thyroid hormone, which controls the con- 
ductivity for the longer periods, and to adrena- 
lin, winch controls the conductivity for shorter 
periods These theoretical assumptions have- 
been proved to be facts by the experiments per- 
formed in our laboratory by Dr Teikes 
We maj' assume that the thyroid hormone by 
increasing the permeabibty increases the activity' 
of the cells and organs, of the bram, m particu- 
lar Increased permeabibty would make more 
effective everj- kind of stimulation This would 
be one of the essential factors of nervousness — ^ 
perhaps the mechanism by which it is produced 
In myxedema, on the other hand, the con- 
ducti-vity, capacity and potential are decreased 
far below the normal level, and in consequence, 
the permeability, hence the facility of stmrola- 
tion IS decreased proportionately This would 
explain the decreased metabolism, the depressed 
facditv for stimulation and the decreased bodily 
activities — duUness and lethargy — ^in cbmcal 
cases of myxedema And as a climax to these 
observations we have found that when an animal 
IS in myxedema, adrenahn has lost its striking 
control over the conductivity, capacity and po- 
tential, — a finding which parallels the cbmcal 
observation of the lack of effect when adrenahir 
IS injected into myxedematous patients 

Specific Reaction of the MediUla of the Ad- 
renal We have found that the 
adrenalin into the vem of the ear of a rabbit 
causes a sharp nse in the condnctiwty and tbe 
capacity of the medulla of the ^ 

effect being as striking as the 
on the brain-and in the same direction B 
would appear from this finding fta ~ 

of the adrenal funcbons as nerve tissue, per 
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repeated however, hv other experimenters 
Proof that ligation of the superior thyroid pole 
interrupts its innervation, therefore, is doubt- 
ful We have practicallv given up ligation 
since iodine has come along and I have always 
been not at all certain that the effect of ligation 
has not been a psvchic one rather than an inter- 
ruption of nerve conductivity and interruphon 
of vascular supply 

We are all indebted to Dr Crile, especiallv 
those of us who are dealing with thyroid dis- 
ease These experiments deal "with some of the 
disturbances which are so confusmg and dif- 
ficult to interpret 

Dr Lrrxn One of the most interesting 
pomts in Dr Crde’s paper was the effect of 
the adrenals and other factors in increasing 
the effect of excessive thvroid The interrela- 
tion of the thvroid and nervous svstem was 
studied in a different way bv Dr E B Benedict 
and mvself We studied the effect of morphine 
on hvpothyroid and hvperthvroid animals The | 
way the experiments were run was as follows ! 
We determined the normal metabohsm fij^t 
Then we determined the metabolism immediately 
after a dose of morphine, that is, one-half to one 
hour later We gave the same dose of morphine 
proportionately to each animal and gave large 
doses alwavs The effect was that it caused 
a drop m metabolism of ten per cent We then 
took out the thvroid, saving the parathvroid so 
that tetany would not occur Then the metabo- 
lism was agam determined and was found to 
be thirtv per cent below normaL The same dose 
of morphine given to these animals whose metab- 
olism was thirtv per cent below normal caused a 
further drop of twenti per cent We then 
brought the same dogs to hvperthvroidism by 
feeding thvroid or injecting thvroxin and re- 
peated the dose of morptune The metabohsm 
was not decreased bv the same dose of morphine 
The reason we used metabohsm as an index of 
action was because it is one of the few indices 
we could quantitate in the laboratorv 

Db ^Ieaxs I have been extremelv interest- 
ed m Dr Crile ’s presentation, but I am neither 
lilivsicist nor metaphvsician enough to discuss 
It intelhgentlv I am sure that there is a rela- 
tonsbip between the adrenals, the thvroid and 
the nervous svstem I think the thing is verv 
confusing as vet, and that Dr Cnle’s studies 
mav throw hght upon it There is one thing 
about the crises of exophthalmic goitre which 
might be mentioned That is the effect of lodme 
One of the most defimte findings in late vears is 
that the extraordinarv crises are in a large meas- 
ure preventable bv saturating the individual 
with lodnie beforehand People seldom have 
the crises if they have been given large doses 
of iodine beforehand I don’t know how to in- 
terpret this fact, but It IS a verv interesting 
one All individual who has not had iodine is 


in a peculiar state If Dr Crile will point out 
why lodme stops these crises it would be worth 
while Also, if he would sav preeiselv what 
the operation accomplished on the patients on 
whom he did an adrenalectomv, the exact post- 
operative svmptoms and so on, it would be of 
great value I would also like to know whether 
at autopsv there was anv evidence of alteration 
m the adrenal glands 

Speaker from the floor If the adrenal glands 
are removed, the blood sugar falls, and in Ad- 
dison's disease the blood sugar falls verv low 
Is it couceivable that the failure to get thvroid 
crises in cases where the adrenals have been re- 
moved IS due to a failure to mobihze the sugar ? 

Dr Crile I am sure that if I have aceom- 
iplished nothing more than to raise this mter- 
: estmg discussion I have done somethmg worth 
while Dr Aub has raised a question which I 
cannot answer I offer these four cases onlv as 
a piece of evidence Ve followed a number of 
cases m regard to sugar tolerance and found no 
difference 

Don’t, bv the wav, refer to removal of the 
adrenal glands, it is onlv one 

Dr Henrv John has followed a large number 
of cases as to blood sugar, and tried m crises to 
see whether he could mfluence the crises bv in- 
suhn and glucose At first it was thought that 
they were effective, but afterwards it was de- 
cided that the results were not conclusive 

Dr Lund’s work on morphine is eertamlv 
verv mterestmg ^ 

Dr ATeans also asked a question which I can- 
not answer — m what wav does iodine mfluence 
the crises of hvperthvroidism? 

In 17,000 patients with operations on the thy- 
roid gland we have done a httle over 2,000 hga- 
tions. and what a satisfaction it is for us to 
make a trial hgation m a few mmutes’ time 
If we are m doubt as to whether the patient 
IS a good nsk then a trial hgation is of great 
help Then we may later do a double lobectomv 
with good results The mortality is one m one 
hundred and fiftv I have had a sufficient number 
of catastrophes to go very cautioush One 
must decide from his own experience and the 
fcmd of work he is doing what procedure to 
follow 

I appreciate the very kind attention which 
has been given to me, for mv paper was altogeth- 
er too long 
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6liange m the concentiation of an antagonist 
such as calcium, but little change in the con- 
centration of the significantly active electrolyte 
sodium ehlorid, and but little change in the rate 
of oxidation , but as the descendants of our rela- 
tively immobile iinieellulai ancestoi became lest- 
less and aggiessive, thev finalli reached the 
stage Tvhen it was neeessaiv to centralize the 
mobilizing lodm in one gland — the thyioid — and 
to put this gland undei electnc contiol, to cen 
tiahze the antagonist calcium nndei the contiol 
of the parathyroid glands and to place the gov 
ernment of the activating and controlbng 
changes in electiic potential — hereby the late 
of oxidation and the movement of electrohdes 
are varied adaptively in response to enviion 
mental stimuli under the, joint contiol of the 
nervous si stem, the adrenals and the thjnoid — 
these three together foiming the basic adaptive 
controlling mechanism of the annual organism 


interested me because in thyroid crises, if due 
to a tremendous increase m adrenal secretion, 
one vould expect a high blood sugar I ivould 
Idle to say again that I have greatly enjoyed 
Dr Cnle’s presentation 


Discussion 

Dr Aub I have heard Dr Crile speak sev- 
eral times and it has alnavs been a pleasme, 
as he has a great mam inteiesting ideas, and 
todai IS no exception It happens that I am 
ven glad to discuss his talk tonight, because 
I have done some work related to this subject 
I am interested to hear him say that hiTierthv- 
roidism is a disease -which is not limited solely 
to the tluToid, for I agree ivith that view Some 
years ago I did some experiments to try to find 
out the relationship between the thiuoid, the 
adrenals and the central nervous si stem The 
way to determine tins, it seemed to me, was 
through the metabolism, and we studied the 
effect on metabobsm of tliese three factors 

We made animals hyperthvroid, anaesthetized 
them, took out the adrenals, and studied the 
effect Our immediate results were different 
from Di Crde s We increased the metabolism 
by the administration of thi loxin and attempted 
to determine whether the increased metabolism 
produced in thiuoxinized animals was due to 
thjroxin or whether it was dependent upon the 
adienals and nervous system The lemoval of 
the adrenals m these animals did not produce 
a drop m metabobsm We also found that 
denervation of muscles did not lessen the in- 
creased metabobsm after administration of thy- 
roxin That IS thyroxin increased metabolism 
directly, and not through the adrenal glands 
or through the muscular tremors In further 
experiments we found that the removal of one 
adrenal had no effect on the metabobsm, whereas 
removal of both caused a prompt reduction of 

metabobsm , , , , , , -r, n i 

One question I would like to ask- Dr Orile 
What IS the blood sugar when people go into 
thyroid crises? Some years ago in the Johns 
Hovl>ns Hospital BitlUUn a case was reported 
oi l person ivho had a thyroid crisis in which 
?he blood sugar was found to be yery low This 


Dr Lahet Dr Crile ’s papers are always 
extremeh inteiesting I am not always able to 
discuss them because I must not pose as fuUy 
comprehending his remarks on phy siology My 
remaiks must be confined eutirelv to the ebmeal 
side, to what I Imow from the bterature regard- 
ing the sympathetic nervous sy^stem and experi- 
mental work Tills difficult question of acute 
critical hyperthyuoidism, however, is constantly 
arising in oui dealings -with thyroid cases We 
liave had unusual experiences with the emotional 
ciises of acute hyperthyroidism I recall two 
cases distinctly One was a young girl inth 
acute hyperthyroidism, on whom we ligated both 
superior poles The wound healed well, she had 
left the hospital, and was doing well until one 
day, wlule sitting at the -window, she -viewed a 
gruesome automobile accident, and, as a result 
of the emotional outbui’st, died in two days with 
acute hypierthyroidism Tlie othei patient was 
also one who had the poles ligated, had gone 
home and was doing well Her father died 
while she was at home, the patient went into 
acute hyperthyroidism fi om the emotional shock, 
and likewise died in an acute crisis of hyqiei 
thyroidisra 

As fai as the practical clinical problem is con 
cerned, we must all learn the management and 
eaily diagnosis of these thyroid ciises Just as 
Dr Josbn and other men interested in diabetes 
have taught the family phisicians the eaih 
diagnosis and management of diabebc coma, so 
must we teach the medical public the early diag- 
nosis and prophylactic management of impend- 
ing thnoid crises We have seen these patients 
come into the hospital in such late stages of 
ciises that the majority of them have died, and 
I thmk that if, in many instances, they weie 
recognized earlv and properly treated, the ma- 
jority would not have died Had they had mor- 
phine, iodine, glucose and fluids earb enough, 
many of the eases would not have been fatal 
Regardmg the question of the legetatne 
nervous system and the thyroid, I do not know 
much, but I do feel that effect of bgation of the 
superior tlnroid poles on the thyroid is yen 
uncertain We ha-i e no conclusive endence that 
the thyroid is innervated by the sympathetic 
nervous system If Dr Cannon’s interesting 
experiments had been proved by repetition we 
would be in a better position to believe in this 
sympathetic innervation He transplanted the 
phremc ner\ e into the superior cervical ganglion 
with the idea that each descending 
along the phrenic nene would stimffiate t e 
thyroid, and obtained results wh 

concluded showed emdenees of 
These experiments have not been successtuui 
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repeated, however, hv other experimenters 
Proof that ligation of the superior thvroid pole 
mtermpts its innervation, therefore is doubt- 
ful We have practically given up bgation 
smee iodine has come along, and I have alwavs 
been not at all certain that the effect of ligation 
has not been a psvchic one rather than an mter- 
mption of nerve conductivity and interruption 
of vascular supply 

\Ye are all indebted to Dr Crile, especially 
those of us who are dealing with thyroid dis- 
ease These experiments deal with some of the 
disturbances which are so confusmg and dif- 
ficult to interpret 

Dr Lijxd One of the most interesting 
pomts m Dr Cnle’s paper was the effect of 
the adrenals and other factors m increasing 
the effect of excessive thvroid The interrela- 
tion of the thvroid and nervous system was 
studied in a different wav bv Dr E B Benedict 
and myself We studied the effect of morphine j 
on hvpothvroid and hvperthyroid animals The i 
way the experiments were run was as follows | 
We determined the normal metabolism first 
Then we determined the metabolism immediately 
after a dose of morphine, that is, one-half to one 
hour later We gave the same dose of morphine 
proportionatelv to each animal and gave large 
doses alwavs The effect was that it caused 
a drop m metabolism of ten per cent We then 
took out the thvroid, saving the parathvroid so 
that tetanv would not occur Then the metabo- 
lism was again determined, and was found to 
be tlurtv per cent below normal The same dose 
of morphine given to these animals whose metab- 
olism was thirtv per cent below normal caused a 
further drop of twenty per cent We then 
brought the same dogs to hvperthvroidism bv 
feedmg thvroid or injecting thvroxin and re- 
peated the dose of morphine The metabolism 
was not decreased bv the same dose of morphine 
The reason we used metabolism as an index of 
action was because it is one of the few indices 
we could quantitate in the laboratorv 

Dr ilEAXs I have been extremelv mterest- 
ed in Dr Cnle’s presentation, but I am neither 
physicist nor metaphvsician enough to discuss 
It intelbgentlv I am sure that there is a rela- 
t, onship between the adrenals the thvroid and 
the nervous svstem I think the thing is verv 
confusing as vet, and that Dr Crde’s studies 
ma-s throw light upon it There is one thmg 
about the crises of exophthalmic goitre which 
might be mentioned That is the effect of iodine 
One of the most definite findings in late vears is 
that the extraordinary cnses are in a large meas- 
ure preventable bv saturating the individual 
mtli lodme beforehand People seldom have 
the crises if thev have been given large doses 
of iodine beforehand I don’t know how to m- 
terpret this fact, but it is a verv interestmg 
one All individual who has not had iodine is 


in a pecubar state If Dr Crile will pomt out 
whv iodine stops these crises it would be worth 
while Also, if he would say preciselv what 
the operabon accompbshed on the pabents on 
whom he did an adrenalectomv, the exact post- 
operabve svmptoms and so on it would be of 
great value I would also like to know whether 
at autopsv there was anv evidence of alterabon 
in the adrenal glands 

Speaker from the floor If the adrenal glands 
are removed the blood sugar falls and m Ad- 
dison’s disease the blood sugar falls verv low 
Is It conceivable that the failure to get thvroid 
crises m cases where the adrenals have been re- 
j moved is due to a failure to mobilize the sugar ? 

Dr Chile I am sure that if I have accom- 
pbshed nothing more than to raise this inter- 
esting discussion, I have done something worth 
while Dr Aub has raised a quesbon which I 
cannot answer I offer these four cases onlv as 
a piece of evidence \Ye followed a number of 
cases m regard to sugar tolerance and found no 
difference 

Don’t, by the wav, refer to removal of the 
adrenal glands, it is onlv one 

Dr Henrv John has followed a large number 
of cases as to blood sugar, and tried in crises to 
see whether he could influence the crises bv in- 
sulin and glucose At first it was thought that 
thev were effective, but afterwards it was de- 
cided that the results were not conclusive 

Dr Lund’s work on morphine is certainlv 
verv interesting ^ 

Dr !Means also asked a question which I can- 
not answer — m what wav does lodme influence 
the crises of hvperthvroidism? 

In 17,000 patients with operabons on the thy- 
roid gland we have done a bble over 2,000 bga- 
tions, and what a satisfacbon it is for us to 
make a trial bgabon m a few minutes’ time 
If we are m doubt as to whether the pabent 
IS a good risk, then a trial bgabon is of great 
help Then we may later do a double lobectomv 
with good results The mortabtv is one m one 
hundred and fiftv I have had a sufficient number 
of catastrophes to go very caubouslv One 
must decide from his own experience and the 
kind of work he is doing what procedure to 
follow 

I appreciate the verv kind attention which 
has been given to me, for mv paper was altogeth- 
er too long 
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6liange in tlie eoncentiation of an antagonist 
snch as calcium, but little change in the con- 
centration of the significautli active electrolyte 
sodium ehlorid, and but little change in the rate 
of oxidation, but as the descendants of our lela 
tively immobile unicellular ancestor became rest 
less and aggressive, they tinallv reached the 
stage ulien it was neeessaiv to centiahze the 
mobihmng lodin in one gland — the thvroid — and 
to put this gland under electiic control, to een 
tralize the antagonist calcium under the control 
of the paiathiroid glands and to place the gov 
ernment of the activating and controlling 
changes m electric potential — ^wherebi the late 
of oxidation and the movement of eleetrolvtes 
are varied adaptively in response to enviion 
mental stimuli under the joint contiol of the 
nervous sj stem, the adrenals and the thvroid- 
these three together forming the basic adaptive 
controlling mechanism of the aiumal orgamsm 


Discussion 

Dr Aeb I have heaid Dr Crile speak sev- 
eral times and it has aluavs been a pleasure, 
as he has a great mam interesting ideas, and 
today IS no exception It happens that I am 
verj" glad to discuss his talk tonight, because 
I have done some uork related to tlus subject 
I am interested to heai him sav that hvTjerthv- 
roidisni is a disease which is not Umited solely 
to the thyroid, for 1 agree with that view Some 
years ago I did some experiments to try to find 
out the relationslup beDieen the thyroid, the 
adrenals and the central nenous system The 
waj' to determine this, it seemed to me, was 
through the metabolism, and we studied the 
effect on metabolism of these three factors 

We made animals hypeithvwoid, anaesthetized 
them, took out the adrenals, and studied the 
effect Oui immediate results were different 
from Dr Crile ’s We increased the metabolism 
by the administration of thvwoxin and attempted 
to determine whether the increased metabolism 
produced in thyroximzed animals was due to 
thyioxin or whether it was dependent upon the 
adrenals and nervous system The removal of 
the adrenals in these animals did not produce 
a drop in metabolism We also found that 
denervation of muscles did not lessen the in- 
creased metabobsm after administration of thj- 
Tosm That is thyroxin increased metabolism 
directly, and not through the adrenal glands 
or tlirough the muscular tremors In further 
experiments we found that the removal of one 
adrenal had no effect on the metabolism, whereas 
removal of both caused a prompt reduction of 

metabolism , , , , ^ i i 

One question I would like to ask- Dr Crue 
What IS tlie blood sugar when people go into 
thvroid crises? Some years ago in the Johns 
Eovhvis Hospital Bulletin a case was reported 
of a person who had a thvroid crisis m whidi; 
?he blood sugar was found to be very low This 


interested me because m thyroid crises, if due 
to a tremendous increase m adrenal secretion, 
one would expect a high blood sugar I would 
like to say again that I have greatly enjoj ed 
Dr Crile ’s presentation 


Dr Lasey Dr Crile’s papers are alwais 
extremely interesting I am not always able to 
discuss them because I must not pose as fullv 
comprehending his remaiks on physiology Mv 
lemaiks must be confined entirely to the climcal 
side, to what I know fiom the bterature regard 
ing the sympathetic nervous system and experi- 
mental work This difficult question of acute 
critical hyperthjwoidism, however, is constantly 
arising in oiir dealings with thyroid cases We 
have bad nnusual expeiiences with the emotional 
cnses of acute hyperthyroidism I recall two 
cases distinctly One was a voung girl with 
acute hj perthyroidism, on u horn we bgated both 
superior poles The wound healed well, she had 
left the hospital, and uas doing well until one 
day, wlnle sitting at the mndou, she viewed a 
gruesome automobile accident, and, as a result 
of the emotional outburst, died m two davs with 
acute hjTierthvroidism The. other patient was 
also one who had the poles ligated, had gone 
home and was doing well Her father died 
Wilde she was at home, the patient went into 
acute hvperthvroidisni from the emotional shock, 
and IdceiMse died in an acute crisis of hvpei 
thj roidism 

As far as the practical chnical problem is con 
cerned, ve must all learn tlie management and 
early diagnosis of these thyroid cnses Just as 
Dr Josbn and other men interested in diabetes 
have taught the family physicians the early 
diagnosis and management of diabetic coma, so 
must V e teacli the medical pubhc the early diag 
nosis and pz ophylactic management of impend 
ing thnoid crises We have seen these patients 
come into the hospital in such late stages of 
discs that the majority of them have died, and 
I think that if, in many instances, they weie 
recognized eailv and properly treated, the ma- 
jority woidd not have died Had thev had nior 
phine, iodine, glucose and fluids earh enough, 
mam of the cases would not have been fatal 
Regarding the question of the legetatne 
nervous system and the thyroid, I do not know 
much, but I do feel that effect of hgation of the 
superior thiToid poles on the thyroid is veri 
uncertain We have no conclusne evidence tliat 
the thyroid is innervated by the sympathetic 
nervous system If Dr Cannon’s interesting 
experiments had been proved by repetition ve 
would be m a better position to believe m this 

munpathetie innervation He transplanted tUe 
phrenic nerve into the superior cerwcal sanglion 
with the idea that each descending impulse 

along the phrenic nerve would the 

thyroid, and obtained results /«ts wh cl^ic 
concluded showed evidences of 
These experiments have not been successf 
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repeated, however, bv other experimenters 
Proof that ligation of the superior thyroid pole 
interrupts its innervation, therefore, is doubt- 
ful We have practically given up ligation 
since iodine has come along, and I have alwavs 
been not at all certain that the effect of bgation 
has not been a psvchic one rather than an mter- 
ruption of nerve conductivity and interruption 
of vascular supply 

\Te are all indebted to Dr Cnle, especiallv 
those of us who are dealing with thyroid dis- 
ease These experiments deal with some of the 
disturbances which are so confusing and dif- 
ficult to mterpret 

Dr Luxd One of the most interesting 
points m Dr Crile’s paper was the effect of 
the adrenals and other factors in increasing ^ 
the effect of excessive thvroid The interrela- 
tion of the thvroid and nervous svstem was 
studied in a different wav by Dr E B Benedict 
and myself We studied the effect of morphine 
on hvpothyroid and hvperthyroid animals The 
way the experiments were run was as follows i 
We determined the normal metabolism first : 
Then we determined the metabolism immediately 
after a dose of morphine, that is, one-half to one 
hour later We gave the same dose of morphine 
proportionatelv to each animal and gave large 
doses alwavs The effect was that it caused 
a drop in metabolism of ten per cent We then 
took out the thvroid, savmg the parathvroid so 
that tetany would not occur Then the metabo- 
lism was agam determmed, and was found to 
be thirtv per cent below normal The same dose 
of morphine given to these animals whose metab- 
ohsm was thirtv per cent below normal caused a 
further drop of twenty per cent We then 
brought the same dogs to hvperthvroidism bv 
feeding thvroid or injecting thvroxin and re- 
peated the dose of morphine The metabohsm 
was not decreased bv the same dose of morphine 
The reason we used metabolism as an index of 
action was because it is one of the few indices 
we could quantitate in the laboratorv 

Dr ^Ifaxs I have been extremelv interest- 
ed in Dr Crile’s presentation but I am neither 
phvsieist nor metaphvsician enough to discuss 
It mtelligentlv I am sure that there is a rela- 
Vonship between the adrenals the thvroid and 
the nervous svstem I thmk the thing is verv 
confusmg as vet, and that Dr Crile’s studies 
mav throw bght upon it There is one thing 
about the crises of exophthalmic goitre which 
might be mentioned That is the effect of iodine 
One of the most defimte findings m late vears is 
that the extraordinary crises are in a large meas- 
ure preventable bv saturating the individual 
vith iodine beforehand People seldom have 
the crises if thev have been given large doses 
of iodine beforehand I don’t know how to in- 
terpret this fact but it IS a very mteresting 
one An individual who has not had iodine is 


in a peculiar state - If Dr Crile will point out 
whv lodme stops these crises it would he worth 
while Also, if he would sav preciselv what 
the operation accomplished on the patients on 
whom be did an adrenalectomv the exact post- 
operative svmptoms and so on it would be of 
great value I would also like to know whether 
at autopsv there was any evidence of alteration 
m the adrenal glands 

Speaker from the floor If the adrenal glands 
are removed, the blood sugar falls and in Ad- 
dison’s disease' the blood sugar falls verv low 
Is it conceivable that the failure to get thvroid 
crises in cases where the adrenals have been re- 
moved IS due to a failure to mobilize the sugar ? 

Dr Cbtle I am sure that if I have accom- 
pbshed not h ing more than to raise this mter- 
esting discussion, I have done somethmg worth 
while Dr Aub has raised a question which I 
I cannot answer I offer these four cases only as 
a piece of evidence We followed a number of 
cases m regard to sugar tolerance and found no 
difference 

I Don’t, by the wav, refer to removal of the 
I adrenal glands , it is onlv one 
' Dr Henrv John has followed a large number 
of cases as to blood sugar, and tried m crises to 
see whether he could influence the crises bv m- 
sulin and glucose At first it was thought that 
thev were effective but afterwards it was de- 
cided that the results were not conclusive 
I Dr Lund’s work on morphme is certainlv 
verv mterestmg 

Dr Means also asked a question which I can- 
not answer — m what wav does lodme influence 
the crises of hvperthyroidism 7 

In 17 000 patients with operations on the thy- 
roid gland we have done a bttle over 2,000 hga- 
tions, and what a satisfaction it is for us to 
make a trial ligation m a few mmntes time 
If we are in doubt as to whether the patient 
IS a good risk then a trial hgation is of great 
help Then we may later do a double lobectomv 
with good results The mortahtv is one m one 
hundred and fiftv I have had a sufficient number 
of catastrophes to go very cautiouslv One 
must decide from his own experience and the 
kmd of work he is doing what procedure to 
follow 

I appreciate the verv kmd attention which 
has been given to me, for mv paper was altogeth- 
er too long 
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steamed or boiled ' Prenousn sea sponges n ere 
umrersallv used Thev could not be boiled and 
bad to be soaked a long tune in antiseptics and 
even tben could never be made clean His first 
sponges Tvere of absorbent vool semed up in 
gauze Tbev vere better tbau those v e use noiv, 
but tbe trouble of seiving gauze about the mool 
led to the mere folding of the gauze and leav- 
ing out tbe ivool 


■\vbat be wrote or said or did That be might 
bale become “great” but preferred to be a 
broadminded councillor and friend to a rela- 
tivelv small number of patients, is the onlv 
criticism I have ever beard of bun worth men- 
tioning To my mind one of the best things to 
learn from Elliot’s example is that friends and 
famuv are not to be sacrificed to personal am- 
bition 


Manv who were not close enough to bis per- 
sonabtv to see more will remember tbe erect, 
handsome, immaculate, cool surgeon demon- 
strating m tbe amphitheatre He gave the im- 
pression of controlled force and one felt there 
was a reserve of energv nhich he could use but 
would never need His aim was to be excellent 
in evervthing he did, in writing in diagnosis, 
in operating or m sport, but he did not care to 
compete m excellence Perhaps this was lack of 
ambition but I cherish his example He did not 
over-reach in anvthing He seemed to know his 
hmitations m action or in thought, and what he 
attempted nas alwavs possible Thus he oper- 
ated with bttle apparent effort for the possibdi- 
ties to be achieved had been thought out before- 
hand 

I think he personified equarumitv as well as 
any man I eier knew To surpass others — at 
least to receive recogmtion for outdomg others 
— ^was not consistent with his plan of kfe He 
did not wish to become a famous operator for he 
saw that this meant incessant operating dele 
gatmg undue responsibihtv to assistants the 
risks of hurrv and of lack of care A smgle 
private operation was to him a dav’s work with 
everv detail thought out beforehand and everv 
step executed with nicetv Yet he rarelv took 
much tune for the operation itself He held that 
no operation should require more than one hour 
He would not have been himself had he become 
an operator pure and simple Yet he was as 
neat and clean and qmeth dexterous as anv 
operator I have ever seen Those who were his 
assistants had, at least, the opportunitv to learn 
the perfect care of a private patient His sense 
of responsibditv to am one whose care he had 
undertaken was very strong and he left no stone 
unturned to insuf^success He could not half- 
do a case in a hurrv to meet another engagement 
Great operators must often do this to attmn 
their greatness, and the best surgem is not al- 
wavs done bv great operators 

T)r Elbot was not a remarkable student he 
was well read in surgerv and kept abreast of 
the advance of knowledge, but lie was never 
actualh recognized bv the profession at large 
as a profound student His was not a single 
track mind, capable of folloiving a protracted 
investigabon in anv one field Neither was he of 
the extraordinam cabbre of mmd which makes 
a few great men capable of conducbng their 
practices super satisfactorilv and vet hai e tune 
to conduct researches or nde hobbies He recog- 
nized this and was content with excellence in 


It has mterested me recentlv to read over all 
of his -writings from a critical point of -view 
in order to see whether the conclusions he came 
to hate stood the test of time All of his papers 
are concise and clear and give the impression of 
unusual abibtv to select important essentials and 
to avoid the temptations of interesting vistas of 
improved hvpotheses Their verv brevitv is a 
mark of much work and thought for in each are 
compressed all the important facts His papers 
cover the whole field of surgerv, the realms 
which are now gvneeological, gemto-urmarv, 
abdominal, neurological traumatic He studied 
a few of his nwn eases m each field carefullv, 
brieflv summarized the opimons m bterature 
which he respected, drew the conclusions which 
he considered important tor everv surgeon to 
know, added helpful suggestions from his o-wn 
experiences and illustrated them by reports of 
their use in successful cases Thus each paper 
IS a bnef, clearcut studv of the status of the 
surgerv of each field_ at that date And the won- 
derful part IS that each and evervone of his 
papers is sound todav from 25 to 40 i ears later 
although each subject on which he -wrote was at 
that date onlv a few rears old and still m the 
experimental stage One might pass a medical 
student in surgerv if he knew thoroughlv these 
20 odd brief papers 


Even now for those of us who were his as- 
sistants 30 rears ago when the practice of sur- 
gical anbsepsis and asepsis were fuUv developed. 
It IS hard to realize that Dr Elbot ’s first surgerv 
was in pre-antiseptie davs when surgeons did 
their dadv operatmg in the same frock coat un- 
steribzed and even mfreqnentlv cleansed In 
those da- 1 -s ligatures were earned in ,the button- 
hole and the same sea sponges were used re- 
peatedlv -without sterilization Bv revie-wmg 
the records of the IMassachusetts General Hos- 
pital of the rears 1877 and 1878 when he was a 
“house pupd”, as the assistants of those da-rs 
were ofiSciaUv called I have gleaned a fair idea 
of the example vhich was set in antisepsis 
Through the enthusiasm of Dr I C Warren 
who had returned from his studies in Europe’ 
Lister’s sprav was bemg mtermittentlv tri^ 
out bv Dr Warren Dr Beach and a few others 
Endentlv several of the surgeons did not bother 
Warren was workmg against 
odds The teehmque was merelv the use of the 
spay durmg operations and the first dressm^ 
the instruments were not hoiled, the field ‘"of 
operatip pepared, the hands cleansed or the 
garments changed although some surgeons were 
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beginning to carbolize their instruments and 
hands as well as the field of operation My read- 
ing of the post operative records shows that 
healing by first intention was the exception The 
results were not striking Dr Warren in this, 
as in many instances within my oirn memory, 
bore the burden of introducing a valuable idea 
into the hospital in the early stages of its de- 
velopment, when criticism and friendly ridicule 
were his only rewards The Library of the hos- 
pital has a reprint of a later article by Dr War- 
ren which gives a most interesting account of 
his experience with the introduction of Lister’s 
ideas {Boston Tjanscnpt, March 13th, 1912 ) 
After graduating from the hospital Dr El- 
liot went abroad to study and it appears from a 
letter to the Boston Medical and Surgical Joui- 
nal which he sent from Volkmanu’s chnic at 
Haile (December 19th, 1878) that his chief in- 
terest was in the antiseptic methods “These 
details coneerning the dressings'seem to us espe- 
cially interesting, because we find Prof Volk- 
man operating in a dirty old hospital, so small 
that many important eases are from necessity 
treated as out-patients, personally never even 
directing a dressing, and rarely going into a 
ward, yet having most remarkably good results 
First intention seems to be the rule, and not the 
exception ” On this journey he visited also 
Weimar, Vienna, Dresden, Berlin, Pans and 
London and attended the climes Evidently he 
discerned the coming importance of the aseptic 
techmque and the necessity of completeness in 
the exclusion of germs not only from the air as 
bj the Lister Spray, as he had seen it used in 
his interne days, but also the more important 
facts that the field of operation, the instru- 
ments, drapenes and hands of the operator must 
idso be free from germs Of course carbolic acid 
saturated the surgeon and the patient, and an 
occasional clean wound was found, due to the 
efBciency of this still most reliable antiseptic 
On the other hand, varying degrees of carbolic 
poisoning constantly occurred if the raw sur- 
face of a wound was at all extensive Reading 
the hospital records of that time one constantly 
finds the darkness of the urine mentioned and 
in some cases it is pretty clear that death fol- 
lowed the carbolic rather than the operation 
Prominent surgeons still opposed the new ideas 
Tait in January, 1885, [New York Medical Bec- 
01 d) five years after Dr Elhot returned from 
abroad, said “Listensm had no influence one 
way or the other” on his mortality in ovariot- 
omy, which was only about 8%, and he showed 
comparative statistics of cases in which he had, 
and had not, used it Today we pay bttle or no 
attention to spraying the air The prevailing 
ideas of this time were probably well represented 
by the following quotation from a lecture by 
Prof H J Bigelow printed in the Boston Medi- 
cal and Suigxcal Journal, June oth, 1879 It is 
also an interesting example of the fluent style 
of that famous teacher “I have learned that 


whatever be his method, the duty of the surgeon 
IS to act as if the particles made visible by a 
sunbeam, were noxious, falhng like snowflakes 
, during every operation and every dressing, seek- 
ing to insinuate themselves into the wound at 
every crevice ” At that time the idea of germs 
or bacteria was only a vague conception to 
scientific men m general It is quite likely that 
some of EUiot’s professors in the medical school 
could not have explained the ordinary phenom- 
ena of putrefaction, for although Pasteur had 
done this in 1857 and Lister had applied similar 
ideas to wound infection in 1867, another decade 
had to be consumed in demonstration, confirma- 
tion, diffusion and education 

Clearly Dr ElUot did appreciate the coming 
change and his trip to Europe was at just the 
right time to obtain the first teaching m the new 
field of bacteriology On returning he wrote a 
paper pubhshed in the Boston Medical and Sur- 
gical Journal for October 7th, 1880, on “Anti- 
septics in Gynecology”, which is m fact a revieyf 
of what he had gleaned in Europe at the labora- 
tories on the continent where he had sought out 
and studied under the men who were using the 
newly-discovered bacteriology In the year 1879 
they had just begun to search pus for micro 
orgamsms The staphylococcus had not yet been 
i identified There was still doubt as to whether 
I micrococci were the cause or result of suppura- 
ition The tubercle bacillus was unknown and 
[in fact few separate strains of organisms were 
[known They were merely classified as bacilb, 

I cocci, etc (Ogston, British Medical Journal, 
1881) If one remembers this and reads Elbot’s 
article and considers the contemporary knowl- 
edge as compared with the sbght changes which 
surgical technique has undergone smce his pa- 
per n as written, one must pay a tribute to the 
clarity of his foresight The practical parts of 
his paper stand today 

Thus he returned to Boston knowmg what 
there was to be known about germs and why 
complete precautions were necessary This nn 
derstanding of the theory made him carrv out 
the ritual more inteUigently He soon gave up 
the spray in consequence He appreciated asep 
ms rather than antisepsis and I believe he was 
one of the first surgeons to do so in this com- 
munity and to teach it by example to most oi 
his seniors and colleagues His natural almos 
finicky desire for neatness and tidyness made 
him exacting in this technique and m our day 
he was scrupulously careful not to have his lin- 
gers come in contact with pus, holding that even 
the best of antiseptics would not be sure of re 
moving every trace from the folds of the ston 
He assigned one house ofiScer to do all pus 
dressings and would not allow this man to 2®^’® 
at clean operations Rubber gloves had n 
come into general use then, and did not for so 
time, although m the above mentioned papw J 
1880 Dr Elhot had said “The operator, him- 
self, should inspect the hands of bis assistants. 
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or require tlieni to ivear rubber gloves” He 
luav bare seen tbem used m Europe Dr Elliot 
for some rears used cotton gloves before rubber 
gloves ivere manufactured Cotton gloves even 
■when u et were far from an assistance in demon- 
strating devteritv but ■what he was after 
was cleanliness which he knew was usuallv more 
important than dexteiitv Xow we have all 
come to recognize this iirinciple and a modern 
rubber glove fortiiuatelv does not interfere ■with 
our exhibitions of skill It required con^netion 
for a surgeon to use clumsv cotton gloves The 
practical ingennitv to find application of sound 
convictions was leri characteristic The 
students who worked under him and read this 
■will certamlv feel a sense of gratitude that he 
insisted that thev learn to the utmost detail the 
technique of keeping clean surgicaUv -without 
the practice of which dexteritv is a minor factor 
in success 

This paper on antiseptics was read before 
the Suffolk District Medical Societv -within a 
few months after Dr EUiot’s return from 
Europe and must haie made a good impression 
on his seniors and have given him an exception- 
aUv good start in practice He was at once in 
demand as an assistant and foi two vears helped 
Dr John Homans in his private work 

The following quotations are from Elliot s 
article in 1880 Nothing of what I quote is 
original but it is illustrative of his capacitv of 
foresight It js hard to put one’s self back m 
the frame of mind of the older men of that 
geneiation who bstened to this paper mam of 
whom took no action in regard to it for several 
vears 

‘ ‘ The best antiseptic surgeons can open a 
knee joint or the peritoneal cavitv -with almost 
absolute certaintv that no trouble -will follow 
and vet it is not uncommon for practitioners 
of todav to lose patients from septicaemia or 
piaemia folio-wing the simple operation to close 
a ruptured perinaeum or a lacerated cervix 
uteri or eien a normal confinement This strik 
mg contrast of results points out to us a path 
which seems worthv of mvestigatiou ” He then 
describes in detail the strict regulations in force 
at the "Wmckers (Obstetric) Hospital m Dres- 
den, where no one is allowed to examine a pa- 
tent -without first scrubbing the hands -with soap 
and a nail brush followed bi disinfecting -with 
carbolic acid He sums up as follows “The 
weight of microscopical and cbuical testunonv 
goes to show that puerperal fever and diseases 
caused bv absorption of putrid poisons are one 
and the same The finger of the examiner and 
his instruments are the earners of the disease 
in the great majontv of cases and in cleanbness 
and antiseptics we possess both prophvlaetic and 
cnratne means ” 

At this time Dr TV H Baker was the promi- 
nent Gvnecologist of Boston and had alreadi 
built up a considerable clmic at the Free Hos- 
pital for TVomen which he had founded ih 1875 


Dr Elliot became Dr Baker’s assistant and 
worked in this chnic in 1880 and 1881, and in 
1SS2 he was appointed Assistant Surgeon At 
the same time he was worldng in the Boston 
Dispensarv where he taught gvnecologv to the 
Harvard Tledieal students and after two vears 
was appomted Yisitmg Phvsician a title which 
might have been Gi necologist, for his work was 
directmg a verv laige female dime These two 
appomtments gave him about the best gvneco- 
logic experience to be obtained in the citv That 
the woik was hard although the experience 
gieat IS shoivn bv Ins first original paper on 
“Eetroversion” pubhshed on Pebmarv 2Sth 
1SS4 In tins paper he savs “Out of 1500 
gvneeological patients who have come under mv 
observation and treatment -within the last three 
vears there have been 89 cases of retroversion 
with adhesions about six pei cent ” Such an ex- 
peneuce m the first three vears of practice 
meant industrv as well as opportimitv The 
paper itself is well worth stndv todav and his 
method of treatment would still be the best for 
the few cases in which operation is contra-m- 
dicated However both the modem woman and 
the modem surgeon would infinitelv prefer a 
laparotomv The introductorv paragraph is as 
foUoirs 

“This maladv has been and is stiU considered 
bv manv incurable In mv o-wn experience I 
have found these cases curable I therefore ven- 
ture to describe a method bv which favorable 
results mav be obtained ” He then credits 
other -writers who had used similar plans and 
gives the details of his o-wu techmque In 89 
cases of adherent retroverted uten he obtained 
a practical cure of 67 He savs nothing m this 
pajier about the intra-abdominal treatment of 
this condition, nor had it vet been advocated 
bv others Dr TV TI Polk first reported four 
cases m 1887 At this time Dr EUiot had been 
domg It, for he savs “TVhen it is desirable 
to inspect or remove the ovaries or tubes bv 
laparotomv (as -will often happen in these cases, 
because diseases of the tubes so often cause 
retroiersion -with adhesions) the adhesions 
should be broken up and the uteras raised and 
stitched to the abdominal walk” I find in a 
case report that he had done a plastic operation 
on the broad ligaments to correct retroversion 
as earlv as April 24th, 1885 {Boston Medical 
and Singical Journal, Aprd 15th, 1886) This 
is perhaps not the first recorded case but is cer- 
tainlv among the first where the surgeon sus- 
pended the uterus m anv wav It shows the in- 
fluence of Di EUiot’s intensive study of retro- 
version in his first three vears He appreciated 
that these women suffered and as in all his other 

near pnontv work was using his brains to 
conmder how to relieve each particular patient 
If he succeeded and if he thought it might be- 
come of general use to others he mentioned his 
expedient 

The onh long articles he ever wrote (15 pages 
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each) -were two One was for the 1888 volume 
“Reference Handbook of Medical Sciences’’ on 
“Uterine Displacements’’ This paper and the 
one to vhieh I allude later were entirely differ- 
ent in form from any of his other writings, for 
they were evidently written to cover a certain 
number of pages on assigned subjects on which 
he was recognized as an authority I would 
defy anyone now after thirty years to write bet- 
ter articles or to give more real information to 
the average reader on these subjects They dis 
play a wide knowledge of prenous literature and 
a Wise selection of points worth setting down in 
print as tested by Lis own personal experience 
Of the first paper 1 would almost say that it 
contains all that is worth knowing about Gyne- 
cology in that era, stripped of th^e petty hum- 
bugs which characterized that specialty in the 
eighties and nineties Elliot wrote it after ten 
years of gynecology with the enlightenment ob- 
tained by five years of intensive interest in 
laparotomy His experience of countless pelvic 
examinations without laparotomy in his first 
years made him extremely careM and expert 
in this form of examination and competent to 
interpret the abdominal findings in his laparot- 
omies This paper, written at just this epoch 
qualified him to select only the demonstrable 
truths of his former specialty A surgeon to- 
day should know what is in that paper and need 
know little else about the subject, for the ex- 
perience of 30 years of the whole profession has 
added little Bimanual pelvic examination 
seems to be a lost art to the present generation 
which looks into the abdomen so readily Just 
as the X-ray has taken the place of palpation 
m fractures, laparotomy has displaced the art 
of vaginal examination I vividly recall El- 
liot’s uncanny ability to prophesy m detail what 
ve would find in the pelvis In cases in which 
several tumors were found and he was uncer- 
tain which was the fundus of the uterus he first 
suggested the expedient of giving ergot to 
harden the uterus {Boston Medical and Sur- 
gical Journal Januarj' 29, 1885) 

The other long article is to be found m the 
International Text Book of Surgery, edited by 
Dr J C Warren and Dr A Pearce Gould in 
1900, an excellent hook in its day Should any 
student wish to know the essentials of “The 
Surgery of the Liver, Gallbladder, Biliary Pas- 
sages and Pancreas”, I could recommend him 
nothing better to read than Dr Elliot’s chapter 
on this subject Even without the added knowl- 
edge which has come to us smce that time from 
the X-ray, the duodenal tube and Graham's 
dye, the practical surgeon who had at his com- 
mand what Dr EUiot wrote in this chapter 
would be on safe ground There is nothing 
which has been left out and everj sentence is im - , 
portant If is a fine example of this kind ofi 
^ting which IS one of the most difficult forms, ; 
necessitating as it does the ability to abstract j 
and at the same time to proportionate 


BUiot was a leader in this branch 
IS shown by the following quota- 
Sir Eerkelej Moynihan’s book on 
in direct quotation from hun 


That Dr 
of surgerj' 
tion from 
scnption 

“Gallstones” On page 350 he gives a full de- 
conceming the method of placing a patient on 
the operating table with a sandbag under the 
back with the head of the table elevated, he 
said “It is to Wheelock Elliot of Boston that 
we are indebted for the first demonstration of 
the great advantage to be derived from placing 
a patient in this position ” “This position of the 
patient is as a fact indispensable for easy work 
upon tlie ducts ” On page 301 he quotes m 
extenso Dr Elhot’s description of the removal 
of a stone from the hepatic duct and states that 
this was among the first few instances It was 
the third ease Koehler, in 1889, had removed 
one but the patient died Dr EUiot’s friend, 
Arthur Cabot, had removed one sneeessfnlly m 
1892 

Dr Elliot was among the first m this country 
to do aseptic laparotomy Of course tins was 
mainly because he began practice at just the 
right time , but it is to his credit that he grasped 
the opportunity To determine when laparoto 
my first became an established branch of sur- 
gery is no easy matter for there are records of 
hermotomy, caesarian section, incision of large 
cysts and abscesses dotted throughout medical 
history for centuries Laparotomy or abdominal 
surgery as such may be regarded as beginning 
with the removal of ovarian tumors by Sir 
Spencer WeUs (1850 to 1860), Lawson Tait and 
their contemporaries just prior to the antisep 
tic era, although McDowell the pioneer operated 
in 1809 The number was rapidly increased as 
Listensm spread Lister had convinced many 
surgeons of the value of antiseptic precautions 
by 1870, but the surgical world as a whole had 
not adopted them even m the early eighties 

That laparotomy was not done to anv ex- 
tent in America at this time is shown by a re 
view of the Transactions of the American Surgi- 
cal Association from its formation in 1880 
through a ten year period From 1880 to 1883 
inclusive there was but one paper read on lapa- 
rotomy and this was merely an experimental 
study on ligating the ovarian pedicle m ammals 
In 1884: Dr S W Gross reviewed the subject of 
intestinal resection, his father having collected 
from hterature 67 eases with 23 reeovenes 
These were mainlv haphazard emergency opera- 
tions for strangulated herma and were not mod- 
em'pnrposefnl operations In 1885, Dr C T 
Parkes of Chicago published a ease of Choj®- 
cystotomy (December 19, 1884) and says The 
entire number of reported operations falls uitn- 
m a total of 50” These for the most part con- 
sisted in incisions of tumors or 
proved to contain gall bladders or 
In 1886 Dr Parkes reported 
of Cholecystotomy, and Dr 
son of Baltimore discussed 


^ two more cases 
^Christopher Jobn- 
tbe propriety of 
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“Diagnostitial explo^ato^^ laparotomv” In 
1887, the propnetr of laparotomr for gnnshot 
•srotmds was discussed In 1888, Bull of New 
York read a paper on “The Surgical Treat- 
ment of Typhlitis and Pentrphlitis ” In this 
paper Dr R H Fitz’s work giving “appendi 
citis” its name in June 1886 is first surgicallv 
recognized although rather half heartedlv, be- 
cause Bull evidenth believed the majontv of 
abscesses in the ibac fossa to be tvphbtis He 
recommends draining these abscesses and savs 
“The propriety of exploring or removing the 
appendix must still remain subiiidice ” How- 
ever he reports a case in which he did appen- 
dectomy 

As these were the only papers eien relating 
to laparotomv and as Dr Elliot had been doing 
laparotomies since January 1884 and had done 
appendectomy before Bull’s paper was pub- 
lished in 1888 we can see that he was certamlv 
abreast if not ahead of the times He pnbbshed 
in the Bosion Mcdtcal and Surgical Journal, 
January 29, 1885, five successful consecutive 
ovariotomies four of which united bv first in- 
tention He had done fifteen with onlv one 
death (ovarian sarcoma) by the end of that 
year 

Up to this date there had been but eleven 
abdominal operations, mostly ovariotomies, done 
at the ilassachusetts General Hospital of which 
eight had resulted in death, and of the three 
recoveries Dr Arthur Cabot had recently done 
one and his father Dr Samuel Cabot, in 1874 
and 1877, had done two (Information obtained 
from the Librarian iirs Grace IV livers ) Dr 
EUiot could have seen no successful laparotomies 
as a house pupil, as I have ascertained bi in 
specting the records made in his term of serv- 
ice, August 1st, 1877, to Aug 1st, 1878 Of 
course the American Surgical Association and 
the Massachusetts General Hospital were con- 
servative institutions, but it is clear that Dr 
Elbot at 33 was a verv successful surgeon of 
good judgment since he attempted and 
achieved good results and no bad ones in an 
operation at which the older generation were 
frowning and which was not being success- 
fuUv done bv the most prominent local surgeons 
or even discussed at the great national surgical 
meetings 

These statements do not tell the whole store, 
howeier, for while Dr EUiot might have been 
discouraged bv the attitude of the general sur- 
geons at this period he had several encouraging 
examples from the Gynecologists A review of 
the Transactions of the American Gynecological 
Association from 1880 to 1885 presents a differ- 
ent picture There were a number of reports 
of ovariotomies and of a few hysterectomies 

There was also one surgeon here in Boston 
who had done a few abdominal operations Dr 
John Homans m 1887 pnbbshed a monograph 
on 384 abdominal operations with a mortabtv 
of onlv 10% Dr Elliot had taken part in 


some of these operations for he had assisted Dr 
Homans in 1881 and 1882 Dr Homans had 
been a follower of Sir Spencer Wells Bv sheer 
character he forced the recognition m t his vi- 
cmitv of ovariotomy as a practical curative op- 
eration He took up “Insterism” in 1877 and 
his first case to recover was operated upon Feb- 
ruary 27 of that rear at the Carney Hospital 
At the time Dr Elbot began to help him he 
had done onlv nineteen of which the first five 
had died AH of these five were done before 
Spencer Wells’ book was pnbbshed which re- 
newed his courage to do this operation Dr 
Homans taught much to Dr EUiot but undoubt- 
edly Dr Elbot did much for Dr Homans in 
showing him the technique of asepsis, for Dr 
Homans’ experience had been received chiefly 
m the Civil War before antiseptics were used 
Evidently Dr EUiot had intended to prac- 
tice Gvnecologv up to the time of his appoint- 
ment at the ilassachusetts General Hospital in 
1886 Reading between the lines it is pretty 
clear to me that lus appointment at this 
hospital was coincident with, if not the cause of, 
the passing of laparotomy from Gvnecologv to 
General Surgery in this community It is not 
unlikelv that in other cities at this time the 
best trained voung abdominal surgeons were 
Gynecologists and as m his case were 
sought to fiU the vacant places on the surgical 
staffs Dr H A KeUv on the other hand kept 
laparotomy for Gvnecologv in Baltimore 
Although in practice only 2 years. Dr EUiot 
m 1882 started a smaU private hospital of his 
own Evidently he was bound to have a place 
where he could open the abdomen under what he 
considered favorable conditions Dr W H 
Baker donunated the Free Hospital for Women, 
and the conservatism at the Massachusetts Gen- 
eral Hospital seemed hopeless Dr Homans 
prachcaUv monopolized St Margaret’s Hospital 
Dr Elbot wanted to try out his own technique 
and apparently thought his best chance was to 
forge ahead bv himself It is not unlikely that 
tins bold proceeding made his recognition and 
appointment on the out-patient staff of the 
Massachusetts General Hospital almost a neces- 
sity, for popular opinion would demand for linn 
a place on the staff of Boston’s famous hospital 
as it had done in the case of Dr Homans (1882) 
although the latter had been shorn of his oppor- 
tumtv to do ovariotomy bv the foUowinii- vote 
of the trustees ‘ ‘ Provided also he understands 
and de^res to complv ■vntli tlie restrictive policv 
of the hospital in relation to the practice there 
of specialties parhcularlv the specialty of ovan- 
otom^ ” It was clear that gvnecologv had come 
to stay and would absorb abdominal surgery 
unle® general surgery absorbed it Dr Cabot 
and Dr Richardson, who were already on the 
staff, no doubt brought it about that their 
promising friend should bring his kmowl- 
edge of gynecology to the ilassachusetts Gen- 
eral Hospital which then as now would not rec- 
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eact) ■were two One was for the 1888 'volttme 
"Reference Handbook of Medical Sciences” on 
"TJterine Displacements” This paper and the 
one to which I allude later were entirely differ 
ent in form from any of his other writings, for 
thev were evidently written to cover a certain 
number of pages on assigned subjects on which 
he was recognized as an authority I would 
defv anyone now after thirty years to write bet 
ter articles or to give more real information to 
the average reader on these subjects They dis 
play a ivide knowledge of previous literature and 
a wise selection of points worth setting down in 
print as tested by his oi\n personal experience 
Of the first paper I would almost say that it 
contains aU that is worth knowing about Gyne- 
cology in that era, stripped of the petty hum- 
bugs which characterized that specialty in the 
eighties and nineties Elliot ivrote it after ten 
years of gynecology -with the enlightenment ob 
tamed by five years of intensive interest in 
laparotomy His experience of countless pelvic 
examinations without laparotomy m his first 
years made him extremely careful and expert 
in this form of exammation and competent to 
interpret the abdominal findings m his laparot- 
omies This paper, written at just this epoch 
qnahfied him to select only the demonstrable 
truths of his former specialty A surgeon to- 
day should know what is m that paper and need 
know little else about the subject, for the ex- 
perience of 30 years of the whole profession has 
added Uttie Bimanual pelvic examination 
seems to be a lost art to the present generation 
■which looks into the abdomen so readily Just 
as the X-ray has taken the place of palpation 
in fractures, laparotomy has displaced the art 
of vaginal examination I vividly recall El 
hot’s uncanny abihty to prophesy m detad what 
ue would find in the pelvis In cases m which 
several tumors were found and he was uncer- 
tain which was the fundus of the uterus he first 
suggested the expedient of giving ergot to 
harden the uterus (Boston Medical and Sur- 
gical Journal January 29, 1885) 

The other long article is to be found m the 
International Text Book of Surgery, edited by 
Dr J C Warren and Dr A Pearce Gould in 
1900, an excellent book m its day Should any 
student wish to know the essenbals of ‘‘The 
Surgery of the Liver, Gallbladder, Bihary Pas- 
sages and Pancreas”, I could recommend him 
nothing better to read than Dr Elliot’s chapter 
on this subject Even without the added knowl- 
edge which has come to us smce that time from 
the X-ray, the duodenal tube and Graham’s 
dye, the practical surgeon who had at his com- 
mand what Dr Elhot wrote in this chapter 
would be on safe ground There is nothing 
which has been left out and every sentence is im- 
portant If IS a fine example of this kind of, 
^ting which IS one of the most difficult forms, 
necessftating as it does the abihly to abstract 
and at the same Lme to proportionate 


That Dr Elhot was a leader in this branch 
of surgery is shown by the following quota- 
tion from Sir Berkeley Moynihan’s book on 
scription in direct quotation from him 
“Gallstones” On page 350 he gives a full de- 
coneerning the method of placing a patient on 
the operating table with a sandbag under the 
back with the head of the table elevated, he 
said “It IS to Wlieelock Elliot of Boston that 
we are indebted for the first demonstration of 
the great advantage to be derived from placmg 
a patient in this position ” “This position of the 
patient is as a fact indispensable for easy work 
upon the ducts ’ ’ On page 301 he quotes in 
extenso Dr EUiot’s description of the removal 
of a stone from the hepatic dnct and states that 
this was among the first few instances It was 
the third ease Koehler, m 1889, had removed 
one hnt the patient died Dr Elliot’s fnend, 
Arthur Cabot, had removed one successfully m 
1892 

Dr EUiot was among the first m this country 
to do aseptic laparotomy Of course this was 
mainly because he began practice at just the 
nght time, hut it is to his credit that he grasped 
the opportumty To determine when laparoto 
my fiiut became an established branch of sur- 
gery IS no easy matter for there are records of 
herniotomy, caesarian section, incision of large 
cysts and abscesses dotted throughout medical 
history for centuries Laparotomy or abdominal 
surgery as such may be regarded as beginning 
with the removal of ovanan tumors by Sir 
Spencer Wells (1850 to 1860), Lawson Tait and 
their contemporaries just prior to the antisep 
tic era, although McDowell the pioneer operated 
in 1809 The number was rapidly mcreased as 
Listensm spread Lister had convinced many 
Eiurgeons of the value of antiseptic precautions 
by 1870, but the surgical world as a whole had 
not adopted them even in the early eighties 
That laparotomy was not done to anv ex- 
tent in America at this time is shown by a re- 
view of the Transactions of the American Surgi- 
cal Association from its formation in 1880 
through a ten year period Prom 1880 to 1883 
inclusive there was but one paper read on lapa- 
rotomy and this was merely an experimental 
study on ligating the ovanan pedicle in animals 
In 1884 Dr S W Gross reviewed the subject of 
intestinal resection, his father having collected 
from hterature 67 cases with 23 recoveries 
These were mainly haphazard emergency opera 
tions for strangulated herma and were not mod 
em'pnrposefnl operations In 1885, Dr C T 
Parkes of Chicago published a ease of Cbole- 
cystotomy (December 19, 1884) and says The 
entire number of reported operations falls with- 
in a total of 50” These for the most part con- 
sisted in incisions of tumors or absoessM whtcb 
proved to contam gall bladders or gall stones 
In 1886 Dr Parkes reported two more ^es 

of Cholecystotomy, and Dr of 

son of Baltimore discussed the propriety 
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“ Dia^ostitiai exploraton laparotomy ” In 
1887, the propriety of laparotomy for gunshot 
yroimds was discussed In 1888, Bull of New 
York read a paper on “The Surgical Treat- 
ment of Typhlitis and Perityphlitis” In tins 
paper Dr K H Fitz’s work giying ‘ appendi 
citis” its name in June 1886 is first surgically 
recognized although rather half heartedly be- 
cause Bull eyidently belieyed the majority of 
abscesses in tlie iliac fossa to be typhlitis He 
recommends draining these abscesses and says 
“The propriety of exploring or remoymg the 
appendix must stdl remain subjiidice ” How- 
eyer he reports a case in which he did appen- 
dectomy 

As these were the only papers eyen relating 
to laparotomy and as Dr Elliot had been doing 
laparotomies since January 1884 and had done 
appendectomy before Bull’s paper was pub- 
hkhed in 1888, we can see that he was certamlv 
abreast if not ahead of the times He published 
m the Boston Medical and Surgical Journal, 
January 29, 1885, five successfid consecutiye 
oyanotomies four of which united by first in- 
tention He had done fifteen with only one 
death (oyanan sarcoma) by the end of that 
year 

Up to this date there had been but eleren 
abdominal operations, mostly oyanotomies done 
at the Massachusetts General Hospital of which 
eight had resulted in death, and of the three 
recoyenes Dr Arthur Cabot had recently done 
one and his father Dr Samuel Cabot, in 1874 
and 1877, had done two (Information obtained 
from the Librarian Mrs Grace W ^Myers ) Dr 
Elbot could haye seen no successful laparotomies 
as a house pupd, as I haye ascertained by in- 
specting the records made in his term of sery- 
ice, August 1st, 1877, to Aug 1st, 1878 Of 
course the American Surgical Association and 
the Massachusetts General Hospital were cou- 
servatiye institutions, but it is clear that Dr 
Elbot at 33 was a yery successful surgeon of 
good judgment since he attempted and 
achieyed good residts and no bad ones in an 
operation at which the older generation were 
frowTung and which was not being success 
fuUy done by the most prominent local surgeons 
or eyen discussed at the great national surgical 
meetings 

These statements do not tell the whole story, 
howeyer, for while Dr Elbot might haye been 
discouraged by the attitude of the general sur- 
geons at this period he had seyeral eneouraging 
examples from the Gynecologists A remew of 
the Transactions of the American Gynecological 
Association from 1880 to 1885 presents a differ- 
ent picture There were a number of reports 
of oiariotomies and of a few hysterectomies 
-There was also one surgeon here in Boston 
who had done a few abdominal operations Dr 
John Homans in 1887 published a monograph 
on 384 abdoimnal operations with a mortality 
of onlj 10% Dr Elliot had taken part in 


some of these operations for he had assisted Dr 
Homans in 1881 and 1882 Dr Homans had 
been a follower of Sir Spencer Wells By sheer 
character he forced the recognition in this yi- 
cmity of oyariotomy as a practical curatiye op- 
eration He took up “Listensm” m 1877 and 
his first case to recoyer was operated upon Feb- 
ruary 27 of that year at the Carney Hospital 
;At the time Dr Elbot began to help him he 
had done only nineteen, of which the first fiye 
had died All of these fire were done before 
Spencer Wells’ book was piibbshed which re- 
newed his courage to do this operation Dr 
Homans taught much to Dr EUiot but undoubt- 
edly Dr Elbot did much for Dr Homans in 
shoynng him the technique of asepsis, for Dr 
Homans’ experience had been receiyed chiefly 
in the Ciyil War before antiseptics were used 
Eyidently Dr EUiot had intended to prac- 
tice Gynecology up to the time of his appoint- 
ment at the ilassachusetts General Hospital in 
1886 Reading between the lines it is pretty 
clear to me that Ins appointment at this 
hospital was coincident yyith, if not the cause of, 
the passing of laparotomy from Gynecology to 
General Surgery m this community It is not 
unlikely that in other cities at this time the 
best trained young abdominal surgeons were 
Gynecologists and as in his case were 
sought to fiU the yacant places on the surgical 
staffs Dr H A Kelly on the other hand kept 
laparotomy for Gynecology in Baltimore 

Although in practice onlj 2 years. Dr EUiot 
m 1882 started a smaU priyate hospital of his 
oyyn Eyidently he was bound to haye a place 
where he could open the abdomen under what he 
considered fayorable conditions Dr W H 
Baker dominated the Free Hospital for Women, 
and the conseryatism at the Massachusetts Gen- 
eral Hospital seemed hopeless Dr Homans 
practically monopolized St Margaret’s Hospital 
Dr EUiot wanted to try out his oyyn technique 
and apparently thought his best chance was to 
forge ahead by himself It is not iinbkely that 
this bold proceeding made his recogmtion and 
appointment on the out-patient staff of the 
Massachusetts General Hospital almost a neces- 
sity, for popular opmion woidd demand for Imn 
a place on the staff of Boston’s famous hospital 
as it had done in the ease of Dr Homans (1882), 
although the latter had been shorn of his oppor- 
tunity to do oyanotomy by the foUoyymg yote 
of the trustees “Proyided also he understands 
and desires to comply y\nth the restnctiye pobey 
of the hospital m relation to the practice there 
of specialties, particularly the specialty of oyari- 
otomy ” It was clear that gynecology had come 
to stay and would absorb abdominal sur'>-ery 
unless general surgery absorbed it Dr Cabot 
and Dr Richardson, who were already on the 
staff, no doubt brought it about that their 
promising friend should bnng his knowl- 
edge of gynecology to the Massachusetts Gen- 
eral Hospital which then as now would not rec- 
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ogmze gynecology as a tine specialty As there 
■w-as no loom foi lum on the staff he was given 
an appointment as surgeon to Out-Patients and 
only received an appointment to the staff in 
1894, while lus friends Dr Cabot and Dr Eich- 
ardsou had received their appointments as staff 
surgeons in 1886 At any late, Dr Elliot gave 
up his own hospital and devoted his energy to 
the hlassachusetts General Nevertheless he kept 
pace in abdominal surgery with his seniors as 
18 sho-wu by three papers pubhshed in the Bos- 
ton Medical and Suigical Journal, in which 
each gave a complete statement of all the lapa- 
lotomies he had done 

1 hi H Richaidson, Sept 8th, 1887 

2 J W Elliot, Apr 5th, 1888 

3 AT Cabot, Jan 3rd, 1889 * 

Analyzing these paper it appears that Dr 
Elliot had done by March 15th, 1887, 25 eases, 
while Dr Richardson had done 16, and Dr 
Cabot 7 One of Dr Richardson’s cases uas the 
famous one m which he lemoy ed false teeth from 
the stomach, an operation so stnlnng that ac- 
counts of it appeared in the dadv press from one 
end of the country to the other Tlus diffusion 
of the idea that successful abdominal section 
was possible was a fortunate thing for it made 
the pubhc" in general more leeeptne to the 
neyy ideas 

These three paper's represent the beginnings 
of modern abdominal surgery m Boston Thev 
were a different kind of abdominal suigeiw from 
the eaily ovaiiotomies of Dr Homans who says 
m lus little book “mv incision is usually two 
inches long ” In many of his earh eases the 
operation merely consisted in tapping a cyst 
vith a trocar, clamping or tving the pedicle 
and leaving the ties or clamps protruding 
through an open wound which was bound to be 
more or less septic, and often followed bv a 
long convaleseence These voiing men all of 
whom had assisted him at tunes began the era 
of making wounds large enough to introduce the 
hand, permitting them to do much of the opeia- 
tion V ithiii tile abdomen and finally to close the 
wound Dr Homans’ work, altliough more 
crude, had the quality of greatness foi he car-: 
ned out his convictions m the face of odds and 
much animosity These three young men prof- 
ited bi lus example and soon sped bevond its 


influence 

Dr Richardson at an obituary meeting for 
Dr Homans (See Boston Medical and Suigical 
Jouimal, 1903) presented a charming contribu- 
tion wluch yividly showed how much all these 
young men owed to their experience with “Hon- 
est John Homans” , a r 

It IS hard to over-estimate the influence ot 
Homans on the men of his period His readi- 
ness to take responsibibtv and to cheer on his 
colleagues and assistants was extraordinary 
On nSstioning the men who began practice in 
On quesn I gnd that almost every 

?ne no matter what his specialty has since been. 


proudly says, “I used to assist Uncle Jo ' 
Among the gj necologists Baker, Daven, 
Burrage, Haven and Storer saw their first 
dominal surgerv ynth Homans 

Through the landness of hliss Ewin, su 
intendent of the Women’s Free Hospital, I h 
obtained the following, — the first success 
ovariotomy at this hospital was done by 1 
Homans on'May 18th, 1881, the second suece 
ful case was done bv Di Elliot in January 188 
the tlurd successful case was also done by E 
EUiot on Maich 31st, 1884 Drs Baker an 
Homans n ere consultants 


TncidentaUj I may coirect a false impre' 
Sion nliich preiails in this eonimumtv that Di 
Homans was the leal pioneer in ovanotomy n 
Neyy England He nas, in Boston, but Di 
Gilman Kimball of Lowell, should receive this 
credit as may be ascertained by reading his 
obituary bv Dr F H Dayenport in the 1892 
volume of the Transactions of the American 
Gynecologic Association and also a paper hi 
Kimball in the 1877 i oluine of the same journal 
It appears that Dr KimbaU did many ovarioto 
mies in the earlv seventies He began operating 
in the fifties His mortality was lugh and he 
only opeiated on desperate cases, but Ins serv- 
ices weie in demand all ovei New England, even 
in Boston itself It is easv to read between the 
lines that the consenative surgeons of Boston 
considered him an adventuier, but the above 
mentioned papei in 1877 demoustrates that lie 


was truly a great surgeon 

I think it is not usuaUv reahzed that the male 
abdomen had rarely been ojiened until the sui 
geiv of the appendix began in the late eighties 
fully a y ear after Di Fitz read his famous paper 
on June ITtli, 1886 Fitz gave the name ‘ ap- 
pendicitis” to the varied conditions previously 
called typhlitis, tvphloenteiitis, perityphhtis, 
paiatyqihbtis, abscess of the appendix yermi 
fornus caeci (WiUard Parker), appendiceal peri- 
tonitis (With) He first thoroughly analyzed 
the nhole problem of abscesses in the right iliac 
fossa and showed tliat disease of the appendix 
and not an inflammation of the caecum (typlm- 
tis) was usually tlie cause of these abscesses He 
pomted out that lemoval of the inflamed ap 
pendix would preient the extension of the m 
flammation to the caecum and peiitoneum m 
its lucmiti Nei ertheless it took a long time for 
surgeons to appreciate and act on this reason- 
ing- for it yvas taboo to incise the peritoneal cav- 
ity'^ in the presence of pus One must read t le 
bterature of the times to appreciate the dread 
which surgeons then felt of contaminating t e 
peritoneal camty They had opened tlie female 
abdomen for pelmc tumors and they ineis^ a 
few “pentjqihbtic” abscesses which had become 
fluctuant, using great caution to 
the free peritoneum, but not one 
crossing the peritoneal cavity to get the app 
dix or even to open an abscess 

Howard Kelly m his exhaustive book on ap- 
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pendicitis gives a most mterestmg revievr of the 
literature prevaous to Pitz’s paper, shoving how 
verv near many other physicians were to ap- 
preciating the facts demonstrated later hy Fitz 
He then gives a chronologic hibliographv of the 
earlv surgical contributions on the subject after 
Pitz’s paper, EUiot’s name being the fourth, 
preceded only by Weir, Brvant and Morton 
Dr EUiot pubbshed in the Boston Medical 
and Surgical Journal, Jannarv 18th, 1888, a 
descnphon of his first case operated on under 
the diagnosis of appendicihs It was performed 
on November 5th, 1887 The patient was not 
onlv the first person m this eommunitr to have 
his appendix sought by the transpentoneal route 
but one of the first men to have his abdominal 
cavitv opened for anv operation 
In the late afternoon of November 3, 1887, 
Dr Elbot was called in eonsultabon bv Dr E 
R Cutler and Dr H A. Wood, of Waltham, to 
see a man, who had been sick for five davs, with 
reference to the qnesbon of operation m a case 
of possible appendicitis The patient was in a 
serious condibon, with severe abdominal svmp- 
toms and a temperature of 101 5° There was 
no cake to be felt On account of the lateness 
of the hour it was decided to wait unhl the next 
morning Dr E H Fitz and Dr H Rich- 
ardson were added to the consultation at that 
time The diagnosis of appendicitis was con- 
firmed and the prognosis considered unfavor 
able As the pulse and temperature were both 
distinctly lower, it was decided to delav the 
operation The foUowing day, November 5, the 
condition was evidently much more serious and 
the same cousultants decided that immediate 
operation was imperative Dr Elbot operated 
with the assistance of Dr Richardson and Dr 
Cutler The incision was made m the right ibac 
fossa The peritoneum was cut through No 
pus was to be seen The intestines were some- 
what matted together On separating these ad 
hesions a large pocket of fehd pus was discov- 
ered The cavitv was cleansed and drained No 
further attempt was made to find the appendix 
After a stormv convalescence, the patient recov- 
ered completeb in about a month and since 
then has had no further trouble 

Now that we are so famibar with appendicitis. 
It IS impossible to reproduce the mental atmos- 
phere of the parhcipants at this operation None 
of them probablj had a conception of how com- 
mon thus operation was to become yet five of 
them vere to be among the foremost in giving 
mankind the present knowledge of the disease, 
and its proper treatment At this date none 
of them had ever seen the peritoneal cavity 
opened to search for the appendix, or even to 
allow drainage of an appendix abscess All prob 
ablv knew of the two cases of Weir and Brvant, 
where the appendix had been removed, and the 
patients had died None vet knev of the first 
successful ease, that of Morton of Philadelphia 
on April 25th of the same i ear, for it was not 

fiioifcrt I 


then pubbshed The responsibibty fell on young 
Elbot who was 35 Pitz was 46 Richardson 
was 36 Wood and the patient were each 32 
Cutler, who, seven weeks after this operation, 
did the first snccessful removal of an appendix 
prior to its perforabon, was 47 The patient. 
Dr Alfred Worcester, informs us that at his own 
earnest request EUiot did the operahon in spite 
of the adverse opinion of the majority of the 
consultants 

Incidentallv while trving to determine the 
part Dr Elbot plaved in the earlv development 
of the surgery of the appendix, I have read most 
of the contemporarv articles from 1886 to 1892 
I regard this operabon as the buhung point of 
surgical opinion in the community in abandon- 
ing the old method of exbapentoneal approach, 
for laparotomy and direct search for the ap- 
pendix 

Dr Richardson’s surgical opinions were also 
nndonbtedlv influenced bi this ease His later 
contnbnbons were anatomic and quanbtabve 
The discussion concerning this case led him to 
investigate on the cadaver the best method of 
mcision and the probable posibon in which one 
would find the appendix He reported these in 
his first paper in the same number of the jour- 
nal in which the above menboned case was pub- 
bshed by Dr Elbot With facile pencil and 
his deft fingers and engaging personality he 
spread the knowledge of the early symptoms and 
their pioper beatment far and wide over New 
England, bv repeated demonstrabons and talks 
as he went about to operate One might say he 
displayed what Pitz had reasoned, what Elbot, 
Cutler and Worcester had demonstrated, and 
what he himself had witnessed 

Dr Elbot himself took bttle interest m mat- 
ters of prioritv but he would have cared a great 
deal in anv individual case if he had faded to do 
the rabonal thing for that pahent, even if that 
parbcular thing had never before been tried 
It was this which led him to operate on this case, 
and later led him to be among the first to re- 
move an appendix in “the interval between at- 
tacks” on Mav 28th, 1890 Dr C B Porter had 
done this operation for the first time in this 
communitv some six months before Treves had 
prioritv in lune, 1888 

In mv opimon Dr EUiot had the pro- 
nounced bterarv abibtv of clear expres- 
sion of clear thinking Besides his definite pro- 
fessional papers he sometimes took part m the 
discussions at medical meebngs and his com- 
ments were always well expressed and often 
important although brief The foUowing is an 
extract from one of the earb discussions on the 
surgerv of the new disease appendicitis Dr 
Richardson and Dr E H Bradford had recom- 
mended the extra peritoneal route to incise ab- 
scesses Elbot said “Exploratory laparotomy 
on the other hand is the surest way to find the 
bouble and the most intelbgent wav to beat iL 
The chief objeebon to laparotomv is that it 
l«UU LlfoiniT 
Marl 
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ogniEe gynecology as a true specialty As there proudly says, “I used to assist Uncle Jo 
■was no room for him on the staff he was giyen Among the gynecologists Baker, Dayen^ 
an appointment as surgeon to Out-Patients and Burrage, Haren and Storer saw their first 
only received an appointment to the staff in dominal surgery with Homans 
1894, while his friends Dr Cabot and Dr Rich- Through the kindness of hliss E-win, su 
ardson had received their appointments as staff mtendent of the Women’s Free Hospital, I L 
surgeons m 1886 At any late. Dr Blbot gave obtained the following, — the first success 
up his own hospital and deioted his energy to ovariotomy at this hospital was done by 1 
the hlassaehusetts Geneial Nevertheless he kept Homans on'Mav 18th, 1881, the second succe 
pace m abdominal surgery -with his seniors as ful ease was done by Dr EUiot in January 188 
IS sho-wn by three papers pubhshed in the Bos- the tlurd suecessfid ease was also done by E 
fon Medical and Suigical Joumal, in which Elliot on hlareh 31st, 1884 Drs Baker an 
each gave a complete statement of aU the lapa Homans were consultants 
rotomies he had done Incidentally I mav correct a false impie‘ 

1 M H Richardson, Sept 8th, 1887 sion which prevails in this comm'umty that Dr 


2 J W Elhot, Apr 5th, 1888 

SAT Cabot, Jan 3rd, 1889 ' 

Analyzing these papei it appears that Dr 
Elhot had done by March 15th, 1887, 25 cases, 
while Dr Richardson had done 16, and Dr 
Cabot 7 One of Dr Richardson’s cases was the 
famous one m which he lemoved false teeth from 
the stomach, an operation so striking that ac- 
counts of it appeared m the dady pi ess from one 
end of the country to the othei This diffusion 
of the idea that successful abdominal section 
was possible was a fortunate thing for it made 
the pubhc" in geneial more leeeptiye to the 
neyy ideas 

These thiee papers represent the beginnings 
of modem abdominal surgery in Boston They 
were a different land of abdominal surgery from 
the early ovariotomies of Dr Homans who savs 
m his little book “mv incision is usually two 
inches long ” In many of his eailv cases the 
operation merely consisted in tapping a cvst 
■with a trocar, clamping or tving the pedicle 
and leaving the ties or clamps protruding 
through an open wound which was bound to be 
more or less septic, and often folloned bv a 
long cony alescence These y oung men all of 
whom had assisted lum at tunes began the era 
of making wounds large enough to introduce the 
hand, permitting them to do much of the opera- 
tion ^vlthln the abdomen and finally to close the 
wound Dr Homans’ work, although more 
crude, had the quahtv of greatness foi he ear- 
ned out Ins connctions in the face of odds and 
much animosity These thiee young men prof- 
ited by his example and soon sped bevond its 


influence 

Dr Richardson at an obituary meeting for 
Dr Homans (See Boston Medical and Svrgical 
Journal, 1903) presented a charming eontnbu- 
tion winch yundly showed how much aU these 
young men oyved to their experience with “Hon- 
est John Homans” a r 

It IS hard to over-estimate the influence of 
Homans on the men of his penoi His readi- 
ness to take responsibihtv and to cheer on his 
Sagiies and assistants w^ extraordinary 
Z actioning the men who began practice in 
Sston in the eighties, I find that almost every 


Homans was the leal pioneer in ovariotomy u 
New England He was, in Boston, but Di 
Gilman Kimball of Lowell, should receive this 
credit as may be ascertained by readmg his 
obituary by Dr P H Davenport in the 1892 
volume of tlie Transactions of the American 
Gynecologic Association and also a paper bv 
Kimball in the 1877 volume of the same journal 
It appears that Dr Kimball did many ovarioto 
mies in the early seventies He began operating 
in the fifties His mortality was high and he 
only opeiated on desperate cases, but his seiw- 
ices were m demand all over New England, even 
m Boston itself It is easy to read between the 
lines that the conservative surgeons of Boston 
considered him an adventurer, but the above 
mentioned paper in 1877 demonstrates that he 


was trull a great surgeon 

I think it IS not usually realized that the male 
abdomen had lareh been opened untd the sur 
gerv of the appendix began m the late eighties 
fuUi a year after Dr Fitz read his famous papei 
on Jime 17th, 1886 Fitz gave the name ‘ ap 
pendicitis” to the laried conditions previously 
called typhlitis, tiiihloenteritis, perityrphhtis, 
paratyphlitis, abscess of the appendix vermi- 
formis caeci (Willard Parker), appendiceal pen 
tonitis (With) He fiist thoroughly analyzed 
tlie whole ptoblem of abscesses m the right ihac 
fossa and showed that disease of the appendix 
and not an inflammation of the caecum (typlm 
tis) nas usually the cause of these abscesses He 
pointed out that removal of the mflamed ap 
pendix would prevent the extension of the in- 
flammation to the caecum and peritoneum m 
its meirnty Nevertheless it took a long tune lor 
surgeons to appreciate and act on this reason- 
ing for it was taboo to incise the peritoneal cai- 
ity in the presence of pus One must read e 
literature of the times to appreciate the dreaa 
mhich surgeons then felt of contaimnating 
peritoneal cavity They had opened the female 
abdomen for pelvic tumors and they 
few “pentvphlihc” abscesses which had become 
fluctuant, using great caution to 
the free peritoneum, but not one advocate 
irossing the peritoneal cavity to get the appen 
dix or even to open an abscess 

Howard KeUv in his exhaustive book on ap 
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pendicitis gives a most interesting revieiv of the 
literature previous to Fitz’s paper, showing how 
verv near many other physicians were to ap- 
preciating the facts demon^ated later bv Fitz 
He then gives a chronologic bibliographv of the 
earlv surgical contributions on the subject after 
Fitz’s paper, EUiot’s name being the fourth, 
preceded only bv 'Weir, Bryant and ilorton 
Dr EUiot pubbshed in the Boston Medical 
and Surgical Journal, Januarv IStb, 1888, a 
descnpbon of his first case operated on under 
the diagnosis of appendicitis It was performed 
on November 5th, 1887 The patient was not 
onlv the first person in this community to have 
his appendix sought bv the transperitoneal route 
but one of the first men to have his abdominal 
caviti opened for anv operation 
In the late afternoon of November 3, 1887, 
Dr Elbot was called in eonsultabon bv Dr E 
K Cutler and Dr H A. Wood, of Waltham, to 
see a man, who had been sick for five davs, with 
reference to the question of operation m a case 
of possible appendicitis The pabent was in a 
serious condition, with severe abdominal svmp- 
toms and a temperature of 101 5° There was 
no cake to be felt On account of the lateness 
of the hour it was decided to wait until the next 
morning Dr R H Pitz and Dr IL H Rich- 
ardson were added to the consultation at that 
time The diagnosis of appendicitis was con- 
firmed and the prognosis considered unfavor- 
able As the pulse and temperature were both 
distinctly lower, it was decided to delav the 
operabon The following dav, November 5, the 
condition was evidentlv much more serious and 
the same consultants decided that immediate 
operation was imperative Dr Elbot operated 
with the assistance of Dr Richardson and Dr 
Cutler The incision was made m the right diac 
fossa The peritoneum was cut through No 
pus was to be seen The intestines were some- j 
what matted together On separating these ad- 
hesions a large pocket of febd pus was discov- 
ered The cavitv was cleansed and drained No 
further attempt was made to find the appendix 
After a stormv convalescence, thg patient recov- 
ered completelv in about a month and since 
then has had no further trouble 
Nou that we are so famdiar with appendicibs 
it is impossible to reproduce the mental atmos- 
phere of the parbcipants at this operation None 
of them probabb had a conception of how com- 
mon this operation was to become, vet five of 
them i\ere to be among the foremost in giving 
mankind the present Iniowledge of the disease 
and Its proper treatment At this date none 
of them had ever seen the peritoneal cavitv 
opened to search for the appendix or even to 
allow dramage of an appendix abscess All prob- 
abh knew of the two cases of ''iVeir and Brvant, 
vliere the appendix had been removed and the 
patients had died None vet knew of the first 
successful case, that of ^lorton of Philadelphia 
on April 25th of the same vear, for it was not 


then published The responsibdity fell on young 
Elbot nho was 35 Fitz was 46 Richardson 
was 16 Wood and the pabent were each 32 
Cutler, who, seVCn weeks after this operabon, 
did the first successful removal of an appendix 
prior to its perforabon, was 47 The pabent. 
Dr Alfred Worcester informs ns that at his own 
earnest reqnest EUiot did the operabon in spite 
of the adverse opimon of the majority of the 
consultants 

IneidentaUv while trving to determine the 
part Dr EUiot plaved in the earlv development 
of the surgery of the appendix, I have read most 
of the eontemporarv articles from 1886 to 1892 
I regard this operabon as the tuihiuig pomt of 
surgical opinion in the communitv in abandon- 
ing the old method of extrapentoneal approach, 
for laparotomv and direct search for the ap- 
pendix 

Dr Richardson’s surgical opinions were also 
undonbtedlv influenced bx this case His later 
contributions were anatomic and qnanbtabve 
The discussion concerning this case led him to 
investigate on the cadaver the best method of 
mcision and the probable posibon in which one 
would find the appendix He reported these m 
his first paper in the same number of the jour- 
nal in which the above menboned case was pnb- 
bshed by Dr EUiot With facile pencil and 
his deft fingers and engaging personabty he 
spread the knowledge of the early symptoms and 
their proper treatment far and wide over New 
England, bv repeated demonstrabons and talks 
as he went about to operate One might say he 
displaved what Fitz had reasoned, what EUiot, 
Cutler and Worcester had demonstrated, and 
what he himself had vritnessed 

Dr Elbot himself took bttle interest m mat- 
ters of pnoritv but he would have cared a great 
deal m anv individual case if he had faded to do 
the rational thing for that pabent, even if that 
particular thing had never before been tried 
It vas this which led him to operate on tins case, 
and later led him to be among the first to re- 
move an appendix m “the interval between at- 
tacks ’ on Mav 2Sth, 1890 Dr C B Porter had 
done this operation for the first tune in this 
communitv some six months before Treves had 
pnoritv in lune, ISSS 

In mv opimon Dr EUiot had the pro- 
nounced bterarv abibtv of clear expres- 
sion of clear thinking Besides his defimte pro- 
fessional papers he sometimes took part in the 
discussions at medical meetings and his com- 
ments were alwais weU expressed and often 
important although bnef The foUowing is an 
extract from one of the earlv discussions on the 
surgerv of the new disease appendicitis Dr 
Richardson and Dr E H Bradford had recom- 
mended the extra peritoneal route to mcise ab- 
sce^s« Elbot said “Exploratory laparotomy 
on the other hand is the surest way to find the 
^uble and the most intelligent wav to treat it. 
The chief objection to lanarotomv ic +>.nf ,f 
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ogmze gjTiecology as a true specialty As there proudly says, “I used to assist Uncle Jo 
■was no room for him on the staff he was given Among the gynecologists Baker, DaveU) 
an appointment as suigeon to Out-Patients and Bui rage, Haven and Storer saw their first 
only received an appointment to the staff m dominal surgery with Homans 
1894, while his friends Dr Cabot and Dr Rich*- Through the landness of hliss Ewin, sn 
aidson had received their appointments as staff intendent of the Women’s Free Hospital, I h 
surgeons in 1886 At any late, Dr Elliot gave obtained the following, — the first succes'^ 
up Ins own hospital and devoted his energy to ovariotomy at this hospital was done by 
the Massachusetts Geneial Nevertheless he kept Homans on May 18th, 1881, the second sncce 
pace in abdominal surgery -with his seniors as ful case was done b> Dr Elliot in January 18£ 
is shown by thiee papers published in the Bos- the third successful ease was also done bv I 
ton Medical and Suigical Journal, in which Elliot on March 31st, 1884 Drs Baker ar 
each gave a complete statement of all the lapa- Homans were consultants 
rotomies he had done Incidentally I mar correct a false impre 


1 M H Richaidson, Sept 8th, 1887 

2 ' J W EUiot, Api 5th, 1888 

3 AT Cabot, Jan 3rd, 1889 ’ 

Analyzing these paper it appears that Dr 
BUiot had done by March 15th, 1887, 25 cases, 
while Di Richardson had done 16, and Dr 
Cabot 7 One of Dr Richardson’s cases was the 
famous one m which he lemoved false teeth fiom 
the stomach, an operation so sti iking that ac- 
coimts of it appeared in the dady pi ess from one 
end of the country to the othei This diffusion 
of the idea that successful abdominal section 
was possible was a fortunate thing for it made 
the public" in general more leceptne to the 
new ideas 

These thiee papers represent the begmmngs 
of modem abdominal surgeiy in Boston Thev 
weie a cliffeient land of abdominal surgery from 
the eailv oiariotomies of Di Homans who says 
in his httle book “mv incision is usually two 
inches long ” In many of his eailv cases the 
operation ineiely consisted in tapping a cyst 
with a trocar, clamping or tjung the pedicle 
and leaving the ties oi clamps protruding 
through an open wound which was bound to be 
more oi less septic, and often followed bv a 
long convalescence These young men all of 
whom had assisted lum at times began the eia 
of making wounds laige enough to introduce the 
band, permitting them to do much of the opera- 
tion witliin the abdomen and finally to close the 
wound Dr Homans’ woik, although more 
crude, had the quality of greatness foi he car- 
ried out his convictions in the face of odds and 
much animosity These three voung men piof- 
ited b's his example and soon sped beioiid its 


influence 

Dr Richardson at an obituary meeting tor 
Dr Homans (See Boston Medical and Surgical 
Jownal, 1903) piesented a charming contribu- 
tion which vividly showed how much all these 
young men owed to their experience with “Hon- 
est Jdin Homans ” , ,, a f 

It IS hard to over-estimate the influence ot 
Homans on the men of his period His readi- 
m>ss to take responsibility and to cheer on his 
eXa<nies and assistants was extraordinary 
n. nSomng the men who began practice m 
SXTte eighties, I M tli.t almost ei-eiy 
one no matter what bis specialty has since been. 


sion which preiails in this community that Di 
Homans was the real pioneer in ovariotomy i 
New England He was, in Boston, but Di 
Gilman Kimball of LoweU, should receive thi 
credit as may be ascertained by readmg hr 
obituaiy bv Di F H Daienport in the 1892 
volume of the Transactions of the Ameiican 
Gimecologie Association and also a paper br 
Kimball in the 1877 volume of the same journal 
It appears that Dr Kimball did many ovanoto 
mies m the eaih seventies He began operating 
in the fifties His mortality was high and he 
only operated on desperate cases, but his sen- 
ices were in demand aU ovei New England, even 
in Boston itself It is easy to read betereen the 
lines that the conservative surgeons of Boston 
considered him an adventuier, but the above 
mentioned paper in 1877 demonstrates that he 


uas truly a great surgeon 
I tlunlc it IS not usuaUv realized that the male 
abdomen had raiely been opened until the snr 
gerv of the appendix began in the late eighties 
fulli a yeai aftei Dr Pitz read his famous paper 
on June 17th, 1886 Pitz gave the name ap 
pendicitis” to the varied conditions previouslr 
ealled tiqihhtis, tyiihloenteritis, perityphlitis, 
paratjThhtis, abscess of the appendix yermi- 
formis eaeci (WiJlaid Parker), appendiceal pen 
tonitis (With) He fii-st tlioroughly analyzed 
the whole problem of abscesses in the right uiac 
fossa and showed tliat disease of the appendix 
ind not an inflammation of the caecum (tvplm- 
tis) was usually the cause of these abscesses He 
pointed out that removal of the mflamed ap- 
pendix would prevent the extension of the m- 
Sammation to the caecum and peritoneum m 
:ts vicmitv Nevertheless it took a long time tor 
jurgeons to appreciate and act on this reason- 
jig for it nas taboo to incise the peritoneal cav- 
tj m the presence of pus One ^ 

iterature of the times to appreciate the dread 
vhieh surgeons tlien felt of e 

lentoneal cavity They had 
ibdomeu for pelvic tumors and ^^^y mcmcd « 
bw “perityphhtie’’ abscesses which had become 
luctuant, using great caution to 
he free peritoneum, but not 
mossing the peritoneal caviti to get th PP 
irx or even to open an abscess „„ nn 

Howard Kellj m his exhaustive book on ap 
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gerv passed the experimental stage but the same 
spirit ivhich prevented Homans from doing 
laparotomies at the Hospital persisted, and El- 
hot could onlv do his share during his four 
months of service Even in 1905 ivhen I had 
occasion to review the brain cases which had 
been operated on at the hospital and had m- 
tensivelv studied the records of everv ease, the 
same spirit prevailed The staff still continued 
to perform their individual experiments and 
would not permit one of their number 
to have all the material in return for the 
necessarv study involved in perfecting him- 
self in the neurologv and special technique 
As 63 cases m ten vears had to be di- 
vided among some IS surgeons progress was 
of course not made ileantune Johns Hopkins 
had appreciated Cushing’s enthusiasm and had 
offered hun full opportuiutv It was not manv 
years before Cushing’s genius for detail made 
Horslev’s prophetic ideas of practical impor- 
tance to the patient with a brain tumor So El- 
hot wrote nothing on this subject except oue ex- 
cellent paper on traumatic cramal surgery but 
he did act as a successful local pioneer and m 
mv opinion interested Cushing m his life work 
Dr EUiot accomplished most of his work while 
he was stdl Out-Patient Surgeon before he was 
fortv-two when he received his appointment 
to the staff of the hospital He resigned at the 
age of fiftv-four, which was a misfortune, for 
he was m the prune of life, and his foresight 
judgment and straightforward honestv, together 
with his great abdity, would have been of in- 
estimable benefit to the hospital However, his 
energv and judgment were not wasted, for the 
Societv for Prevention of Tuberculosis and the 
New England Surgical Dressings Committee 
during the great war had the benefit of it, as 
well as various business interests of which he 
was on the directing boards 

In writing this sketch of Dr Elliot s work I 
have not lost sight of the fact that he was bom 
and lived at just the right time to take part 
in the development of modem surgerv The 
work of Pasteur, Lister and of Horton made it 
possible for the voung man of his generation to 
do as he did, and there were other contempo 
ranes in the other large American cities who, 
with the same advantages made step bv step the 
same progress along the same lines Dr Elliot 
was no gemus, merelv an honest intelligent 
loung man with normal mmd, physique and 
aspirations The group of colleagues with whom 
he worked at the hospital helped form his opin- 
ions and his character To have worked with 
Porter, Homans H'arren Arthur Cabot, Rich- 
ardson, Harrington and ^Iixter was m itself 
a strong stimulus These other loung men had 
also profited bi the sound teaching of Dr H J 
Digelow and Dr Samuel Cabot in the principles 
of the old surgerv which was giving wav to the 
new soleh in the possibibties developed from 
the germ theory of mfeetion, thus enabbng them 


to reasou out the proper steps to exclude germs 
from wounds Their knowledge of the behavior 
and treatment of septic wounds would be im- 
possible for this generation to acquire To have 
made a choice for leadership among the men 
of this unusuallv able group would have been 
most difBeult 

AH of these men showed us a fine spirit of 
service and to each we are indebted for some- 
thing of what we are In contrasting their serv- 
ice with that given bv EUiot to the communitv 
and to the world I am far from asserting rela- 
tne values In some degree each was an origi- 
nator or a promoter of some new surgical idea 
as in some degree thei were all demonstrators 
and teachers of known surgical truths TVIiile 
Elliot had independent judgment he was will- 
ing to adopt anvthing which he considered of 
value in the work of others, I wish to express 
mv feeling that he used his mmd so weU that 
he was alwavs a little in advance of those about 
him and seldom needed their help 

It IS perhaps a matter of personal taste that 
service such as EUiot ’s appeals to me I con- 
tend that from the time he was a medical stu- 
dent he qmetlv, modestly and vet firmlv showed 
a better wav to his teachers, to his coUeagues 
and to his assistants Thev foUowed him with- 
out knowing that thev were being led He was 
an mstinctive pilot who could carrv the ship 
up an unknown channel because of his clear 
nsion and judicious combination of boldness 
and caution He was no foolhardv adventurer 
with bits of geographv named after him as the 
first discoverer but one who carefuUy examined 
the evidence for the existence of new bars or 
islands m case he might need to pilot someone 
to them I feel snre that the surgeons who did 
the first operations for appendicitis or gaUstones 
studied the possibilities of the local landmarks 
the alternatives of approach and the means of 
preventing infection more thoroughlv than mod- 
em surgeons I believe those earlv patients were 
almost as safe m their hands even then, as thev 
would be now in the hands of modem pilots who 
foUow charted tracks mto the harbors The 
names of the early skippers who used the best 
channels and who knew everv ripple and tide 
wiU be forgotten, just as those of the surgeons 
who did the first operations which we still use 
Manv operations which we do as routine today 
were done bv them successfuUy when few ov 
none had been done m this communitv 

Much that we have learned since had to be 
reached by trial and error The remarkable 
thing is that as a pioneer Dr EUiot seemed to 
sense the right wav and avoid mistakes His 
mind cut as directlv through frills and unessen- 
tial details as his knif e through unimportant 
anatomic stmctures to the tissue he sought to 
repair or remove He was not a teacher of de- 
taded anatomi but he knew weU the essential 
anatomic landmarks He held that the wav to 
dissect, especiaUy for mabgnant conditions, was 
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occasionally involves nimecessary contamination 
of file peritoneum with foul pus Now if by ex- 
ploiatory laparotomy an abscess is found which 
could best be drained extrapentoneally, this can 
still be done, aud has been done under such cir- 
cumstances If the abscess is so situated that 
it cannot be drained without contaminating the 
peritoneum, then laparotomy is necessary I 
think also that tlie danger of contaminating the 
peritoneum with pus has been greatly exagger- 
ated ” This whole discussion is worth reading, 
but Elliot’s part rings like a bell {Boston 
Medical and Butgical Journal Jan 26, 1888 ) 
hlaiij othei illustrations might be given of El- 
liot’s abditi^ to discern in their early stages 
ideas which were destined to take part in the 
progress of surgerv He followed Kelly ’s lead 
and did the foui th recoi ded case of nephroiii eter- 
eetomi He was second only to Hegai in demon- 
strating the value of surgerv in tuberculous 
peritonitis His papei on extraufenne preg- 
nancy in which he first called attention to wait- 
ing until the shock had subsided is a classic He 
has priontv and is always quoted in resection 
of the intestine for mesenteric thrombosis He 
was among the firat to operate for tumors of 
the spinal cord and m Feb 1902 he dinded 
posterior nerve roots for the rebef of pain in 
inoperable cancel of the vertebrae He first 
trusted the X-raj and removed a ureteial stone 
fie did the fiist successful lanmgectomv that I 
knou of m this community 

Since he was so earlv in each field he neces 
sarilv must have found it technicallv unex- 
ploied To recognize the desirability of remov- 
ing the appendix or of opening the hepatic duct 
IS one mental step, but a second must be taken 
in conceiving the technical wav to do tins suc- 
cessfullv without injury to the patient That he 
possessed this faculty is shown by his inven- 
tion of gauze sponges and of the ideal posi- 
tion for gallstone surgery and of his ingemous 
and successful method of mamtaining the 
nutiition in cases of enterectomy by col- 
lecting the chnne in one opening and injecting 
it into the other In his manner of meeting 
technical problems simpbcity and directness 
weie so pionounced that the absence of com- 
plexity concealed the originality You wdl findi 
no descriptions of complicated apparatus long 
since unused in Elbot's writings, on the con- 
trarv a simple description of the essential steps 
of each operation as it is still done 

The converse is also true Nothing can be 
found in his papers which has proved to be a 
personal hobbi, a fashional fad, an example of 
over enthusiasm, or an illustration of “meddle- 
some surgery’’ His was not an experimental 
temperament constantly' trving new things His 
prunarr idea was to benefit each case under his 
care and new ideas or methods had to convince 
luni on that basis I remember manv of the 
cases tliat form the bases of each paper and 
know that his experiments were of this char- 


acter, imentions to meet each particular prob- 
lem for each patient Since the experiments 
Here successful he recorded them and they be 
came part of surgical science 
I have alluded to his being a pioneer in bram 
surgery He published nothing on this part of 
his work because he did not feel that he could 
add to what was already known Although his 
interest in this field continued over ten years, 
few cases came under his care He met Hors 
[ ley in Europe in 1889 and although this vbung 
prophet of the practicability of brain surgery 
had as yet bttle standing in London, EUiot rec- 
ognized his abibty and came back to Boston keen 
to be lus standard bearer in this country He 
studied aU that was then known about eerebral 
localization, aioused the interest of Dr J J 
Putnam and the other Boston neurologists, mam- 
taining that these hojieless cases "were enbtled 
to some sort of surgical effort eyen if the chances 
11 ere greatly against success Horslev had then 
operated upon about 40 eases and Keene, the 
pioneer in brain surgery m this country, had 
reported his first three cases the year before 
and one of these was decidedly successful Un- 
fortunately Elbot lias still onli an out-pabent 
surgeon and had no opportunity to operate m 
the hospital unless when substituting for some 
of his seniors It was not until 1893 that he 
had his first chance at the hospital to operate 
on a brain tumor and tins, a cyst, was the 
first successful ease operated on at the Massa- 
chusetts General, only one case hamng been 
trephined for tumor previously Elbot, how- 
ever, succeeded m caUmg attention to this 
branch of surgery among his associates His 
intimacy with Horsley continued for many 
years and several tunes they exchanged 
visits Superficially they were much abke 
with the same keen clear look and direct 
straightforward way of undertaking anything, 
but Elbot lacked the student quabties which 
Horsley possessed and had too much equanimity 
to be an insistent advocate of any idea He was 
ready to recognize Horsley’s vision but not to 
submerge all his energy to prove it to others as 
some great pupils have done for their masters 
He was satisfied to admire lus friend without 
attempting to imitate him All he succeeded 
in doing was to arouse interest in this branch 
of surgery among his colleagues who each m- 
sisted on doing a few eases without proper study, 
with the result that none of them became really 
competent However, this was the custom of 
those days 

The best that can be said of bram surgery 
at the hlassachnsetts General Hospital is that 
the evident lack of success may have inspired 
Dr Harvey Cushmg who was m Elbot's serwM 
in 1894 and 1895 to make this problem his bfe 
work Elbot’s enthusiasm for Horsier wim 
catching He would have been glad to do all 
the eases of brain and spine lesions which were 
referred to the clinic until tins branch of snr- 
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R ADIIDI is a metal found m uranium ores 
m the form of radium sulphate and radium 
chloride Radium itself has no therapeutic 
value but its value lies in the substances into 
ivhich it changes Radium gives off a gas, ra- 
dium emanation or radon This has no thera- 
peutic value but this changes again mto Radium 
A, then Ra B, Ra C, etc These are the sub- 
stances ivhich do have value as these give off 
radiation ivhich has a marked effect on certain 
tissues There are three tvpes of radiation — 
alpha, beta, and gamma Alpha radiation Tvdl 
not penetrate a piece of glass or a thick piece of 
paper The beta ravs are stronger and pass 
through glass for a distance of several centime 
ters of air but a less distance through tissues 
These are more caustic m their effect and cause 
necrosis of tissue If a piece of lead or other 
heavy metal is placed over the tube, certain of 
the shorter and more caustic ravs are filtered 
out, leavmg the longer and less caustic ones 
The gamma ravs are much more penetrating and 
extend for several feet through the air These 
more closelv resemble the ravs from a high volt- 
age X-rav machme Thev are called mto use 
ivhen deeper penetration of the tissues is de- 
sired or when it is desired not to injure the skin 
There are two general methods for usmg ra- 
dium If some of the metaUic salt is placed in a | 
tube or placed on a placque, the decomposition 
products of the radium are kept withm the walls ! 
of the tube or placque and the ravs pass out- 
ward However, it has been found possible to 
collect the emanation or gas bv puthng the salt 
in solution and pumping the gas given off into 
small glass tubes This allows the solution, 
■which contains the costlv radium, to be kept in- 
tact m a safe This emanation is then used m 
the glass tubes For the time being it is gust 
as effective as the original radium and it can be 
used on patients without fear of loss, for the 
monetarv value is verv small It is known that 
these tubes of emanation lose one-sisth of their 
strength each dav As tubes are collected dailv, 
there is a constant amount of emanation on 
hand, in spite of the decay 

You have all heard of radium seeds These 
are vem tmv glass capsules, contaimng a trivial 
amount of emanation These seeds are ingected 
into growths and allowed to stay permanentlv 
Thev cause necrosis of the tumor for a distance 
of one to two centimeters around the seed The 
disadiantage in these lies in the amount 
of necrosis and resulting pain experienced bv 

Rrad at tb* ^ ^rmon Stat# Medical Mceilnc Mlddlebory \ t 
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their use Recenth gold aud platinum have 
been used in place of glass The metal screens 
the more caustic rays, with the result that the 
pam resulting is very much dimimshed aud the 
effect equaUv good as when glass was used 
Now I wish to review some of the uses of ra- 
dium In the non-malignant class of diseases 
its chief use is m angiomas of the cavernous 
tvpe, less satisfaetonlv m the port wine marks, 
m the treatment of keloids and skm keratoses 
In some small bleeding fibroids and in utenne 
bleeding of undetermined cause it is fairlv ef- 
fective Care must be taken that an artificial 
menopause is not brought on or the patient must 
be told that this may happen 

Application of large quantities over the 
spleen m myelogenous leukemia or over the 
glands m Ivmphatic leukemia and Hodgkins’ 
disease is verv effective for a time, hut the en- 
largements reappear and are affected less each 
time the treatment is given The X-rav in 
competent hands is probablv as effective as ra- 
dinm in this group of cases 
In malignant diseases radium is not as certain 
and as quick as surgerv and should not be used 
if surgical measures are possible The desire m 
treating cancer is to destroy or remove the 
whole growth, Surgerv cannot alwavs do this 
If radium is used it should be so used that aR 
parts of the lesion shall receive a destructive 
dose If that cannot be done the patient cannot 
be cured It does no good to destroy the sur- 
face of a growth, if the base is to continue its 
growth in the meantime 

Radium is verv effective m treating skin can- 
cer where surgical removal would cause too much 
deformitv as on the nose or eyebds 

It IS dangerous to treat cancer of the lip with 
radium unless some notice is taken of the glands 
This IS true of anv metastasmng tumor Prob- 
ablv twentv times a i ear I see people returning 
one to five years after treatment of cancer of 
the bp with radium with inoperable glandular 
metm^ases Surgical removal of the lip lesion 
with the glands drammg the region is the meth- 
od of choice 

In the treatment of cancer of the tongue and 
buccal mucosa surgerv is first, surgerv and ra- 
cbum second, and radium alone third in order 
of efSciencv 

I can see no place for radium m cancer of the 
breast except for the treatment of recurrent slnn 
nodules In cancer of the antrum and aeces- 
sorv sinuses operation combmed ■with radium is 
the accepted treatment 

Radium has little effect on cancer of the gas- 
Iro-intestmal tract except m inoperable cancer 
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to locate ivhat must not be removed and tben to 
excise eveiytlnng else m the neighborhood of 
the lesion In this he was in great contrast 
to his colleagues Richardson and IRixter, who 
were teachers of anatomy and who could name 
every bianch of every arterv or nerve and whose 
operations vere a delight to watch as thej’- de- 
veloped and located each little structure I 
could never agree with Dr Elliot on this dictum 
for I believe that no matter how detailed one’s 
knowledge in anv branch of medicine, there 
wiU be times when the detail wiU be of use Par 
from making one timid such knowledge nf mi- 
nute anatomy gives confidence and not infre- 
quently will enable the surgeon to recognize the 
neighboihood of important structuies which are 
distorted from their normal relations bj' patho 
logic changes However, tlus theory of his v as 
something he liked to talk of, rather than one 
which actually led to errois, for he really knew 
anatomy well 

Dr Elliot’s earlj retirement from active prac- 
tice spared him that tiying period for both sur- 
geons and their assistants nhen e 3 esight is dim- 1 
ming, when memory requires prompting and 
when the hand lags in pace and must be slowed j 
or show a tremble His remembiances of as- 
sisting his seniors at this stage of their careers 
would have haunted him had he been obbged 
to contmue his work His life after the closa 
of the war and of his activities as chairman 
of the New England Diessmgs Committee, was 
his own He enjoyed his family and fi lends 
and shared with his wife their continued pleas 
ure in walking and riding about their home in 
Needham He rode regularly to hounds with 


the Norfolk Hunt up to 1924, the year before his 
death He never lost his appearance of poise, 
self-control and reserved force, and his friendly 
smile and interested greeting at social events 
reflected the pleasure he had in seemg his old 
patients and pupils who were invariably glad to 
see him 

Dr EUiot died of heart disease at his home 
on Sept 17th, 1925, and hirs EUiot survived 
hun less than a year While they had their 
share of soirow, they had enjoyed the beautiful 
things of hfe, always preferring the simple luu 
versally obtamable pleasures as the glory of the 
dawn in summer oi the comfort of a glowing 
health after a walk in the winter twilight Yet 
thej-^ appreciated as few people can the finer 
things m music, hteiature, art and social inter- 
[ course, which require the disciplme of traimng 
land earnest study 

j I have tried to show Dr Elliot as I saw him 
and looking at the fine face m the accompany 
ing pictuie, I hke to think of future students 
I who are coming and hope that they may know of 
his straightforward career and useful, happy 
bfe and not be discouraged when they find they 
are not supermen They will have the same op 
poitunity to be temperate in everything, to aim 
at excellence rather than superiority, to be eager 
to abandon old prejudices and to see and to 
adopt better methods to rebeve their patients 
They wiR need no superhuman quabties of mind 
or body if they use to their best advantage the 
gifts common to every normal mam Dr EUiot's 
career was an example of the correct use of nor- 
mal faculties rather than an exhibibon of su- 
perior intellect or of excessive industry 
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R ADITDI is a metal found in uranium ores 
m the form of radium sulphate and radium 
chloride Radium itself has no therapeutic 
value but its value lies m the substances into 
■which it changes Radium gives off a gas, ra- 
dium emanation or radon This has no thera- 
peutic value but this changes again into Radium 
A, then Ra B, Ra C, etc These are the sub- 
stances ■which do have value as these give off 
radiation ■which has a marked effect on certain 
tissues There are three tvpes of radiation — 
alpha, beta, and gamma Alpha radiation ■wiU 
not penetrate a piece of glass or a thick piece of 
paper The beta rays are stronger and pass 
through glass for a distance of several centime 
ters of air but a less distance through tissues 
These are more caustic in their effect and cause 
necrosis of tissue If a piece of lead or other 
heave metal is placed over the tube, certain of 
the shorter and more caustic ravs are filtered 
out, lea^vmg the longer and less caustic ones 
The g amm a rays are much more penetrating and 
extend for several feet through the air These 
more closely resemble the ravs from a high volt- 
age X-ray machine Thev are called mto use 
■when deeper penetration of the tissues is de- 
sired or when it is desired not to injure the skin 
There are two general methods for using ra- 
dium If some of the metallic salt is placed in a 
tube or placed on a placque, the decomposition 
products of the radium are kept wrthin the walls 
of the tube or placque and the ravs pass out- 
■ward However, it has been found possible to 
collect the emanation or gas bv putting the salt 
m solution and pumpmg the gas given off mto 
miaU glass tubes This allows the solution 
which contains the costlv radium to be kept m- 
taet in a safe This emanation is then used in 
the glass tubes For the time bemg it is just 
as effective as the original radium and it can be 
used on patients -without fear of loss, for the 
monetarv value is verv small It is kno'wn that 
these tubes of emanation lose one-sixth of their 
strength each dav As tubes are collected dailv, 
there is a constant amount of emanation on 
hand, m spite of the decay 
Ton have all heard of radium seeds Thet>e 
are ver% tinv glass capsules contaimng a trivial 
amount of emanation These seeds are mjected 
into growtlis and allowed to stav permanenth 
Tliei cause necrosis of the tumor for a distance 
of one to two centimeters around the seed The 
di'^dvantage in these hes in the amoimt 
of necrosis and resulting pain experienced bv 

Rrnd nt thf \ rnnont State iledlcal Meeting Middlebury \ t. 
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their use Recentlv gold and platinum have 
been used m place of glass The metal screens 
the more eaustic ravs, with the result that the 
pam resulting is very much dimmished and the 
effect equaUv good as -when glass was used 

Xow I -wish to re-new some of the uses of ra- 
dium In the non mabgnant class of diseases 
its chief use is in angiomas of the cavernous 
type, less satisfaetonlv m the port -wine marks, 
in the treatment of keloids, and skin keratoses 
In some small bleeding fibroids and in uterme 
bleeding of undetermined cause it is fairly ef- 
fective Care must be taken that an artificial 
menopause is not brought on or the patient must 
be told that this mav happen 

Application of large quantities over the 
spleen in mvelogenous leukemia or over the 
glands in Ivmphatic leukemia and Hodgkins’ 
disease is verv effective for a time, but the en- 
largements reappear and are affected less each 
tune the treatment is given The X-rav in 
competent hands is probablv as effective as ra- 
dium in this group of cases 

In malignant diseases radium is not as certain 
and as quick as surgerv and should not be used 
if surgical measures are possible The desire m 
treating cancer is to destroy or remove the 
uhole gro-wth. Surgerv cannot alwavs do this 
If radium is used it should be so used that aU 
parts of the lesion shall receive a destructive 
dose If that cannot be done the patient cannot 
be cured It does no good to destrov the sur- 
face of a gro-wth, if the base is to continue its 
gro-wtb in the meantime 

Raibum is verv effective in treating skin can- 
cer where surgical removal would cause too much 
deformitv as on the nose or evebds 

It IS dangerous to treat cancer of the lip with 
radium unless some notice is taken of the glands 
This is true of anv metastasiang tumor Prob- 
ablv twentv times a year I see people returning 
one to five vears after treatment of cancer of 
the bp -with raebum vuth inoperable glandular 
metastases Surgical removal of the bp lesion 
with the glands draming the region is the meth- 
od of choice 

In the treatment of cancer of the tongue and 
buccal mucosa, surgerv is first, surgerv and ra- 
dium second, and radium alone third m order 
of efBciencv 

I can see no place for radium in cancer of the 
breast except for the treatment of recurrent skm 
nodules In cancer of the antrum and acces- 
sorv sinuses operation combmed -with radium is 
the accepted treatment 

Radium has little effect on cancer of the gas- 
tro-intestinal tract except in moperable cancer 
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of the rectum where it has good palliative value 
It IS usually necessaiy to do a primarv colos- 
tomy if the maximum radiation is to he given 
It is probable that radium treatment is now 
the best means of handling cancer of the cervix 
uteri, either as curative or palliatii'e The 
early case where the cernx alone is involved and 
where a complete hysterectom}' with dissection 
of the pelvic glands is possible is hard to find 
It is necessary to apjilv the radiation in the 
uterine canal as well as m the cervical giowth 
The more favorable the case the greater the 
amount of radium that should he used In late 
cases smaU amounts of radium will diminish the 
pam and stop the bleeding 

In cancer of the fundus supraiaginal hyster- 
ectomy IS the best therapy but radium offers 
paUiation Cancer of the prostate and bladder 
aie occasionally helped by ladium in connection 
with operation | 

Eadium is not the magic material tliat it 
was hoped it was to be when it was first dis- 
covered Much harm has been done by its use 
in the wrong type of case One of the dangers 
at the present tune is in its use by untrained 
men It is possible to obtain radium seeds oi 
tubes by mail with directions for its use Becent- 
ly I saw a case where a physician had plantfed 
a seed in a growth at the inner canthus yhree 
weeks later when the reaction was very violent, 
he admitted to the patient he knew nothing 
about radium and that he had better go to a 
radium hospital 

It IS unfortunate that ladium costs so much 
money Where a private supply is owned, it is 
necessary to charge large fees, particularly 
where the radium is not used twenty-four hours 
a dai Certain men become known as extortion- 
ists irhether or not they are such This difSculty 
can be overcome somewhat by the ownership of 
the radium by groups of men or by hospitals, 
with a proper check on the nses to which it is to 
he put and the charges to he made 

Finally I wish to sound another warning 
against the use of radium in tumors of the 
metastasizing type unless the glands are proper- 
ly treated or m cases where surgical removi is 
possible 

MISCELLANY 


present act being somewhat obsolete and not in keep- 
ing with conditions as they exist today 


John Simpson Niles, M D , aged St years, for 
many years a practitioner at Pownal, Vermont, died 
at his home there May 17th He was graduated 
from the medical school of 'Onlversity of Syracuse 
JoHX D Laxe, MD, Secretary 


DEPARTMENT OP PUBLIC HEALTH 
REPORT FOR MAY, 1928 


The following cases of communicable diseases have 
been reported during the month chickenpox 107, 
measles 228, mumps 79, scarlet fever 47, smallpox I 
tnberculosls 17, whooping cough 46 
At the Laboratory of Hygiene the following exam 
Inatlons were made 


Examinations for diphtheria bacilli 6S 

^ ‘ ‘ Widal reaction of typhoid 

fever 34 

‘ “ malarial parasites 1 

" ' tubercle baclJIl 165 

‘ evidence of syphilis 306 

" " gonococci in pus 88 

" of blood for contagious abortion 

in cattle 51 

‘ blood for white diarrhea of 
fowls 108 

‘ " water, chemical and bacterio- 
logical 51 

j ‘ “ water, bacteriological 105 

I ‘ ' milk, market 144 

' ‘ ‘ milk submitted for chemical 

only 1 

! ‘ ’ milk submitted for mlcroscopl 

cal only 8 

' milk submitted by Dept of 

Agriculture tor added water 4 

‘ foods 27 

' for the courts autopsies 3 

‘ “ the courts miscellaneous 33 

Autopsies to complete death returns 2 

Miscellaneous examinations 69 


Reports from the Division of Communicable Dis 
eases are as follows 
Cases of gonorrhea reported 

' " syphilis reported 

" ' gonorrhea reporting for treatment 

“ " syphilis reporting for treatment 

" “ Intravenous treatment 

Total treatments 
Gonorrhea outfits distributed 
Wassermann outfits distributed 


26 

67 

0 

13 

13 

36 

192 

288 


BENNINGTON COUNTY MEDICAL SOCIETY 
NOTES 


The Bennington County Medical Society held its 
regular meeting May 23d, 1928 at the Putnam Me 
morial Hospital- Henry S Goodail MD, presented 
a flue paper on ‘ Essentials of Diagnosis and Treat 
ment in Pulmonary Tuberculosis ' Dr Goodail was 
formerly connected with the sanatorium at Saranac 


N Y' 

Dr Tobin reported an Interesting case of frontal 
sinus disease complicated by marked dyspnoea and 


T^^sSy reaffirmed its determination to work 
r fbe passage of a proper medical Practice act the 


The Division of Aftercare for Poliomyelitis re- 
ports 229 patients seen, 16 home visits made 8 new 
pieces of apparatus fitted 13 pieces of apparatus 
altered or mended and 4 plaster casts removed Ser 
en patients returned home from the Fenway Hos 
pital and two from the Childrens Hospital The 
usual spring clinics were held In nine towns Sales 
from arUcles made under the direction of the voca 


Jonal teacher amounted 523 40 
In the Division of Maternity and 
lurse visited 10 towns at the fkaiffiers 

romen s clubs farm bureaus and P 

“d^sIou of Tuhereulosls vdsM all of tee 
'eacher Training classes In the state 
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ception of Montpelier and Barre and explained the 
methods of health education. 


lington. 

The funeral services were held from his late home 
In Ferrishurg 

DR. A>rrOXIO F ELIE 

Dr Antonio F Elie of Island Pond Vermont died 
after a lingering illness at the St. Vincent de Paul 
Hospital in Sherbrooke Quebec, on March 2Sth, 192S 
at the age of 6S rears 

He was bom at Labale Quebec, on Mav 21st 1S59 
His ancestors came originallv from Brlttanv France 

At the age of 22 he left Islcolet College and entered 
Victoria Medical CoUege, graduating in 1SS6 

He came to Island Pond Vermont, one month later 
and remained there In active practice for about 42 
rears 

Dr Elie was in everv wav a perfect type of the 
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CASE 14191 
COMA 


repeated at 11 p m and at midnight Her 
pulse slowed slightly and became stronger, and 
she seemed to recognize her brother Caffem 
was repeated at 11 pm and lam The blood 
pressure fell sbghtly and the pulse came do'wn 
to 120 at one o’clock A little over an hour 
later her respirations suddenly stopped Her 
heart continued to beat for a few moments 

Discussion 

Bl RICHARD C CABOT, M D 

NOTES ON THE HISTORY AND CLINICAL 
EXAMINATION 


Medical Department 

An unmarried Irish-American woman sixt}'- 
seven years old entered the hospital March 17 in 
coma The history is hmited to a few facts ob 
tamed from a brother who did not Live "with her 
and from a nurse who brought her in 
For a year or more she had had attacks of 
dyspnea on exertion and her aeti'vity had been 
limited more or less A week before admission 
she became rather suddenly ill -with what seemed 
to be a respiratory mfection She had been in 
bed The day before admission she seemed bet- 
ter The day of admission she became very 
much worse Halfway to the hospital she went 
mto coma There was no definite knowledge of 
'medication except that hei doctor gave hei two 
piUs contaming digitabs early the evening of 
admission, and that before starting for the hos- 
pital she was given a quarter grain of morphia 
Clinical exammation showed a woman obvious- 
ly moribund lymg propped up, comatose, breath- 
mg witli great difficulty Only a ver3" cursory 
examination was done Face and hands intense- 
ly cyanotic Hands clammy Profuse pempira- 
tion Lungs examined only superficially over 
the front In the upper right chest to the level 
of the fourth rib dullness, bronchovesicular 
breathing and many moist rales Apex impulse 
of the heart not seen or felt Left border of 
dullness 11 centimeters to the left of midster- 
num, fairly marked enlargement to the left 
Hate rapid Action regular Sounds of fair 
quality, not mufiled At the apex a to and-fro 
murmur, apparently a rub Sounds at the base! 
obscured by respiration Pulses weak and 
thready Artery walls not palpable Blood 
pressure 100/60 to 180/100 Abdomen large, 
soft, tympanitic Questionable liver edge pal- 
pable (Nothing felt but a vague resistance ) 
Extremities cold No edema Pupils and knee 
jerks normal 

No laboratory work was done 
Temperature 104 9°, rectal Pulse 140 

Respirations 40 ~ j , 

The patient was given caffem and adrenaun 
and propped up with her head high Her color 
became better and her hands and feet warm At 
ten o’clock in the evening she was gi-ren three 
orains of digifolm intramuscularly This was 


We can safely say that neithei the digitalis 
nor the morphia could have caused her condi 
tion 

The superficial examination of the lungs 
showed good judgment 

The to-and-fro murmur tells us why they said 
the sounds were not muffled They were thinking 
about pericardial effusion 

That IS an extraordinary swing in blood pres- 
sure 

DIFFERENTIAL DUGNOSIS 

I do not see anytlung to consider except pneu 
monia in a person who is likely to have also a 
hjqierteiisive type of heart trouble 
The thing that I want to emphasize cluefly 
about this case is how not to treat a pneumonia, 
namely to moi e the patient around I had tins 
borne in on me, as many of us had, in France 
The effect of moving pneumomc patients was 
that they almost aU died kloving pneumomcs 
18 the yery woist thing to do You can move 
typhoids perfectlj' well, but pneumomcs do 
much better Iving still vhere they are, even un- 
der pool conditions, than after being moved 
Even moving a pneumomc patient around ni 
bed does hami A neighbor of ours in the coun- 
try had pneumonia eminent consultant was 
called from Boston He felt of course that he 
should make a thorough examination He set 
the patient up and did all sorts of things In 
two hours the patient vas dead I think it is 
verj important to realize this Be thorough in 
vour physical examination But when jmu know 
perfectly well from other evidence that a jia 
tient has pneumonia it does not make the slight 
est possible difference how marked or 11111011 side 
the physical signs are Then physical exaimna 
tion harms the patient 

Perhaps I am wrong This patient mai not 
have pneumonia But I do not see what else 
she has if she has not that The pericarditis 
which she has is not enough to kill her It is a 
common complication of pneumonia, but I do 
not feel at all sure about its presence here bo 
I should say that she is going to have hyper- 
trophy and dilatation of the heart, a 
I suppose on the right, and I do not know 

Ought we to consider tnbercniosis here ? Both- 
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mg IS said about emaciation She does not seem 
to ha\e bad cougb anv length of time There 
IS no reason to suspect tuberculosis except for 
the rales Thev are perfectlv proper to hear 
over a pneumonia 

lliss Painteb She is recorded as well nour- 
ished 

Db Cabot Should we consider a pulmonarv 
infarct here? I think not There is nothing 
here to make us consider it except this pulmo- 
narv lesion So I shall stick to mr original guess 
of pneumoma with hvpertrophv aud dilatation 
of the heart and with no evidence of anvthing 
else except possiblv pericarditis 
A Student Do tou find coma due to a pneu- 
monic process in itself® 

Dr Cabot Yes especiallv in old people It 
IS verv common in them 
A Student "What else could that to and-fro 
murmur be® 

Dr Cabot Thev were thinking of the pos 
sibilitv of acute endocarditis That might give 
a to and-fro murmur I do not know how to 
rule it out 

A Studext Was the right border of dullness 
ascertained ? 

Miss Painter It was not 
Dr Cabot It is difficult with a right sided 
pneumonia to find that out 

CLTSTCAL diagnosis (FROII HOSPITAIi RECORD) 

Lobar pneumoma 
Arteriosclerotic heart disease 

DR RICHARD C CABOT ’S DIAGNOSIS 

Hvpertrophv and ddatation of the heart 
Pneumoma, probablv on the right 

ANATOHIC DIAGNOSES 

1 Prnnanj di’icase 

Arteriosclerotic heart disease Aortic stenosis 
Generalized arteriosclerosis 

2 Secondary or tcrnunal lesions 

Focal necrosis of liver 
Focal necrosis of spleen 

Dr Tract B JiIallort This case seems to 
have been entirelv one of arteriosclerosis The 
to and-fro murmur was undoubtedlv caused bv 
a marked degree of aortic stenosis which appar- 
enth was purelv arteriosclerotic in origin 
There was no evidence of am rheumatic disease 
of the heart whatever There was verv marked 
passive congestion of the lungs, a moderate de- 
gree of the spleen liver and ladnevs, and the 
kidnevs showed also a considerable degree of 
arteriosclerotic nephritis The head was not 
examined, so I do not know the cause of the 
coma 

Dr Cabot Or of her temperature? 

Dr ^Iallory No 

Dr Cabot Were the lungs all right? 

Dr ilALLORT Yes 


CASE 14192 

A PERSISTENT BULLOUS ERUPTION 
Derhatological Departhent 

An American widow seventv-six vears old en- 
tered the Skin Ward on October 18 The com- 
plaint was a generalized itching eruption 

Her first skin trouble was fortv vears before 
this time when large blisters broke out on her 
arms and legs, a few on the face and some mside 
the nostrils, none in the mouth She was seen 
at that time bv Dr J C White, who after ob- 
serving the condition for some time made a 
defimte diagnosis of pemphigus She entered 
the Homeopathic Hospital, where she remained 
three months She was treated with coeoa but- 
ter Her skin cleared up in about a vear and 
I she remained well for twentv-three vears Then 
[the skin broke out agam in a similar maimer 
I The lesions in this attack were confined to the 
legs She was treated bv Dr John T Bowen, 
who also made a diagnosis of pemphigus The 
treatment consisted of drvmg washes The 
eruption cleared entirelv in a few months 

The present attack had its onset five months 
before entrance mto the hospital It began with 
blisters which first appeared on the scalp after 
a vigorous brushing From the scalp the erup- 
tion spread to the forehead cheeks chest, neck, 
back and legs, with a few lesions on the abdo- 
men She also had lesions in the mouth The 
lesions we^ blisters, but smaller than m the 
previous attacks, onlv a few reachmg the size of 
a five-cent piece Extreme itchmg was present 
m all the attacks 

Her past historv reveals that besides her skin 
trouble she had had whooping cough and dvsen- 
tem in childhood, occasional bad colds, rup- 
tured appendix six vears before admission, with 
operation and uneventful recoverv She had 
never had scarlet fever, diphtheria, influenza 
malaria or anv other Alness She was married 
soon after the CivA War and had three chAdren, 
all of whom n ere now living Several years ago 
she had all her teeth extracted on account of 
pvorrhea Six months ago she feU, dislocating 
her left shoulder She had a good appetite and 
drank a great deal of water She had been 
troubled considerablv with gas m the stomach 
Her bowels were “unrulv”, usuaUv either too 
loose or constipated She had had pAes for 
manv vears, with occasional bleeding, never se- 
vere She had never had jaundice She had 
urinated two or three tunds at night for some 
vears She passed the menopause twentv-six 
vears before admission She had had no flow- 
ing or discharge of anv kmd smce 

^Medical examination in brief showed an elder- 
Iv ladv Iving comfortablv m bed Over the slon 
of the neck, chest, back and legs were manv 
isolated and grouped vesicles and bullae, together 
with crustmg lesions Most of these lesions were 
definitelv grouped The largest lesions were 
about one centuneter m diameter The majoritv 
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repeated at 11 p m and at midnight Her 
pulse slo'wed slightly and became stronger, and 
she seemed to recognize her brother Caffem 
•was repeated at 1 1 p m and lam Tlie blood 
pressure fell slightly and the pulse came do'wn 
to 120 at one o’clock A little over an hour 
later lier respirations suddenly stopped Her 
heart continued to beat for a few moments 

Discussion- 

BY RICHARD C CABOT, M D 

NOTES ON THE HlSTOBY AND CLINIOAL 
EXAMINATION 


Medical Department 

An unmarried Insh-Amencan -woman sixty 
seven years old entered the hospital hlarch 17 in 
coma The history is limited to a few facts ob- 
tained from a brother who did not live -with her 
and from a nurse who brought her in 

Por a year or more she had had attacks of 
dyspnea on exertion and her acti-vity had been 
limited more or less A week before admission 
she became rather suddenly ill -with what seemed 
to be a respiratory infection She had been in 
bed The day before admission she seemed bet- 
ter The day of admission she became very 
much woise Halfway to the hospital she went 
into coma There was no definite knowledge of 
'medication except that her doctor gave hei two 
piUs containing digitabs early the evening of 
admission, and that befoie starting for the hos- 
pital she was given a quartei gram of morphia 

Clinical examination showed a -woman obvious- 
ly moribund lying propped up, comatose, breath 
mg with great difficulty Only a very cursory 
examination was done Pace and hands intense- 
ly cyanotic Hands clammy Profuse perspira- 
tion Lungs exammed only superficially over 
the front In the uppei right chest to the level 
of the fourth rib dullness, bronchovesiculai 
breathing and many moist rales Apex impulse 
of the heart not seen or felt Left bolder of 
dullness 11 centimeters to the left of midster- 
num, fairly marked enlargement to the left 
Rate rapid Action regular Sounds of fair 
quahty, not muffled At the apex a to and-fro 
murmur, apparently a mb Sounds at the base 
obscured by respiration Pulses weak and 
thready ^tery walls not palpable Blood 
pressure 100/60 to 180/100 Abdomen large, 
soft, tympanitic Questionable hver edge pal- 
pable (Nothing felt but a vague resistance ) 
Extremities cold No edema Pupils and knee- 
jerks normal 

No laboratory work was done 

Temperature 104 9°, rectal Pulse 140 

Respirations 40 „ , ^ , 

The patient was given caffem and adrenalin 
and propped up with her head high Her color 
became better and her hands and feet warm At 
ten o’clock in the evening she was given thwe 
grains of digifolm mtramuscularly 


This was 


We can safely say that neither the digitalis 
nor the morpliia could have caused hei condi 
tion 

The superficial examination of the lungs 
shoued good judgment 
The to-and fro murmur tells us why thev said 
the sounds -n’ere not muffled They were thinking 
about peneardial effusion 
That IS an extiaordinary swing in blood pres- 
sure 

DIFPERENTUL DIAGNOSIS 

I do not see anvthing to consider except pneu 
raoma in a person who is likely to have dso a 
hjqiei tensive type of heart trouble 
The thing that I want to emphasize chieflv 
abont tins case is how not to treat a pneumonia, 
namely to move the patient aroimd I had tins 
borne in on me, as many of us had, in Prance 
The effect of moving pneumonic patients was 
that they almost all died Movmg pneumomcs 
IS the -yery worst thing to do You can move 
typhoids perfectly well, hut pneumomcs do 
much better Iving still where they are, even un- 
der poor conditions, than after being moved 
Even moving a pneumonic patient around m 
bed does hann A neighbor of ours in the coun 
try had pneumonia An eminent consultant was 
called from Boston He felt of course that he 
should malie a thorough examination He sat 
the patient up and did aU sorts of things In 
two hours the patient was dead I think it is 
very important to realize this Be tliorough in 
your physical examination But when you know 
perfectly well from other evidence that a pa- 
tient has pneumonia it does not make the slight 
est possible difference how marked or -nhich side 
the physical signs are Then physical examine 
tion harms the patient 

Perhaps I am wrong This patient Jnai not 
have pneumonia But I do not see vhat else 
she has if she has not that The pericarditis 
■which she has is not enough to kiU her 
common complication of pneumonia, but o 
not feel at all sure about its presence liere po 
I should say that she is going to 
trophy and dilatation of what 

I suppose on the right, and I do not 

^^^Onght we to consider tuberculosis here? Noth- 
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trattma or pressrore as the fingers elboTvs, knees, 
bnttocks Lesions also often occur on the tongue 
and Tocal cords The lesions often leave scars 
In erythema mnltiforme hnUosum the bullae are 
only a part of the eruption as they are mixed 
with areas of erythema The bullae also arise 
as a role from inflammatory areas of redness and 
not as m pemphigus from clear skm. Ei^hema 
huUosum nsually runs a short course of a few 
weeks only 

The case under discussion seems quite certain- 
ly a case of pemphigns yulgans The bullae 
arismg from sound skin the mucous membrane 
lesions the previous attacks diagnosed as 
pemphigus are all in favor of this diagnosis 

A new method of diagnosmg pemphigus has 
recently been described hv Pels m a paper read 
before the American Dermatological Association 
at TTashington, D C in ilav 192S Pels worked 
along the fines of ilacht, who has shown that the 
blood of menstruating women and the blood of 
pernicious anemia have a retarding effect on the 
rootlets of certain seedlings Pels experimented 
with the blood of patients suffering from various 
skm diseases ^Imng the blood serum with 
equal parts of the culture medium on which the 
seed was to he planted he found that of aU the 
usual slon diseases pemphigus was the onlv one 
m which the blood serum had a defimte retard- 
mg effect on the growth of the seedling rootlets 
of Lupmus albus Curiously enough the serum 
of scarlet fever patients had a stimulating effect 
on the rootlet growth 


The cause of pemphigus is still unknown 

The prognosis of pemphigus should always h 
guarded The skm mav clear up as it did m th 
first two attacks m this case hut the disease i 
very apt to recur The mtervals m this cas 
were of extraordmarily long duration In chi] 
dren the prospect is much better than m adults 
Cases having mucous membrane lesions usuall' 
do not recover from the disease In some case 
of pemphigus the disease mav be active for year 
without seriously undermining the genera 
health even though most of the skm of the hod; 
be mvolved The disease seems to he particu 
larlv fatal when it occurs m Jewish women 

In the treatment of pemphigus both local an( 
constitutional treatment is indicated It is gen 
eraUv agreed that arsemc is the most valnabl 
drug, though some denv its worth It may h 
given as Fowler s solution, as Asiatic pills or a 
suggested by Davis of St Louis as iron cacodvl 
ate intravenously He gives one grain thre 
times a week and on alternate davs 1 5 cuhii 
centimeters of coagufin subcutaneously 

Externally, appfications of a soothmg nature 
washes, powders, or omtments, may he used I 
IS best to use whatever the patient finds mos 
comfortmg, for it is improbable that externa 
appfications have any effect on the disease 

DIAGKOaS 

Pemplugus vulgans 
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of tile lesious were vesicles There were two 
lesions in the mouth, vhitish areas which looked 
like collapsed vesicles The bullae arose from 
clear skin 

Heart sounds of poor qualitv Frequent ex- 
trasi stoles Radials harely palpable Blood 
pressure 1 50 ^110 Lungs showed diminished 
resonance at both apices, with bronchovesieular 
breathing Abdomen protuberant Deep ten- 
derness in right upper quadrant Linear opera- 
tion scar in right Ion er quadrant associated with 
some diastasis of the muscles, which ballooned 
out on coughing Hemorrhoidal tabs about the 
anus, with some internal hemorrhoids 

The urine showed a faint trace of albumin 
wuth hyalin casts at one examination At all 
other examinations the urine was negative 
Shortlv after entrance blood examination showed 
hemoglobin 90 per cent , with the following dif- 
ferential white cell count p oh morph onuclears 
68 per cent , Ivmphocvtes 19 per cent , large 
mononuclears 7 per cent , eosinophiles 6 per 
cent 

At times during November she had attacks of 
extreme weakness She was seen bv Dr Paul 
D llTute in consultation, his opinion was that 
she had an arteriosclerotic heart with premature 
beats, and that perhaps paroxj^smal fibrillation 
or tachvcaidia might account for the fainting 
attacks He suggested six grains of quimdme a 
dav This was given and she had no more at- 
tacks of wealoiess for two months 

Internal medication for her skin disease con- 
sisted of Fouler ’s solution three drops three 
times a dav after meals, gradually increased to 
SIX drops three times a day 

During January, 1925, she failed considerably, 
the ankles became someuhat swollen and she had ' 
considerable di spnea, relieved somewhat by 
digitahs Fowler’s solution was omitted Her 
blood at this time showed a severe anemia as 
well as a remarkable leukopenia, hemoglobin 50 
per cent , red cells 2,100,000 leukocytes 1400 to 
1800, polymorphonuclears 66 per cent , Ijnnpho- 
cytes 27 per cent , eosinophils 4 per cent , un- 
determined 3 per cent On account of the severe 
anemia blood transfusion was considered, but 
was not indicated in the opinion of the medical 
consultant 

During most of her stay in the hospital new 
lesions appeared dailv, varying m number from 
one to eight On February 20 she was dis- 
charged unrelieved 

She died on April 14 two months later 
Discussion 

BT E LAWRENCE OLIVEH, MD 

The most striking feature of this case is the 
vesicobuUous eruption over a considerable part 
of the body IMany of the lesions are rather 
definitely grouped There are lesions in the 
mouth She had had two previous similar at- 
tacks, one forty years ago, one seventeen rears 


ago, both diagnosed as pemphigus by eminent 
dermatologists 

In the differential diagnosis we may consider 
pemphigus vulgans, dermatitis herpetiformis, 
epidermolvsis bullosa,'mrythema multifonne bul- 
losum 

There are three principal varieties of pemphi- 
gus, pemphigus vulgaris, pemphigus fohaceus, 
pemphigus vegetans Pemphigus vulgans, as 
the name implies, is the commonest type In 
this type the lesions consist of bullae, nsuallv 
developing rapidly without preliminary ery 
thema or areolae These bullae vary from the 
size of a pea to that of an egg, and many 
coalesce to form large lesions of irregular out- 
line These bullae mav rupture in a few hours 
or dai s, leaving a moist red surface which heals 
in a week or tvo The eruption may appear on 
any part of the bodv, includmg the mucous mem- 
branes, to which in rare eases it may be hmited 
Mucous membrane lesions usually indicate a 
severe form of the disease The subjective 
sjTnptoms are burning pain or itching One or 
all may be present Constitutional symptoms 
are often absent even in extensive cases, but in 
old persons there is apt to be considerable pros 
tration 

Pemphigus fohaceus differs from the above in 
that the sites of the bullae do not properly heal 
Cornification being imperfect, a moist red area 
remains Exfohation is abundant and the de 
composition of the cells of the moist surface 
gives nse to a nauseating odor The skm often 
becomes uiuversallv involved and the patients 
gradnallv lose weight and die from exhaustion 
or some intercurrent disease 


Pemplugiis vegetans is a very rare type m 
rt-hich papdlomatous vegetations develop on the 
moist surfaces left by the broken down bullae 
rhese vegetations occur as a ruler m those areas 
tvhere beat and moisture are present, as about 
he arms and gemtals, tbe inguinal folds There 
ire also apt to be severe lesions in the mouth 
Dermatitis herpetiformis is stdl considered by 
some anthonties to be the same disease as 
lemphigus Most dermatologists however be 
leve it to be a distinct entity This case cer- 
ainly has features strongly suggesting dermati- 
,is herpetiformis The gronpmg as well as the 
mall size of the lesions and the severe itching 
ire more suggestive of dermatitis herpetiformis 
ban thev are of pemphigus The lesions in the 
aouth however are strong evidence in favor of 
lemphigus, as the mncons membrane is rarelv 
f ever involved m dermatitis herpetiformis 
he vesicles in dermatitis heiqietiforniis usually 
rise from an inflamed base It is admitted 
a some cases it is impossible to differentiate be- 
ween these two diseases , 

Epidermolysis bullosa is a rare 
ase, usually hereditary, which 
y the formation of bullae which occur follow 
,g slight trauma The bullae 
berefore usually occur on points so j 
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tratima or pressure, as the fingers, elbows, knees, 
buttocks Lesions also often occur on the tongue 
and Tocal cords The lesions often leave sears 
In erTthema multiforme buUosuni the bullae are 
ouIt a part of the eruption as thev are mixed 
with areas of errtbema The bnllae also arise 
as a rule from inflammatorr areas of redness and 
not as in pemphigus from clear skin Ervthema 
hullosiun usnallv runs a short course of a few 
weeks only 

The case under discussion seems quite eertain- 
Iv a case of pemphigus vulgans The bullae 
arismg from sound skm, the mucous membrane 
lesions, the previous attacks diagnosed as 
pemphigus are all in favor of this diagnosis 

A new method of diagnosing pemphigus has 
recently been descnhed bv Pels in a paper read 
before the American Deimatological Association 
at 'Washington, D C in Mav 192S Pels worked 
along the lines of ilacht who has shown that the 
blood of menstruating women and the blood of 
permcious anemia have a retarding effect on the 
rootlets of certain seedlings Pels experimented 
with the blood of patients suffering from various 
skm diseases ^Mixing the blood serum with 
equal parts of the culture medium on which the 
seed was to be planted he found that of all the 
usual slun diseases pemphigus was the onlv one 
in which the blood serum had a defimte retard- 
ing effect on the growth of the seedling rootlets 
of Lupmus albus Curiously enough the serum 
of scarlet fever patients had a stimulating effect 
on the rootlet growth 


The cause of pemphigus is still unknown 

The prognosis of pemphigus should always he 
guarded The skin mav clear up as it did in the 
first two attacks m this case, but the disease is 
very apt to recur The mtervals in this case 
were of extraordmanlv long duration In chil- 
dren the prospect is much better than in adults 
Cases havmg mucous membrane lesions usnallv 
do not recover from the disease In some cases 
of pemphigus the disease mav be active for years 
without seriously undermining the general 
health even though most of the skin of the body 
be mvohed The disease seems to be particu- 
larly fatal when it occurs in Jewish women 

In the treatment of pemphigus both local and 
constitutional treatment is indicated It is gen- 
erally agreed that arsemc is the most valuable 
drug, though some denv its worth It may be 
given as Fowler’s solution, as Asiatic pills, or as 
suggested bi Davis of St Louis, as iron cacodvl- 
ate intravenoush He gives one grain three 
' times a week and on alternate davs 1 5 cubic 
I centimeters of coagulin subcutaneously 

I 

ExternaUv, applications of a soothing nature, 
washes, powders, or ointments, may be used It 
is best to use whatever the patient finds most 
comforting, for it is improbable that external 
appheations have any effect on the disease 

CUQKOSB 

Pemphigus vnlgans 
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A WORD OP GADTION 


been brought out, furthermore, that it is .possible 
that other and more dangerous rays, resembling 
those emanating from the roentgen ray tube 
may be produced, and with these a definite, far 
reachi n g health hazard may he associated 
, The most important results of studies with 
commercial window glasses which admit the 
ultraviolet ray has been that certain ones are 
of little value for this purpose when new, and 
that others deteriorate so rapidlj that they are 
I of practically no value m a year’s time Those 
which have stood the test of prolonged espen 
mentation are the onginal and costly quartz 
glass, and the more practical product of the 
Coming Glass Company 

The value of pure sunlight in promotmg 
health and in the prevention and treatment of 
rickets and tuberculosis has long been well 
known Recently, however, this knowledge has 
been the subject of the usual intensive propa- 
ganda, to such An extent that we are hable 
to be converted into a race of sun worshippers 
The sun bath is being changed from a valuable 
therapeutic measure to a umversal fad, and the 
manufacturers of children’s clothing are turn- 
mg this passion for nakedness to their own ad- 
vantage by devising and selling at a profit 
clothes which do not clothe — the popular “sun 
smt” 

The "sun siut" is all very well for those who 
wish to give their children sun baths and follow 
a new style m clothing at the same tune Our 
objection to this sartorial fad is that as a re- 
sult of it numerous children, dunng the ap- 
proaching summer, wdl he broiled to a lobster 
red, blistered and burned to a crisp by igao 
rant guardians who have more respect for a stern 
decree of fashion than they have for the power 


The Public Health Committee of the hlassa- 
chusetts Medical Society has been domg a val- 
uable piece of work in the last year or so m 
attempting to determine the merits and dements 
of various types of apparatus which are being 
used for the purpose of msolation or ultraviolet 
therapy Much of its investigation has con- 
cerned the various tvpes of mercury vapor 
quartz lamps , it has also caused to he pubbshed 
the results of the Bureau of Standards in test- 
ing the eflScacy of the well known ultraviolet 
transparent window glasses which are now on 
the market 

The mercurj vapor quartz lamp is unques 
tionably a source of powerful ultraviolet emana- 
tions, it IS also true that in the course of time 
the tubes m these lamps wiU detenorate to such 
an extent that they are no longer of value for 
the purpose for which they were intended 
When functioning efficiently, on the other hand, 
these lamps are real and potential sources of 
dano’er The powerful ultraviolet rays must be 
employed with care or senous bums, compar- 
able m their nature to those produced by sun- 
liffbt will result, and foUowmg a much shorter 
time of exposure than sunbght requires It has 


of a July sun. 

The ultraviolet end of the spectrum is as 
valuable as it is fashionable, but it deserves to 
be treated with respect in the three coming 
months Nature knows how much her children 
can stand, and has appropriately pigmented 
those who are destined to walk, naked and un- 
ashamed, in the heat of the noonday sun 


DR JOHN WHEELOCK ELLIOT 

It is a pleasure and privilege to pub^h m 
18 issue of the Joubnau an Obituary of Jota 
Iieelock Elbot by Dr E A Codman Tto 
cord IS more than an ordinary obituary be- 
use it sets forth much of interest pertoning 
the progress of surgery in which Dr EUiot 
ayed an important part 

The older men in the profession will enjoy 
vieuung the important features of the Me ot 
,e who was known to them as Jack Smot ma 
adents of local surgical histo^ no 

d of bis inspiring, personab^ vihotlftter 
,e among his confreres ^ew f J 
an did Dr Codman the im- 

ituary has taken pains to portray 
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portant cliaracteristics of tins lovable gentle- 
man in an entertaining manner 

This record should stimulate the friends of 
those nho are participating in the endless pro- 
cession towards the unbnoivn to record the im- 
portant details of the lives of those who have 
contributed to the progress of medicine 


TEAST FAILS TO EISE TO THE 
OCCASION 

The Umted States Pubbc Health Service has 
again taken up the cudgels of science as against 
rank commercialism and has made an investiga- 
tion of the food and medicmal qualities of i east 
The results are as might be expected Yeast can 
furnish a part of the protein requirements of 
the bodi but thev can be furnished more palat- 
ablv and cheaplv in other foods Yeast is rich 
m vitamin B, but is less palatable and more cost- 
Iv than manv other foods which contain the 
necessarv food factor or factors suppbed bv 
least Yeast is mildlv laxative, hence its her- 
alded value in skm disease and constipation It 
has not been shown, however the mvestigation 
contends that it is more valuable m this con- 
nection than some of our well known green vege- 
tables and fruits 

The consternation, confusion and waihng 
and gnashinn of teeth in the Pleischmann camp 
can onlj- be imagined 

THIS IVEEK’S ISSUE j 

CoxTAixs articles bi the following named 
authors i 

Ltjxn, Fred B A.M , D Harvard, 18*12 
F A.C S Surgeon-m Chief, Carnev Hospital 
Constdhng Surgeon, Boston Citv Hospital and 
several other hospitals m Kew England His 
sub 3 ect is “A Case of Diverticulitis of the 
Fourth Part of the Duodenum” Page 986 
Address Camev Hospital, Boston 

Chile G IF JI A , II D Cleveland College of 
Phvsicians and Surgeons 1SS7 LL D II Ch , 
FACS,PRCS,DSII Surgeon Cleveland 
Chmc Hospital His subject is “Xew Clinical 
and Bsperimental Studies of the Interrelations 
of the Thyroid Adrenals and the Nervous Sis- 
tem” Page 98S Address Cleveland Chuic, 
Cleveland, Ohio 

CoDWAX E A A B , II D Harvard 1895 
FACS Ilemher of the Committee on the Reg- 
istri of Bone Sarcoma of the American College 
of Surgeons Formerlv Chairman of the Com- 
mittee on the Standardization of Hospitals, 
Clinical Congress of Surgeons Has subject is 
‘ ‘ Tolm IFlieelock Elliot” Page 994 Address 
227 Beacon Street, Boston 

DaLuIvd Ernest II AB II D Harvard, 
1918 FACS Chief of Staff Pondvdle Hos- 
pital at Norfolk, Surgeon, C P Huntington 


Ilemofial Hospital Surgeon to Out-Patients, 
Ilassachusetts General Hospital His subject is 
‘Use and Abuse of Radium’ Page 1005 Ad- 
dress 483 Beacon Street, Boston 


BOSTON lEEDIGAL LIBEARY 

SPECAL AXAE5THESIA 

It IS not much over eighD ^ea^s since phvsi- 
cians have had the power to remove the dread of 
pain from surgical procedures Oiilv recentlv the 
daili press has reported the emploiunent of hvp- 
nosis as a means of securing this end That this 
IS not new mav be confirmed bv consulting the 
records of the Ilassachusetts General Hospital 
where during the hospital service of the late Dr 
Iforrill IFvman (66 ns before the 50th anni- 
lersarv of the discoverv of etherl will be found 
the record of a woman who had a cancer of the 
breast which she could not bring herself to the 
pomt of having removed until she learned of the 
visit to this couutrv of a celebrated French hvp- 
notist She entered the Hospital and the sur- 
geons invited him to induce hvpnosis in her, 
which he did, but it had no anaesthetic powers 
apparently, for the operation had to be aban- 
doned From time to time modifications of old 
methods and discoverv of new ones have been 
heralded as epoch making advances and natnr- 
allv the advocates of the new must pomt to the 
failures of the old as the justification for the al- 
leged advance The traimng of professional an- 
aesthetists has done much to bring peace to the 
mind of the operator and something doubtless 
to the securitv of the operated Differentiation 
of those conditions which are better met bv in- 
halation anaesthesia m some of its forms from 
those which are best dealt with bv local or spinal 
anaesthesia has marked a decided advance in the 
art of the anaesthetist The search for that drug 
uhich will produce complete relaxation with 
safetv to anv condition with which one mav be 
confronted, with a modicum of disagreeable 
after-effects and with avoidance of that which 
[constitutes the patient’s greatest dread nz loss 
of consciousness, is the goal which has been 
sought So far all methods, unless the Pitkm 
method is to prove an exception, hai e had their 
hnutations No claims shonlJ he considered 
valid at this time which involve comparisons of 
mortabtv statistics as between the Pitkin method 
and the inlialation methods In fact it is un- 
likelj that anv verv sahsfactori basis of compar- 
ison behveen anv two methods, one of which in- 
lolves loss of consciousness and the other does 
not can be found IFhat one is apt to foi^et in 
all such discussions is the fact that am method 
which IS loudh acclaimed is certain to find users 
who have no more license to resort to the proce- 
•iure than thev haie to undertake the surgem to 
wluch anaesthesia is a preliminarv The risks 
of infection can’t be demed where the meninges 
are imolved and skin has to be traversed which 
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harbors ovgamsms m its deeper layers It is to 
the class of surgeons above referred to against 
■whom the public must be defended and any im- 
provement in anaesthesia, no matter how valu- 
able, IS a menace unless it is “fool proof ” Once 
the fear or loss of consciousness under 
anaesthesia is remoA ed it is going to be 
jnst that much easier for the unscrupu- 
lous operator to secure his opportunity to 
do useless or profitless surgerj’’ This criticism 
IS of course not applicable to surgeons in ■well 
organized hospitals where specially trained 
anaesthetists are available but is quite pertinent 
undei conditions which we all well know exist 
and it IS desirable that emphasis be thrown on 
the fact that spinal anaesthesia should only be 
employed where snigery is imperative and in pa- 
tients in whom the careful administration of any 
form of inhalation anaesthesia is positively con- 
traindicated, otherwise the glamour of a new 
method is certain to carry even conservative men 
off their feet Something of a historical, biblio 
graphical le^vuew of the_ subject of anaesthesia 
■wdl be on exhibition at the Library during the 
week of July 8th 

MISCELLANY 


ANITOAL REPRINT OF THE REPORTS OP THE 
COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION 
FOR 1927 

The Council on Pharmacy and Chemistry of the 
American Medical Association annually publishes the 
reports ■which tell the reasons lor non acceptance 
of those products ■which during the year It has found 
unworthy of recognition Some of these reports have 
been published In abstract in The Joubnal all are 
contained In full In the volume which Is the subject 
of the present review The physician who has 
learned to ask the manufacturer’s ‘ detail ' man “If 
it Is not in New and Nonolficlal Remedies, why Is It 
not? will find here the answer which that person 
age -will no doubt hesitate to give him The book 
sho'ws the practical working out of the principles 
which the Council s experience has sho-wn to be es 
sentlal In its fight for rationality In the field of 
proprietary medicines 

Among the products reported as unacceptable are 
Blsmogenol which Is bismuth salicylate under a 
fancy name Desltln, a complex mixture from Ger 
many Hexol a pine oil preparation for which un 
warranted claims are made Wamlnk s Advocaat, 
a mixture of potassium arsenlte and alcohol In the 
form of an egg nog marketed without emphasis of 
the arsenic content In a way likely to lead to harm 
ful and 111 advised use by the public and Solve As 
plrin another futile attempt to market a solution 
containing acetylsallc acid rendered soluble by add! 
tlon of sodium bicarbonate 
A glance at the index shows however that these 
reports do not always deal with articles that have 
been actually rejected by the Council Preliminary 
reports are frequently made on new products which 
appear promising but for which there Is not yet 
sufficient evidence to warrant inclusion In New and 
Nonofflclal Remedies Included In this group this 
year are a report on Blueberry Leaf Extract, which 


gives promise of being useful In the treatment of 
diabetes, a report on "Plasmoquln," a substitute 
for quinine In the treatment of malaria brought out 
In Germany but thus far withheld from the market 
by the American agent, a report on "Alpha Lobe- 
line,” which has been the subject of many confilctlng 
estimates but which lacks conclusive evidence demon 
strating its usefulness, two reports on Ephedrlne, 
announcing standards, evaluating therapeutic use- 
fulness, and finally announcing the acceptability of 
the drug and of two of its salts, a report on Bis 
marsen, a new derivative of arsphenamlne containing 
bismuth and proposed for use in the treatment of 
syphilis 

Of much current Interest Is the reprint of the re- 
port of Dr R A Hatcher reviewing the literature on 
the G'wathmey method of colonic anesthesia and 
evaluating the present standing and usefulness of 
this method This report is an outstanding example 
of the way In which the Council In addition to Its 
other activities alms to contribute to the advance 
of general medical knowledge 

Another publication under the title of and 
Nonofficial Remedies, contained descriptions of the 
articles which stand accepted by the Council 
This book is the work of a distinguished organlza 
tlon, which some twenty years' ago was founded 
to clean out the Augean stables of proprietary med 
Icines The Council s plan was and has been the 
publication annually of a book containing descrlii- 
tions of those unofficial preparations which after 
careful investigation have been found worthy of 
recognition and consideration by the medical pro- 
fession Such has been the devotion of the Council 
members, who serve without remuneration, and such 
the recognition achieved by their work that today the 
book describes all the new proprietary products 
which have a scientific base and which give prom 
Ise of therapeutic usefulness The physician who 
best safeguards his own Interests as well as those of 
his patient will give no consideration to any pro- 
prietary medicinal agent which Is not listed In New 
and Nonofficial Remedies 

The book Is conveniently arranged for reference 
each preparation Is classified, and each classification 
Is preceded by an authoritative and up to date 
discussion of the composition, actions uses and 
dosage of the medicament Involved Annually the 
book Is carefully scrutinized and revised to ensure 
Its being In the forefront of medical progress Prod 
acts that have been admitted are reexamined at 
stated Intervals to determine If they are keeping 
their promise of therapeutic usefulness and new 
products are admitted as they are found acceptable 
Among the more Important revisions this year are 
the rewriting or recasting of the chapters on Med 
Iclnal Foods Insulin Arsenic Compounds and Iron 
and Iron Compounds revision of the chapters on 
Ovary and Parathyroid to make them conform to 
the results of recent research and revision of the 
names and standards of the acrlflavlne dyes A note- 
worthy omlsaion Is that of aU parathyroid gland 
preparations designed for oral administration their 
lack of efllcacy by this route having been conclusively 

demonstrated -u, i, •, o 

The following are some of the prodncts which have 
been recognized during the past year and which are 
now Included In the book Neonal a new 
compound Mesurol a bismuth Preparation fw use 

in tire treatment of^s^h^Ila^Brom^^^ 

limitation of therapeuUc claims 


the manufacturer s 
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a ntunber of standardized cod liver oils Ephedrine 
an alkaloid Tvltlx epinephrine-like properties and its 
hydrochloride and snlphate salts Amiodoxyl hen 
loate the ammonium salt of ortholodoxv henzoic acid 
proposed for the treatment of arthritis Crotalus An 
tltoxin an antlsnakehite serum several brands of 
ervsipelas streptococcus antitoxin and Anaerobic 


Antitoxin and antitoxic serum for use against gaa 
gangrene. 

On account of the careful revisions and the cur 
rent additions Xen- and Xonofficial Remedies Is es 
sentiallv a new book each year. Indispensable to the 
phvsician who would keep up with the march of 
therapeutic progress 
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Actinomycosis 

- 

- 

- 

- 

- 

- 

- 

- 

1 

Anthrax 

- 

- 

- 

• 

- 

- 

• 

- 

- 

Botulism 

- 

- 

- 

- 

- 

- 

• 

- 

- 

Cerebro spinal Iten. 

2 

2 

3 

• 

1 

1 

- 

• 


Chickonpox 

6S 

73 

55 

40 

78 

141 

139 

114 

123 

Conjunctivitis Inf. 

• 

• 

- 

- 

1 

1 

- 

- 

- 

Diphtheria 

23 

26 

27 

11 

31 

22 

36 

26 

51 

Dysentery, Amoebic 

- 

- 

- 

• 

- 

• 

1 

• 

• 

Dysentery, Bacillary 

- 

- 

• 

• 


• 

• 

• 

• 

Encephalitis, Epld. 

• 

• 

*■ 

3 

1 



1 

1 

Favus 


. 


- 

- 

- 

1 


- 

German Heasles 

31 

29 

51 

34 

16 

26 

51 

8 

5 

Hookworm Infection 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Influonta 

46 

27 

13 

2 

2 

2 

1 

4 

2 

Leprosy 

- 


• 

• 


• 


1 


Halarla 

• 

• 


- 

- 

- 

- 

- 

1 

Heasles 

279 

364 

361 

340 

192 

44 

67 

44 - 

67 

Ihunpe 

104 

93 

76 

116 

38 

43 

76 

57 

37 

Paratyphoid Fever 

• 

- 

• 

- 

- 

- 

- 

- 

- 

Pneumonia (Broncho) 

42 

44 

26 

38 

23* 

36 

26 

16 

22 

Pneumonia (Lobar) 

61 

68 

19 

S3 

22 

39 

39 

20 

25 

Poliomyelitis 

- 

- 

1 

• 

- 

1 

- 

- 

- 

Scarlet Fever 

132 

78 

42 

59 

64 

99 

76 

68 

89 

Septic Sore Throat 

2 

- 

- 

1 

- 

- 

5 

1 

6 

Smallpox 

4 

2 

1 

3 

1 

• 

• 

• 

• 

Tetanus 

• 


- 

1 

- 

- 

- 

- 

• 

Trachoma 

- 

- 

- 

- 

- 

- 

- 

1 

- 

Trichinosis 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Tuberculosis (pul.) 

47 

24 

68 

31 

54 

30 

26 

17 

28 

Tuberculosis (of) 

5 

3 

1 

5 

3 

3 

3 

3 

3 

Typhoid Fever 

• 

1 

- 

2 

3 

* 

1 


2 

Typhus Fever 

- 

- 

- 

- 

- 

- 

1 

- 

.. 

TOiooping Cough 

96 

116 

108 

102 

47 

14 

18 

39 

13 

Gonorrhoea 

24 

41 

13 

32 

17 

36 

61 

67 

24 

Syphilis 

55 

29 

17 

60 

23 

26 

32 

29 

29 


“Average for throe years, l-'ade reportable January 1, 1925. Renarks Ho cases 
of cholera, Asiatic, glanders, plague, rahlea in hunans and yellon fever during 
the past seven years. 


1016 


EDITORIAL, department 


A B J ofJl 
June 28 13^8 


WINKERS IN THE HEARTH SCHOLARSHIP 
CONTEST 

Announcement 1^08 made today ot the 'winners In 
the Teachers Health Education Scholarship Contest 
conducted by the Massachusetts Tuberculosis League 
Those to receive prizes 'were Miss Ethel Standish, 
Crude 5, Clapp School, Stoughton, Miss Agnes E 
Murphy, pilnclpal of the Clapp School, Stoughton, 
aud Mr John P Sulli'van, Washington Irving School, 
Eoslindale Honorable mention 'waa made to Miss 
Mary P Doherty, Grade 2, Franklin School, Malden 
The a’wards to the successful contestants ■were in the 
form of scholarships for "work In health education 
in the summer course under Professor C E Turner 
of Technology 

This contest has been open to all classroom teach i 
ers in the state The basis for the awards was made | 
on such vital health points as Improvements and 
gains In the children a report showing the kind of 
health teaching and how developed and the teacher’s 
attitude toward and ability in the field ot health cdu 
cation 

Miss Jean V Latimer of the faculty of the Hyannis 
State Normal Summer School, Miss Georgia B Col 
linSj health supervisor In the Malden Public Schools 
and Dr John Ceconl, chairman ot the School Com 
mittee, served as Judges In this contest 


He was bom in Cambridge Jan 24, 1858, the son 
of Dr Alphonso Carter Webber, a Fellow of the 
Massachusetts Medical Society, and Laurentla Bal 
com Webber He 'was graduated from Harvard Med 
leal School In 1879, and Joined the State Medical 
Society the following year He was a Fellow of the 
American Medical Association, a member of the Cam 
bridge Medical Improvement Association and of the 
Boston Medical Library He is survived by his 
widow, Mrs Mary Jane Rogers Webber and by one 
unmarried daughter 


BRAYTON — Dn Emavd Wazkeb Bzuito, a Fel 
low of the Massachusetts Medical Society, died at 
his home in Dorchester, June 20, 1928, at the age 
of 50 

Dr Brayton ■was a graduate ot Harvard Medical 
School in the class of 1900 when he studied abroad 
in Paris and Heidelberg and then settled in Dor 
Chester in 1903 He -was a member of Algonquin 
Lodge of Masons, the Dorchester Club, Sha'wmut 
Club the Dorchester Medical Society and he was 
the first president ot the Field and Forest Club He 
is survived by his -widow, a son and two daughters 


PERCY— Dn FnEnEwcK Boswokth Pbuscy aged 71, 
graduate of Yale class of 77 died at his home In 
■Brookline, June 16 1928 after a long Illness 


RECENT DEATHS 


TRIPP — Db G Axstok Tbitp 55, skin specialist 
and physician of South Worcester, died June 14 at 
his home, 444 Cambridge Street For 30 years Dr 
Tripp practiced in South Worcester 
Though In 111 health for some time he continued 
to hold office hours until confined to his bed as a 
result ot a weakened heart 
For over 30 years he practiced from the same 
office at 477 Cambridge Street 

Since his graduation from the Bowdoin Medical 
School, he had lived in Worcester, coming to the. 
Worcester City Hospital for his Interneshlp andj 
taking a position on this institution’s staff follo'wing 
its completion Up to two years ago he conducted 
the City Hospital skin clinic and since that date | 
had been a member of the staff as a consultant phy | 
slclan 

Dr ’Tripp was horn In Embden Me Sept 18, 1872, 
the son of Richard and Mandana (La -wry) Tripp 
He attended the North Anson Academy at North 
Anson, Me going to Bowdoin College for his un 
dergraduate studies Follo'wing his graduation he 
entered the Bowdoin Medical School waa gradu 
ated as doctor of medicine and came directly to the 
Worcester City Hospital He married Miss Mary 
Schultz, who survives him 
He also leaves three sons, Alston C Robert H and 
Paul W a brother Harry of Portland Me and two 
sisters Susan ot Onset, Mass and Nellie of Madl 
son Me 

Dr Tripp was a member of the Practitioners Club 
of Worcester, ot the Worcester District Medical So- 
ciety and for more than 30 years had been physician 
for the Whlttal! Mutual Aid Society of the l^lttBll 
Associates 


WEBBER — Da Fbedemck Waed Wfbbeb long a 
pracUtloner ot Newton died in that city, June 19 
1928 of pneumonia, at the age ot 70 


Dr Percy was horn at Bath, Maine, July 23, 1856, 
son of Da-vid Thomas Percy He attended the Bath 
public schools and was graduated A B from Tala 
Uni'veTsity and from the Boston University School 
of Medicine In 1880 He was married to Ada Lleber 
Livingston Goodsell June 16, 1861, and she died 
in 1891 Dr Percy settled In practice in Dorchester, 
moving to Brookline early in his career 
From the beginning of his practice until his death 
he was a member of the faculty of the Boston Uni 
verslty School of Medicine first as professor of 
materia medica, then as professor of Clinical Med 
Icine and finally as emeritus professor of the latter 
department He was lor ten years a member of the 
Brookline school committee and waa actively in 
terested in official town affairs He took an active 
part In the early movement for State controi of 
tuberculosis He was a trustee ot the State sana 
torium at Rutland and a member ot the building 
committee and consultant at Westboro Insane Hos- 
pital Dr Percy became a member of the Massa 
chusetts Homeopathic Medical Society in 1882 in 
1927 he delivered an address on the progress of 
medicine during the past thirty years before the 
annual meeting of the Society at Worcester Dnr 
Ing the World War he was an active member of the 
Massachusetts Committee of the National Defense 
Medical Section His hearty whole-souled manner 
made him a host of friends 


He is survived by a -widow, Mrs Elinor Bellows 
heelock Percy, whom he married on Jan 31 1893 
laughter, Mrs W W Dnffett, Jr three sons. Dr 
vlton G Percy of Chestnut Hill and Boston a 
llow ot the Massachusetts Medical Society Robert 
Percy of Westboro, Donald B Percy of New York, 
a three brothers Dr George Percy Salem A A 
rcy, Bath, Me , and Br D T Percy Ar ng on 

ie was a member of St Paul s mprlr^n 

ookllne the University Club 

■titute of Homeopathy and the Massachusetts 
meopathlc Medical Society 
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OBITUARIES 


DR. FREDERICK B PERCY 

So seldom does the medical profession suffer the 
OSS of a member of the quality of Dr Frederich B 
Percy that his passing assumes the solemn distinc 
Lon of a notable event. He exemplified the family 
medical counsellor at his best. Xotvrlthstandlng the 
llsconcerting trend toward pleonastic specialization 
be steadfastly continued to the end the wise, the 
friendly the resourceful family physician 
Among the youngest, most belored and most gifted 
graduates of Yale, he brought to the practice of his | 
profession in addition to his admirable medical train 
Ing rare insight, sympathy and personal charm. 
He early found himself in the midst of an extremely 
actlye professional life Grateful for the unselfish 
labors of those whose lectures supplied his medical 
equipment, he In turn assumed the burden of a chair 
in Boston Dniyerslty School of Medicine A person 
able presence, good voice finished diction and above 
all a sound and comprehensive knowledge of his 
subject gave his lectures a dignity which none privl 
leged to sit under them will ever forget. 

The art of teaching and the art of medicine are 
seldom housed within the same brain Both are gifts 
for the gracious dispensing of which few Indivldnals 
are endowed Dr Percy had these gifts in unusual 
combination and so employed them as to leave with 
all who knew him a deep sense of personal obligation. 

A. E P Rockweix. 

June 20 1928 


BENJAMIN TENNEY 

There comes to many a youth a vision which 
guides him in his training and in the development 
of those subtle and potentially strong qualities which 
need only opportunity and persistent application to 
convert them into working forces for the good of 
humanity 

In the smaU community of Thetford Vermont, 
there was bom on October 6 1863 one whose youth 
fnl analysis of life directed him in the thought 
that education was the first step to lead a boy to 
a point where he could see and measure a future 
path. 

Benjamin Tenney was graduated at Barre Acad 
emy Barre, Vermont, He then entered Dartmouth 
College receiving In 1883 his degree of Bachelor of 
Arts, and later the degree of Master of Arts He 
was expected bv his parents to return to pastoral 
pursuits, but the vision had unfolded to a point 
of fascination where nothing discouraged the at 
talnment of further knowledge and training En 
dowed by inheritance with a mind alert to absorb j 
and brilliant to Impart knowledge he came to Bos 
ton to increase inadequate funds to allow him to 
obtain a professional education. 

He taught school in Leominster one year and In 
the Eliot School, North Bennet Street, Boston He 
became Head Master of the Boston Evening High 
School Nov ember S 1892 where he had been an In 
structor during his medical study and continued as 
such until December 16 1898 

In ISSS he entered Harvard Medical School where 
he was graduated in 1892 He was appointed medical 
Interne at the Boston City Hospital for eighteen 
months The fine quality of mind which for years 
had directed the youthful minds in the Evening 


School to analj-ze, to see accurately, to rearrange 
and draw conclusions had an opportunity to devote 
his superior teaching ability as an Instructor in 
Anatomy in the Harvard Medical School from 1893 
to 1901 where he became most popular and valued. 
When the increasing demands of professional work 
upon his time necessitated his retiring from the 
field of medical instruction, his pupils devoted to 
him and impressed with his teaching abilitv, im- 
plored him to accept a small selected group of stu- 
dents to meet regularlv around his dining room table 
I to quiz lecture and emphasize Important studies in 

anatomv 

In 1896 Dr Tenney received an appointment to the 
Medical Staff of the Boston CItv Hospital to which 
he devoted his time and thought until 1898 when 
he resigned that appointment to develop and extend 
his Increasing interest in surgical work. 

His extensive knowledge of anatomv and his re- 
sponsive and alert mind made his progress more 
rapid than would have been possible for one enter 
ing upon this very technical and rapidly growing 
specialty without the earlier hospital training which 
has generally been thought to be necessary De- 
termination was the guiding spirit to accomplish 
ment and he prospered in his new field of activity 
As a surgeon he devoted much time in the phll 
anthropic service of the Boston Dispensary He was 
largely Instrumental in the development of the Berke- 
ley Infirmary and virtnallv became Its most impor- 
tant director and operator, retaining his active in 
terest in that institution and enjoying its constant 
grovvth until he was stricken by illness 

AbmpUj as hv a holt from a clear skv, when his 
professional practice was large and remunerative 
he became aware in November 1926 that he had a 
possibly incurable ailment Within twenty four hours 
his courage directed him to the only surgical meas 
ure which offered anv possible hope of relief It was 
not many weeks later that It became known that his 
term of life could be quite accurately measured 
and he responded with a nobUlty of Christian spirit 
and courage that was as instructive and showed 
his greatness of intellect as in his earlier days as 
a teacher 

He had a master mind men of the generations 
who knew him will long remember his sterling qual 
Itles ns a friend a brother a father a counselor 
He helped and taught others how to live — his ex 
ample of supreme Christian character his fortitude 
in quiet acceptance of the Inevitable will of God 
have taught us bow to die and he leaves a cherished 
memory among his patients and friends that will 
endure forever 


CORRESPONDENCE 

NOTES ON NATIONAL AFFAIRS 
From Our Regular Correspondent 

The first session of the Seventieth Congress which 
convened on December 5 1927 adjourned on Mav 29 
1928 This session had before it about 20 000 bills 
and resolntions of which somewhat over 900 became 
laws though most of these are of a private rather 
than a public nature This Congress has given more 
consideration to public health and medical matters 
than has been the- case for several years All bills 
not finally acted upon wlU automatically be before 
the second session when it convenes next December 
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THE TAX OTT NABCOTICS 

A proposal In the new revenue act to ‘ reduce” 
taxes by raising the tax on physicians under the 
Harrison Antinarcotic Act from to $3 was over- 
whelmingly defeated, In spite of persistent efforts 
bj Senator Smoot to secure adoption of this Increase 

DEDTJCTIOK OF TnA%TEmN(} EXPFXSES 

Although the Senate passed an amendment to the 
revenue act which would have permitted physicians 
and sanitarians to deduct from their Income tax 
computations personal expenses Incurred in attend 
Ing professional meetings, the House did not adopt 
this amendment and It disappeared from the bill 
during the conference on It, 

VETO FOR PUBUC HEALTH BILL 

The Parker bill (H R 10126) for the codrdination 
of federal health activities was passed by Congress 
but was vetoed by the President on May 19th The ’ 
reasons given for this unexpected action vere that 
this proposed law tended to ‘militarize ' the Public 
Health Service and also was unconstitutional In one 
part An opinion from the Attorney General was 
cited to uphold this last contention the argument 
being that the hill limits the choice of Public Health 
Service officeis appointed by the President to those 
who pass an examination and are recommended by 
the Surgeon Geneial Inasmuch as this system has 
been in operation, as sanctioned by law since 1389, 
the Attorney General s opinion seems peculiar at this 
time 

Observers in Washington and elsewhere seem to 
think that the Influence of Mr H M Lord, Director 
of the Bureau of the Budget, and possibly that of 
Senator Smoot, had an effect on the Presidents 
action in disapproving this excellent hill 


A number of hUls pertaining to public health were 
passed by one branch of Congress Thus, the Senate 
adopted a measure for an Investigation of cancer, 
and one to regulate the sending of poisons through 
the malls Senator Ransdell’s hill for a national 
Institute of health was reported to the Senate 
In the House, bills to establish two federal nar 
cotic farms and to grant the pay and allowances 
of a colonel to the President s physician were passed, 
while the bill to amend the definition of oleomarga 
nine ■a as reported 

IIEWCAL FACILITIES AT THE CAPITOL 

Representative ICindred, who is a physician, has 
introduced a bill, H R 13SB4, to provide a room 
tor medical service at the Capitol, with a licensed 
physician and registered nurse in attendance during 
the time when Congress Is in session The physician 
would receive compensation not to exceed ?300 a 
month, and the nurse not over ?200 This bUl was 
stimulated by the recent death at the Capitol of an 
elderly Congressman and the fact that suitable thera 
peutlc agents were not available at the time for use 
I by physicians who came to hls aid 

OTHEB NEW SIEASUEES 

Among health bills recently Introduced In Congress 
and not previously reported In these notes are H B. 
13902 for examinations of the criminally insane 
S 4463 for a children s tuberculosis sanatorium in the 
District of Columbia S 4478 to prohibit use of public 
funds for the purchase of butter substitutes for gov 
eniment waids and H J Res 309 authorizing the 
President to designate the first week in May of each 
year as national health week A resolution was 
passed by this Congress to designate May first as 
National Child Health Day 


AX OTHER VETO 01 ERRIDDEN 

Eight hills were vetoed by the President about the 
time he disapproved the Parker hill One of them 
was the measure proilding retirement for disabled 
emergency offlceis of the World War, which Includes 
many former medical oflJcers Congress promptly re- 
passed this measuie along with two others, over the 
President s veto 

THE HEALING ART IX THE DISTRICT OP COLHIIMA 

The bin to regulate the practice of the healing art 
In the District of Columbia which has been outlined 
or mentioned several times In these notes passed the : 
Senate on May 29th and a similar hill has been re- 1 
ported in the House The Senate adopted an amend 
ment offered by Senator Copeland providing that any 
chiropractor engaged In practice on January 1 1928, 
would be licensed after he had made application and 
proved that he had a diploma from a legally Incor 
porated chiropractic school, and was actually in prac- 
tice 

PBOGBESB ON OTHER HEALTH MATTERS 

Among Other new laws of Interest to physicians 
are additional hospitalization for veterans with an 
appropriation of $15,000,000 for the purpose gov 
emment medical and hospital care for retired officers 
and enlisted men of the Coast Guard, and a measure 
relative to computing service of officers of the Sledi 
cal Corps 


[ AUTOPSY FACTS AS EITDENCE 

The United States Circuit Court of Appeals for the 
Eighth Circuit has held recently in the case of the 
Traveler Insurance Company v Bergeron that the 
facts obtained by a physician jt an autopsy are ad 
mlssible In evidence in a lawsuit There was no reia 
tlonship of patient and physician in the making of an 
autopsy and so the facts discovered do not constitute 
prlvlieged communications This case arose in Iowa 
and the statutes there regarding professional con 
fldence likewise do not apply to autopsies 


A REPLY TO DR MAURICE FISHBERG’S 
ARTICLE 

The Thbehchlosis Gvme” 

(American ilcrcury February, 1928 and Long Is 
land Medical Journal, May 1928 ) 

Editor, The New England Journal of JfEDicixE 
Phvslclans lay tuberculosis workers, and people 
who are interested in tuberculosis for humane rea 
ions who may have read Dr Maurice Flshberg's 
irtlcle in The American Mercury for February 1928 
mtitJed The Tuberculosis Game in which he at 
BCks the National and local tuberculosis associa 
Jons for their Christmas Seal Campaign their pub- 
Iclty method and work In general 
vondered why the officers of those 
It least those of the principal 
fuberculosis Association — did not rep y 
nents made by Dr Plshberg 
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The author of this sensational and sarcastic con 
trlhutlon characterizes the 'wort ot those societies 
and committees as unnecessarv and the anti tuber 
culosls publicity as costly and useless A "piffle is 
the dignified term -which the learned doctor chooses 
to apply to the associations methods of anti tuber 
culosls publicity and the -way they procure the funds 
to defray the expenses ■with the aid of the Christmas 
seal campaign. 

1 think it was a wise decision on the part of the 
officers of the National Association to Ignore such 
sensational and totally unfounded accusations as 
long as they appeared only in a lay periodical which 
has a more or less popular class of readers Dr 
John B Hawes 2nd, President of the Boston Tuber 
culosls Association, neyerthless did reply very tersely 
to Dr Pishberg s accusations Unfortunately this 
reply appeared only in The Boston Herald and In the 
ilassacliusetts Health Journal I read Dr Hawes 
reply with great satisfaction for it refutes the un 
warranted statements made bv Dr Flshberg in a 
splendid and a scientific manner 
Now however the Mav number of the Long Island 
Jfcdfcal Journal has come out with an exact repro- 
duction ot the ilercurg s article bv Dr Flshberg and 
under the same sarcastic title The Tuberculosis 
Game The Long Island Medical Journal Is almost 
exclusively read by Aedlcal men, and other medical 
journals naturally take notice ot its contents Thus 
the editor of one ot the most widely read periodicals 
devoted to hygiene and sanitation has written me 
asking mv opinion on Dr Flshberg’s article and 
whether there Is any truth in or foundation for his 
derogatory statements The editor states that he 
has been advocating the Christmas Seal Campaign In 
his journal and has freely advertised It heretofore In 
the December Issues Now however, he wonders it 
he should do this again and whether Flshberg may 
not be right after all and If the claims ot the various 
associations for success In the reduction of the 
morbidity and mortality of tuberculosis are correct 
and the expenditures for publicity justified 

I have received other Inquiries from individuals' 
particularly medical authors asking my opinion on 
the subject. Perhaps they choose me as a source ot 
information because of my close connection ■with the 
National Tuberculosis Association from Its Incep- 
tion Instead of replying Indivldnally to the ■various 
Inquirers I have decided to ■write a statement for 
publication in some of the leading medical journals 
of our countrv and -will feel honored bv those which 
■will give my communication the hospitality ot their 
columns I hope thereby I may be able to clear the 
atmosphere and at least enable the American phy 
sicians who mav be concerned to judge whether 
Fishberg s rather slanderous contribution published 
In Tlie American Mercury and in the Long Island 
Medical Journal entitled The Tuberculosis Game 
has ani foundation whatsoever 
tVhen Dr Flshberg maintains that the National 
and local tuberculosis associations at the present 
time only work to prevent infection which exists 
virtually in every person living In civilized com 
mnnltles he Is seriously mistaken 'tVe aU believe 
that a slight tuberculous Infection is perhaps immu 
nlrlng In many Instances and that such infection Is 
not to be considered a tuberculous disease or to be 
feared On the other hand all medical and social 
workers in tuberculosis consider it their business 
to spread the knowledge of the Infectious nature 
ot tuberculosis and teach precaution which will 


gnard the suspect, the predisposed, or the frequently 
exposed Individual from additional Infection and 
the likelihood of developing the disease This Is 
partlcnlarlv necessary when concomitant "with the 
suspects status there exist other pathological condi- 
tions tending to develop a mere tuberculous infec- 
tion Into typical tuberculous disease 

Nearly all local tuberculosis associations have long 
since found It incumbent upon them to pav particular 
attention to the contributing factors in the develop- 
ment of tuberculosis The New York Tuberculosis 
Association has for this reason changed its name to 
Tuberculosis and Health Association It has a 
cardiac and a dental division working hand in hand 
■with its tuberculosis activities and general health 
education for adults Its health work among chll 
dren consists in countrv vacations for the under 
nourished open air and nutrition classwork dental 
hvglene In the schools care for babies of tuberculous 
mothers Mrs Hermann 51 Biggs one ot the New 
York Association s most active members has recently 
published In conjunction with Pearl S Shackelford 
Nutritive Adviser of the New York Tuberculosis and 
Health Association a most valuable contribution 
entitled Every Child s Dietary for 5Iothers and 
Children ” 

Of course Dr Fishberg has a right to his oyra 
Ideas on the principles of contagion and the trans 
mlsslbllltv or non transmissibihtv of the disease, 
but from what mv o^wn lengthy experience In dealing 
with the tuberculous has taught me I thoroughly dls- 
agree -with him I believe that the transmissibihtv 
of tuberculosis has been amplv proved and should be 
guarded against, that suspects should be -watched 
and prevented from developing tuberculosis that pop 
ular education has been in no small degree respon 
Bible for the marvelous reduction In the tuberculo- 
sis morbidity and death rate, and that to treat the 
social aspect of tuberculosis Is as essential as the 
medical prophylaxis and therapy 

One of our greatest sanitary authorities Dr Mat- 
thias Nicoll Jr New York State Health Commis 
sloner the former coworker -with and now the suc- 
cessor to the late Hermann 51 Biggs although per 
haps -with no thought in his mind to replv to Dr 
Flshberg’s statements concerning the uselessness ot 
i caching sanitary precautions and the little value 
of public health nurses has given In Health Hetos 
ot the State Department valid reasons for the Im 
portance ot reporting cases and the examination and 
reexamination of contact and suspected cases Dr 
Fishberg s slur on the activities of public health 
nurses who he savs "pester -wives ot tuberculous 
husbands to attend clinics for observation or as 
suspects which thev mav remain for vears ’ Is, to 
sav the least, tactless and uncalled for Here are, 
according to the Health Xews of the State Depart’ 
ment of April 192S Some of the Reasons IVhy 
Tuberculosis Should be Reported whv tuberculo- 
sis Is more frequent among contacts than among non 
contacts and whv the public health nurse is an in 
valuable aid to the busy physician treating tuber 
cnlous cases 

"Reports provide data valuable to both physicians 
and the public through more efficient public health 
nursing Physicians as a rule define the necessary 
procedures and precautions to prevent the spread ot 
tuberculosis 5Iost phvsiclans in general practice 
are too busy to go into the home to teach people the 
necessary prevenUve measures Thev may tell the 
people what to do but the public health nurse work 
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THE TAX OK KAECOnCS 

A proposal In the new revenue act to "reduce” 
taxes by raising the tax on physicians under the 
Harrison Antinarcotic Act from $1 to ?3 was over 
whelmingly defeated, In spite of persistent efforts 
by Senator Smoot to secure adoption of this Increase 

DEDUCTION OF TnAVELlNQ EXPENSES 

Although the Senate passed an amendment to thfe 
revenue act which would have permitted physicians 
and sanitarians to deduct from their Income tax 
computations personal expenses Incurred In attend 
Ing professional meetings, the House did not adopt 
this amendment and It disappeared from the bill 
during the conference on it 

VETO FOR PUBtIC HEADTH Bui 

The Parker bill (H R 1012G) for the coordination 
of federal health activities was passed by Congress, 
but vas vetoed by the President on May 19th The 
reasons given for this unexpected action were that 
this proposed law tended to “militarize the Public 
Health Sendee and also was unconstitutional In one 
part An opinion from the Attorney General was 
cited to uphold this last contention the argument 
being that the bill limits the choice of Public Health 
Service officers appointed by the President to those 
who pass an examination and are recommended by 
the Surgeon General Inasmuch as this sjstem has 
been in operation, as sanctioned by law, since 1889, 
the Attorney General s opinion seems peculiar at this 
time 

Observers In "Washington and elsewheie seem to 
think that the influence of Mr H M Lord, Director 
of the Bureau of the Budget, and possibly that of 
Senator Smoot, had an effect on the President s 
action In disapproving this excellent bill 

ANOTHER VETO OVERRIDDEN 

Eight bills were vetoed by the President about the 
time he disapproved the Parker bill One of them 
was the measure providing retirement for disabled 
emergencj officers of the Woild War, which Includes 
many former medical officers Congress promptly re 
passed this measme along with tuo others o\er the 
President s veto 

THE HEALING ART IN THE DISTRICT OF COLUMBIA 


A number of bills pertaining to public health were 
passed by one branch of Congress Thus, the Senate 
adopted a measure for an Investigation of cancer, 
and one to regulate the sending of poisons through 
the malls Senator Ransdell’s bill for a national 
institute of health was reported to the Senate 

In the House, bills to establish two federal nar 
cotic farms and to grant the pay and allowances 
of a colonel to the President’s physician were passed, 
while the bill to amend the definition of oleomarga 
rlne was reported 

MEDICAL FACLLITIES AT THE CAPITOL 

Representath e Kindred, who Is a physician, has 
introduced a bill H R 13854, to provide a room 
tor medical service at the Capitol, with a licensed 
physician and registered nurse In attendance during 
the time when Congress is In session The physician 
would receive compensation not to exceed 5300 a 
month, and the nuise not over 5200 This bill was 
stimulated bj the recent death at the Capitol of an 
elderly Congressman and the fact that suitable thera 
peutlc agents were not available at the time for use 
by physicians who came to his aid 

OTHER NEW MEASURES 

Among health bills recently Introduced in Congress 
and not previously reported In these notes are H R 
13902 for examinations of the criminally Insane 
S 4463 foi a children’s tuberculosis sanatorium In the 
Dlsti let of Columbia S 4478 to pi ohlbit use of public 
funds for the purchase of butter substitutes for gov 
ernment wards and H J Res 309 authorizing the 
President to designate the first week in May of each 
year as national health week A resolution was 
passed by this Congress to designate May first as 
National Child Health Daj 

I 

AUTOPSl FACTS AS E^^DE^CE 

The United States Circuit Court of Appeals tOr the 
Eighth Circuit has held recently In the case of the 
Tiaveleis Insurance Companj v Bergeron that the 
facts obtained by a physician at an autopsy are ad 
misslble In evidence in a lawsuit There was no rela 
tlonshlp of patient and physician in the making of an 
autopsy and so the facts discovered do not constitute 
privileged communications This case arose In Iowa 
and the statutes there legardlng professional con 
fidence likewise do not apply to autopsies 


The bill to regulate the practice of the healing art 
in the District of Columbia which has been outlined 
or mentioned several times in these notes passed the 
Senate on May 29th and a similar bill has been re- 
ported in the House The Senate adopted an amend 
ment offered by Senator Copeland providing that an) 
chiropractor engaged In practice on January 1 1928, 
would be licensed after he had made application and 
proved that he had a diploma from a legally Incor 
porated chiropractic school, and was actually in prac 
tlce 


DROOBESS ON OTHim HEALTH JIATTERS 

Among other new laws of Interest to physicians 
are additional hospitalization for veterans with an 
appropriation of $15 000,000 for the purpose gov 
emment medical and hospital care for retired officers 
and enlisted men of the Coast Guard and a measure 
relative to computing service of officers of the Medi 
cal Corps 


A REPLY TO DR MAURICE FISHBEHG S 
ARTICLE 

The Tuberculosis Game’ 

(American Mercury February 1928 and Long Is 
land Medical Journal May 1928 ) 
ditor. The New England Journal of Medicine 
Physicians, lay tuberculosis workers and people 
ho are interested in tuberculosis for humane rea 
ms who ma) have read Dr Maurice Flshbergs 
rticle In The American Mercury for February 1928, 
ititled The Tuberculosis Game In nrblch be at 
cks the National and local tuberculosis associa 
ons for their Christmas Seal Campaign 
:lty method, and work in general ^ ^ 

ondered why the officers of ‘bose^s^fi>»o”^ 
least those of the 
iberculosis Association — did not rep ) 
ents made by Dr Flshberg 
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propagation of the disease I venture to sav that 
the majority of clinicians and sanftarv authorities 
agree on the Importance of this tvpe of transmission 
of tuberculosis and on the relative unimportance of 
possible infection through intermediate things such 
as clothing telephone receivers door knobs and the 
rest of the 119 points of contact lyhich Dr Fish 
berg sarcastically savs mentioned above. 

In brief that Dr Flshberg should have made this 
wholesale condemnation of the anti tuberculosis pub- 
licity campaign Is most regrettable as it has no 
Bcientiflc nor ethical foundation He is not onlv un 
fair to thousands of ethical tuberculosis vorkers 
hat his statements reflect on his oivn failure to 
realize that to combat tuberculosis as a disease of 
the masses requires educating the masses and that 
tuberculosis associations all over the civilized vrorld 
have done and are doing this most successfully That j 
■we are far from having completely mastered tuber j 
culosls Is evident for it still afilicts thousands of 
men women and children while In voung women 
there has even been a relative increase in the mor- 
bidity as well as the mortality of late There is 
Indeed need of much more education 

The Christmas Seal Campaign Is a legitimate 
honest and ethical means to bring about this educa 
tlon and It gives everyone an opportunity to par 
tlclpate In furnishing the means to be helpful In 
an ultimate victory over the great white plague 
There Is one more point which I must mention In 
conclusion This is the great Influence the anti 
tuberculosis movement, as carried on bv the Ka 
tional and local tuberculosis associations has ex 
erted on nearly all the other health movements 
in the United States For the details concerning this 
I must refer those Interested to an article entitled 
The Anti Tubercnlosis Crusade as an Inspiration to 
Modem Health Activities which appeared about 
a rear ago in the tuberculosis number of ifcdlcat Life 
(Vol 33 No 12) Herein was brought together 
the evidence of the beneficent and invaluable work 
the various tubercnlosis societies and committees 
have done in aiding Indirectly In the combat of 
the many other diseases of the masses besides tuber 
culosls 

S AnoLPHTs K>opf M D 
IG “West Ninety fifth Street, New Tork. 


WTHTE ROBED DEVILS’ 

ifr Editor 

The affection felt for the medical profession shown 
some years ago when the antivaccinationists iff this 
State presented to the Legislature a bill which would 
prevent anv pbrslclan from becoming a member of 
a Board of Health apparently grows more intense 
as one proceeds westward 
The open door according to the American Asso- 
ciation for Medical Progress refers as follows to the 
use of small quantities of blood in the preparation 
of a preventive serum for Infantile paralysis said 
blood coming from patients in the Los Angeles 
Orthopedic Hospital 

Bv the shades of burned witches and long lost 
demons bv the light of an everlasting hell what 
does this portend’ Mav we soon expect to meet -with 
white robed devils with vessels and knives that 
thev mav force themselves into onr very homes and 
demand the blood of our children and of us as a 
donation to send hocus pocus serum 

IVe can easily Imagine our tanev big policeman 


standing bv to compel bv law that we offer np onr 
little tots to this diabolic cnit that thev mav have 
more blood ■with which to concoct still more semms 
perhaps of fatal quality 
IVestward the star of empire takes its ■wav 

SAirm B 'WooDivAED 


ILLN*ESS CAUSED BT CONTAMINATED FOODS 

Cltv of Boston 
Health Department 
Cltv Hall Annex 

Boston June 22, lO’S 

Editor New Evgeavu Joubvve of Medicive 
At a recent advertising exhibition in Boston of an 
electric refrigerator where motion pictures of para 
mcsla served to show the people how the activity 
of pathogenic bacteria -was inhibited bv refrigera 
tion there also appeared the following exhibit 


Treasury Department 
Bureau of the U “S Public Health Service 

■Washington September 29 1927 
Oflice of the Surgeon General 

Frigldalre Corporation 
Third National Building 
Davton Ohio 

Gtntlcmcn (Attention of Mr E J Huber) 

Receipt is acknowledged of a onr letter of Septem- 
ber 21 making inquiry as to the percentage of ill- 
ness caused bv eating food that has been made dan- 
gerous bv contamination ■with disease breeding bac- 
teria 

In reply I regret to state that the United States 
Public Health Service has no statistics on the sub- 
ject In which vou are interested but it is believed 
that if water and milk are Included ■uithtn the defini- 
tion of food approxlmatelv seventy five per cenL of 
the cases of contagious and communicable diseases 
are the result of eating food that has been contami- 
nated ■with disease hearing bacteria 
(Signed) R, C Wnxiaais 
I Assistant Surgeon Gtncral 


It would seem that this statement ought to be 
interesting to readers of the JoraXAt, 

Victor Sxffoed 


KEEP THE RECORD STRAIGHT 


JIT Editor 

The consuming community (i e the consuming pub- 
lic) should pav all cost of production including ex 
penses of the Workmens Compensation Act, em 
bracing hospital and medical charges This is log! 
cal and just 

Contention that a local industrial CQirvtnun.ltv 
should share In expense Is especially unjust when it 
is considered that these industrial communities are 
those less able to do so 


A representative of an insurance companv recentlv 
sald^ The mills built and financed hospital 

of 150 beds This remark -was checked np from the 
latest report of this hospital Only TJ-U- of its 
endowment fund was received from the 'industries 
of the community None of the larger bequests were 
made by individnais connected with manufacturing 
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ing In cooperation with the family doctor, 'can show 
them how to do it These nurses as a rule will visit 
only cases suggested by the family physician 
"According to some studies, tuberculosis is found 
about six to nine times as frequently among con 
tacts as among non-contacts It Is therefore obvious 
that those who are or have been in contact with cases 
of active tuberculosis should be examined The 
nurse visiting reported cases can often use her In 
fluence to persuade other members of the family 
to have a thorough chest examination and thereby 
aid in the discovery of other cases early, or perhaps 
in the discovery of the source of infection of the 
reported cases Such reports are comparable to a 
system of bookkeeping The accurate statistics 


(a) Aid in taking account of stock 

(b) Indicate the magnitude of the problem 
■(c) Help to evaluate the work being done and 

show where to concentrate future efforts 
(d) Indicate the general trend of disease 

Records are confidential and, therefore, no harm 
is done to the patient Reporting tuberculosis by 
physicians and institutions is mandatory under sec- 
tion 320 of the Public Health Law ’ 

Dr Flshberg cites the "rarity of tuberculous dla 
ease in doctors nurses and others on the hospital 
staff of institutions harboring tuberculous patients” 
as an evidence of the nontransmlsslbiUty of this dis 
ease He says that “Experience shows that they are 
no more liable to develop the disease than persons 
engaged in other callings and less exposed to Infec 
tion And It is not only a fact now with precautions 
taken against infection, but it was observed long 
■ago, when tuberculosis was not treated as an infec 
tious disease 

The latter statement is Incorrect. Those of us 
who can think, or wish to think a little further back 
than Dr Fishberg, will recall bow frequently tuber 
culosls was contracted by interns and nurses in gen 
eral hospitals when the disease was not considered 
transmissible and no precautions against infection 
were taken Why the same class of persons — physi 
clans and nurses— do not contract tuberculosis nowa 
days in sanatoria and tuberculosis hospitals is just 
because the utmost precautions are taken against 
infection from tuberculous sputum and saliva, and 
the patients are taught to suppress useless cough. 
We tell the apprehensive patient that the sanatorium 
is the safest place for not contracting tuberculosis 
and the visitors will bear less coughing in such an 
institution than is often observed in crowded thea 
ters moTies or churches 

Tuberculosis propaganda costs money like any j 
other propaganda he it for political or economic pur 
poses or a ci usade against cancer, venereal or mental 
diseases Enlightening literature leaflets of Instmc 
tion exhibits etc cannot be supported on air 
social workers and nurses must be paid Because 
tuberculosis is so widespread so universal the main 
teuauce of tuberculosis clinics when not supported 
by State or municipality, private sanatoria for the 
poor and those of moderate means, receive aid and 
support directly or indirectly from the tuberculosis 
propaganda nith the aid of Christmas seals Dr 
Fishberg again does an Injustice to the cause when 
he says Palllathe measures such as the building 
of sanatoria and hospitals for the tuberculous sick, 
or rendering these unfortunates the financial as 
slstance which they need badiv it they are to be 
cured are rather foreign to the aim of the crusaders i 


This work is left to other agencies, to which they 
give advice whether it is solicited or not.” 

Having been a humble coworker with those noble 
men and women physicians and laymen, for over a 
quarter of a century who pleaded and worked for 
the establishment of sanatoria special hospitals, 
clinics, workshops for employment of arrested cases, 
committees to aid in the home treatment of the tuber 
culous, providing needed financial aid to the tarn 
Hies when the breadwinner is tuberculous, etc., I 
knon they never have Imposed nor do Impose their 
advice or counsel on any group of men or women 
unless such advice and help is sought The National 
Tuberculosis Association has its experts on climate 
and localization, construction of sanatoria clinics 
and workshops, on home treatment, etc The asso- 
ciation is frequently consulted by committees wish 
Ing to establish tuberculosis institutions, and by phll 
anthroplsts desiring to give financial assistance to 
the tuberculosis cause in one nay or another In 
many communities it is the National and local tnber 
culosls associations that are largely responsible for 
the establishment and maintenance of sanatoria, spe- 
cial hospitals and clinics which have proved and 
are proving a blessing to thousands of sufferers 
There is not one argument against tuherculosls 
propaganda or criticism of preventive measures in 
Dr Fishberg s lengthy article which is not refuted 
by the dally experience of those engaged in the 
nork. He even contradicts himself in the following 
statement wherein he says ‘ One eminent medical 
man who has studied the problem in great detail, and 
who is not only a laboratory worker but also a 
practicing physician of high attainments reports 
that he placed a feeble minded child in a bed in 
nhlch a patient with advanced tuberculosis, expec- 
torating rather carelessly myriads of tubercle bacilli, 
slept for several dajs — and the child was not In 
tected The same doctor watched his own children 
while they were brought up in a large city and had 
many opportunities to inhale tubercle bacilli and 
become infected if sputum deposited on clothing 
could ever^pmve Infection But his children remained 
free from this taint until they came into direct con 
tact with a person who coughed and expectorated 
tubercle bacilli ’ 

Dr Fishberg does not tell us how long the feeble- 
minded child which might have been Immune owing 
to an infantile Infection had remained free from the 
disease after having been exposed for several days 
No conclusion can be drawn from such a statement 
without the knowledge of many other factors and it 
is to be hoped that it was not on the strength of this 
failure to contract the disease that the eminent med 
leal man who had studied the tuberculosis problem 
a great deal allowed his own children to come in 
direct contact with a person who coughed and expee 
torated bacilli Dr Fishberg calls the leaflets and 
booklets on the prevention of tuberculosis ‘piffle 
but the perusal of such plflile ’ might have enllght 
ened the ‘ eminent medical man on how he could 
have guarded his own children so that they would 
have remained free from the tuberculosis taint 
In the final paragraph of his IS 'column tirade the 
author of The Tuberculosis Game makes a great 
deal of the paucity of exact Knowledge 
culous infection " Granted that ® 

the modus operandl of tuberculosis n 
differ, the fact is established ^ contact 

With tuberculosis coughers is resp 
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that Is found to be so necessary in this crowded com- 
munity 

Very truly yours 

(Mas ) Ida Z Gbeex, Secretary Pro Tern 

IVest End Neighborhood Conference 

Stbeet Pxat 

The number of children plavlng in the streets dur 
Ing the summer seasons troubled the community j 
worker to the extent that, in the spring of 1925 she 
conferred with Mr Toung and Miss Mnrphv of the 
Department of Phvsical Education in an effort to 
remedv the situation That summer arrangements 
were made with Mr Young for an experienced plar 
ground worker to be designated to the Charleshant 
Plavgronnd, to cooperate in carrving out the fol- 
lowing plan The "West End Jewdsh Comm unitv 
Center would provide two workers to direct the 
groups of children to the Charleshank, where the 
plavground program would be correlated with that 
of the Center — ^program to include games both 
passive and active handicraft health work dancing 
and free plav The codperatlon of the Department 
of Physical Education having been secured the 
tVest End Jewish Commnnitv Center was hopeful 
that the summer season would bring a minimum 
record of fatalities and a maximum of utllitv 
The Center workers led the children to the play 
ground in the morning hours and remained with them 
until the afternoon when thev would take them 
home Difficulties however arose from the very 
start. Some of the belated children realizing that 
the Center worker had already gone to the play 
ground would attempt to cross Charles Street bv 
themselves this constituted a serious menace Fur 
thermore the children who did come with the Cen 
ter workers insisted on plavlng with them and re- 
fused to coBperate with the playgroxmd workers 
although the plavground and Center workers co- 
operated to the fullest extent The expectant bar 
monv among the different groups of children vras not 
obtained Some of the children during the noon 
hour would run home without the worker causing 
a great deal of concern lest they come to some ac- 
cidental harm Prom the point of view of the 
groups the activities carried on the summer was 
successful Approximatelv SO bovs and 40 girls were 
benefited through the efforts of the workers 

In the fall of 1025 a conference was held with the 
Department of Phvsical Education and the com 
munity worker suggested the following for the com 
Ing summer that experienced playground work 
ers should again be available that the various school 
vards in the West End should be opened and equip- 
ped for plavgronnd purposes and a plavground leader 
provided for each school vard This would enable 
the Center workers to conduct several successive 
groups of children to the various plavgrounds In 
stead of having to remain with the chlldreu on the 
plavground it was thought that once the children 
were In the hands of the plavground worker the 
Interest of the voung ones could be retained Mr 
Long of the Park Commission was again to be asked 
permission for the use of the baseball diamond on 
the Common although the same difficulties of street 
crossings were being encountered 

In the spring of 1926 a conference was held to 
prepare for the summer activities It was decided 
that South Russell Street, and other playgrounds be 
opened and equipped as fully as possible to meet the 


needs of the dlstricL Plavground workers for the 
approaching season were to be in lull charge in 
their respective plavgrounds, leaving the bringing of 
the children to the plavgrounds as the sole respon 
sibiUty of the Center workers The Center workers 
were instructed to reach as many groups of chil 
dren as possible, bv plavlng with them lor a short 
period of time in the streets, then directing them 
to the plavgrounds, teaching them safety rules at 
the same time In the past vear we had used, as 
alreadv mentioned above onlv the Charleshank girls 
and bovs plavgrounds This summer, we used as 
manv plavgrounds as we had In the commnnitv 
Through the cobperation of the Department of Phvsi 
cal Education, two other plavgrounds were opened 
and equipped and placed in charge of workers The 
season ran from June 2Sth to September 2nd Of 
the 33 streets in the West End the Center work 
ers were able to cover but 20 during the summer 
Four hundred and seventeen children were taken 
to the plavgrounds in their vicinltv that is 10 to 
15 children were dally added to the list of those al 
readv attending Since the children were not re- 
maining on the plavground alter the workers brought 
them there another conference was necessarv It 
was evident that a more careful selection of plav 
ground workers was the Important factor in this 
field of work. Miss Murphv made a special effort to 
secure efficient plavground workers resulting in 
greater cooperation between the plavgronnd work 
ers and the Center workers Street Plav work, to 
us was more or less unique since we had no pre- 
cedent to follow It required a forceful aggressive 
person to capture the Interest of the children It 
found that plavgrounds in and of themselves as 
well as street plav work that was being done, was 
not enticing enough to hold the children Bv wav 
of inducement, picnics were plaimed weeklv The 
reward for dallv attendance at the playgrounds was 
an Invitation to the picnics Groups of 30 Children 
at a time were taken for a fuU dav s outing to nearby 
parks and beaches on these trips 

In the fall of 1926 a conference wras held with 
Dr Wilinskv secretary of the West End Neighbor 
hood Conference The work done and its possibilities 
were presented to him with a view to presenting it 
to the West End Neighborhood Conference A meet- 
ing of the West End Neighborhood Conference was 
called in the spring of 1927 The communitv worker 
presented a report of the work done and the possi- 
bilities for the coming summer A committee on 
Street Plav was appointed as foUows Father Smith 
chairman Mrs I Z Green vice-chairman Miss Mac 
Intvre treasurer and Miss Towne and Miss Pres- 
cott members to discuss the wavs and means of rais- 
ing funds for the proposed recreational work. The 
committee decided that the various agencies and in 
dlviduals in the communitv interested In the work, 
be asked to contribute Approximatelv fsoo 00 was 
raised Two recreational workers were to be em 
ploved and were to be on the field beginning Jnlv 
Ist. The commnnitv worker outlined the work, then 
visited the district with the two recreational work- 
ers The West End was divided into two parts the 
plavground sections MvrUe to Leverett Streets the 
section from Leverett to Nashua Streets running 
from Brighton Street, through to Norman Pitts and 
North Margin Streets where there were no play 
grounds nor anv facilities for plav other than one 
small comer filled with bricks the Minot Street 
[corner of Lowell Street and one small private vard 
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What would be the response if the municipality 
or a group of generous Individuals were asked, by 
an industry or an insurance company, to build and 
equip a plant for the repair of the wood and iron 
machines used What response would the working 
men of the community make to an invitation to 
work part time without pay, in such a plant? 

When logic and justice both point to one solution 
of a problem, this must be the correct one 

It Is the confident belief of many interested par 
ties that those intrusted with the administration of 
the Workmen s Compensation Law will find the just 
solution 

The Accident Board have done a dlflicult piece of 
work well The Special Commission of '26 '27 de- 
served and received commendation for Its work and 
report The representative of the medical profes 
sion on the Special Commission discharged a dlffl 
cult duty justly and deserves our thanks 

W H Merritt. 


DR GRAHAM OP THE 'TEMPLE OF HEALTH' 
AHD his BARTH BATH EXHIBITION, THE HAT- 
MARICBT 

Mr Editor 

According to Fitzgerald there is good evidence 
that Lady Hamilton, the erstwhile Emma Hart may 
have acted as assistant for a time, before her mar 
rlage and elevation to high society, to this famous 
quack, who had such a vogue in London about 1783 
Fitzgerald in his ‘ icings and Queens of an Hour” 
(Tinsley Bros, London, 1883), gives the following 
letter from Angelo, the famous fencing master 
' When that rage and curoslty which encouraged 
Dr Graham about the year 1783 at his temple of 
health, Pall Mall, began to subside, he Imposed on the 
credulous part of the public with his earth bath ex 
hlbitlon in Panton St- Haymarket" 

"I was present at one of his evening lectures upon 
the benefits arising from earth bathing, (as he called 
it) , and in addition to a crowded audience of men, 
many ladles were theie to listen to his delicate lec 
tures In the centre of the room was a pile of earth 
In the middle of which was a pit where a stool was 
placed we waited some time, when much Impatience 
was manifested and after repeated calls Doctor, 
Doctor'' he actually made his appearance en chemise” 
‘After making his bow he seated himself on the 
stool, when two men with shovels began to place 
the mould In the cavity as It approached the pit 
Of his stomach he kept lifting up his shirt and at last 
he took It entirely off, the earth being up to his chin, 
and the doctor being left in piu is iiatHralWiis ” 

‘He then began his lecture expatiating on the 
excellent qualities of the earth bath It will 

perhaps hardly be believed that such an exhibition 
would have been permitted In what Is called an en 
lightened country. It was however, not only toler 
ated, but received much encouragement from per- 
sons who possessed great Influence In the fashionable 
world ” 

Earth baths in 1788, for all the Ills that fish Is 
heir to, and violet rays in 1928 

There is no accounting for tastes, as the woman 
said, when she osculated the bovine proboscis 


STATE HEALTH OFFICERS MEET 
(Flora our regular correspondent) 

Leprosy, fish tapeworms, trachoma, goiter health 
of Indians typhoid carriers, and milk were the chief 
topics discussed at the 48rd annual conference of 
State and provincial health authorities of North 
America held at St Paul on June 8th and 9th This 
meeting was also combined with the 26th annual con 
ference of the State and territorial health officers 
with the United States Public Health Service The 
health officers of all the New England States, ex 
cept New Hampshire were present at this meeting 

The difficulties In controlling typhoid carriers were 
presented in a vivacious manner by the health com 
mlssloner of Massachusetts, Dr George H Bigelow, 
who also contributed profusely and poignantly to the 
discussion on other subjects particularly goiter and 
milk 

Following a report by its milk committee In which 
recent epidemics due to contaminated milk were out 
lined and the recommendation made that the Stand 
ard Ordinance developed by the United States Public 
Health Service be more widely adopted, the confer 
ence passed a resolution drafted by Dr Bigelow, re- 
asserting Its confidence In adequate pasteurization as 
a factor of enormous importance in protecting the 
most Important food product, milk The conference 
also recommended that the Inter-state Quarantine 
Regulations be amended to Include certified as well 
as pasteurized milk to be allowed on Interstate rail 
roads The Surgeon General signified that this would 
be done 

Other resolutions adopted by the conference in 
eluded indorsement of a bill in Congress proposing 
federal subsidies to the States for rural hygiene 
activities a resolution expressing sympathy to the 
State health officer of Louisiana for "undeserved 
humiliation suffered by him at the hands of the gov 
ernor, and a resolution urging that detailed reports 
of cases of tuberculosis be required by health offl 
cers, so that thorough registration of cases may be 
made as a step toward control of the disease 
Dr M Nlcoll, Jr State Commissioner of Health 
of New York was elected president of the conference, 
and Dr "W M Dickie of California was elected vice- 
president. Dr A J Chesley of Minnesota was re- 
elected secretary treasurer Among the new mem 
bers elected to the executive committee of which 
Dr Bigelow is now a member, was Dr B U Rich 
ards of Rhode island The conference voted to hold 
its next meeting In Washington, D C 


Very truly yours 

"Wm; Pearoe Cottes, M D 


May 2eth, 1928 


WEST END NEIGHBORHOOD CONFERENCE 

June 11, 1928 

Editor , The New Eagiand Joubkal op Medicine 
I am inclosing herewith a copy of the report of 
the development of Street Play in the West End, 
from 1925 to the present time which was submitted 
at the meeting of the West End Neighborhood Con 
ference which was held on Monday June 4, 1928, at 
8 o clock at the Elizabeth Peabody House 

The committee that functioned last year was re- 
appointed to carry on the work of Street Play this 
summer —Father Smith chairman Mrs ma a 
G reen vice-chairman Miss MacIntyre re 
Miss Towne of the Bowdoln School and M 
cott of the Family Welfare Society ^ 
being made to raise 00-^IaryJorJwo^^ 
tlonal workers to carry on this phase o 
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centlve Six bovs and girls Tvere chosen each week 
to wear these badges Thev took the vounger chll 
dren from the streets to the plavground At the 
end of the week having signed their names to the 
number of children they had taken to the playground 
they were enrolled as captains This gave them 
some responsibility and made them feel Important 
It also entitled them to attend a picnic or outing 
-The captains had to be at the playground ever> 
day It was Interesting to watch some of these 
who were problem boys try so hard for the badges 
An approximate total of SOIS children were reached 
It would seem to the community worker that Ken 
nard Avenue should he one of the streets consid 
ered to he temporarily roped off for street play work, 
since It is a blind alley and the children could play 
there in safetv 


ada. and from several European countries have 
definitely accepted places on the program. 

A complete program and folder of Information 
will he mailed about four to six weeks in advance 
of the opening of the assemblv to all medical men 
in good standing as listed in the latest Directory 
of the American Medical Association 

Edwtv Hexes Jb , M D , 
Executive Secretary 


SOCIEXT ■MEEXEN’GS 

October 15 19 — Interstate Post Graduate Association 
Complete notice eisetvhere on this page 

December 3 7 — Radiological Societv Convention, De- 
tailed notice appears on page 712 issue of Maj 17 


BOOK REVIE\\S 


NOTICES 


THE LASKER FOUNDATION FOR MEDICAL 
RESEARCH 

The Universitv of Chicago has been enriched bv 
the establishment bv Albert D and Flora "W Lasker, 
of the Lasker Foundation consisting of $1 000 000, 
the net Income of which is to be devoted to the 
promotion of medical education and research at 
the Universitv It Is the -wish of the donors that 
the fund shall be used primarllv for research into 
the causes nature cure and prevention of degenera 
live diseases 


THE AMERICAN BOARD OF OTOLARYNGOLOGY 

An examination was held in Minneapolis Monday 
June nth 192S Fortv nine applicants were exam 
Ined — fortv six being granted certificates 

The Board will hold an examination in New York 
Citv Friday October 12th 1928 and in St Louis 
Mondav October 16th 1928 
Those wishing to come before this Board please 
advise with 

Dr IV P ■Wherrv Secretarv 
1600 Medical Arts Building 
Omaha Nebraska 

H P Mosheb, M D President 


CHANGE OP ADDRESSES 

Dr Fred F IVeiner has moved from 37 Ellsworth 
Street Brockton to 9S Moraine Street, Brockton 
Dr Charles Sziklas has moied from 31 Massa 
chusetts Avenue, Boston to 270 Commonwealth Ave- 
nue Boston 


NOTICE OF MEETING 


INTERSTATE POST GRADUATE MEDICAL 
ASSOCIATION 

The Annual Assemblv of the Interstate Post Grad 
nate Medical Association of North America will be 
held in the Cltv .of Atlanta, Ga Oct. 16 19th incl 
1928 All medical men in good standing are priv 
lleged to register and all are cordlallv Invited to 
attend 

Dr George TV Crlle Chairman of the Program 
Committee has arranged an exceedinglv attractive 
program Eighty two renowned clinicians and teach 
ers from all sections of the United States and Can 


‘AnThelmintics and their Uses in JledicaJ and 
Teterinary Practice Bv R N Chopra M.A, 
M D and Asa C Chaxdlee M Sc., Ph D The Wil- 
liams S. Wilkins Companv Baltimore 192S 291 
pages 

This volume covers a new field It contains useful 
information from wldelv scattered sources The 
presentation is logical and concise The book is a 
useful contribution in a neglected field 


Bacteriology and Surgery of Chronic Arthritis and 

Rlicumalism Bv H Yv srbex Cbowr, 

Dr Crowe has succeeded in making his second book 
more interesting than his first, which was more tech 
nical In this volume he goes quite extensively into 
the classification of arthritis accepting the classlfica 
tlon of the Rheumatism Committee in England but 
adding to the rheumatoid and osteoarthritis the 
mixed arthritis 

In regard to the aetiology he believes that osteo- 
arthritis is invariabli due to a streptococcus which 
inhabits the allmentarv tract Rheumatoid arthritis, 
he finds a staphylococcus of a particular variety 
which he has called a micrococcus deformans 

To quote from his analysis of results in Chapter 7 
All persons are carriers of streptococci in their all 
mentarv tract and upper air passages and of ataphy 
lococci in the skin and other places Of streptococci 
there are very great numbers of distinct varieties, 
whereas staphylococci are more morphologically less 
varied and serologically closely related to each oth 
er He brings out the point which is of a great deal 
of Importance that a person s resistance is very Im 
portant in the care of arthritis also in the cause 
If for any reason the resistance Is low or is suddenly 
lowered bv shock, chill infection of am kind with 
these normal inhabitants present in the bodj they 
immediately mav become the cause of nathologlcal 
changes in the joints If these two infections are 
both present in the same individual, he calls the type 
the mixed tvpe of arthritis 

There is a very good chapter on the surgical treat 
ment of arthritis by Herbert Frankling which takes 
up in a rather concise way the various methods 
of treatment used bv different surgeons with par 
ticnlar warning that the surgery of arthritic joints 
is oftentimes not a safe procedure The book is worth 
reading from man> angles and gives much material 
tor careful study 
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on Hale Street (Washington School had destroyed 
the only play space in this neighborhood) The 
wortera were instructed to speak to the parents 
and children to intorm them of our purpose and who 
they were, where they were going to take the chit 
dren, and to promise to bring them back at a cer 
tain time The contacts, in this section, were par 
tlcularly difficult to make because the mothers, who 
were mostly Italian, could not understand the pur 
pose, nor were the children very friendly at first 
They were accustomed to play in crowds on the 
sidewalks and in the middle of the streets It took 
several days before the recreational workers could 
make the children understand — some of them could 
hardly speak English — that our visit was wholly 
friendly Another obstacle to be overcome, was, of 
course, the distance to the playground from that 
section The recreational workers would take the 
children’s narges, addresses and school attended, etc 
Only some of the information was transmitted will 
Ingly, they were suspicious Seeing a worker with 
a notebook and pencil In hand, many would run 
away and hide In the doorways As usual, there 
were a few children who were willing to supply the 
needed Information and they called it ‘ belonging ’ 
The workers were Instructed If possible, to Interest 
the leaders In securing the leaders, they were 
pretty sure of a following of from 6 to 12 in each 
group Three hundred-eighty three children from 
this section were taken to the playgrounds The 
older boys played In the yard on Hale Street where 
they practiced acrobatic stunts They were anxious 
to have the recreational worker see their stunts and 
many additional ones were taught them by the 
worker herself By gaining the confidence of these 
boys it made it much easier to reach the rest of 
the children who Idolized these stunt performers 
It was not very long before the children recognized 
the recreational workers when they saw them and 
were willing to walk to the playgrounds with them 
Some of the children had to take care of younger 
sisters and brothers and gave this as their excuse 
for remaining In the streets The workers managed 
to get some of the girls to wheel these babies down 
to the hoys gymnasium in the park Although the 
children could not leave the babies they were form 
Ing the habit of getting out of the crowded streets 
and into more pleasant surroundings On very warm 
days the workers took the children to the Frog Pond 
on the Common 'This also took them away from the 
congested streets Many days It was impossible to 
reach all the streets and the children complained 
when the workers did not visit their streets that 
their mothers had said that they could go that day 
and as It was they had not gone to the playground 
Those children who did not go to the playggound 
amused themselves by playing and making soap 
bubbles on their doorsteps The workers gave these 
girls cards and paper dolls The bo>3 who could 
not get away were given handballs Had there been 
a playground near that section more children would 
have been reached and there would have been a 
very large attendance The children would have 
flocked to it, were it near at hand The Center 
worker realized that many children actually did not 
know that such a thing as a playground existed 
simply because they had been born and brought up 
In that section It was a tragedy to learn that so 
few of these children actually knew how to play 
Their anxiety to learn and their willingness to do 
what the workers asked was a pathetic revelation 


Another question asked by many of the children was- 
why the workers wanted to give so much of their 
time to playing with them and teaching them the 
games It was surprising how many confidences and 
friendships were gained in that section, which at 
first had seemed to be unapproachable 

The section from Myrtle to Leverett Street, haV' 
ing playgrounds, did not present so serious a prob- 
lem Children were accustomed to go to these play- 
grounds With all that, however, about 1410 chll 
dren were taken to the playgrounds In that section 
The Charles Street crossing presents a most diffi 
cult situation There having been three accidents 
on Allen Street near Charles Street, the mothers 
would not permit the children to go to the play 
ground alone The children were so trained after 
a while, that they waited for the recreational worker 
She would cross the street with them and take them 
to the playground The playgroimd workers, whose 
codperatlon we had, seldom began their afternoon 
activities until our groups had been brought to 
them The old problem arose of convincing the 
mothers that their children would be brought back 
at a certain hour Explanations removed this diffl 
culty 

There was an increase In dally attendance at the 
playgrounds toward the end of August, due to the re- 
opening of the Blackstone School yard This Is the 
nearest playground for the children from Pitts, Hale 
and Norman Streets However, It Is open only to 
children under twelve years of age What are we 
going to do with the boys of 14 and 15 years of 
age, who do not work’ They want to play hand 
ball in some sections of the school yard, hut of 
course, this Is not permitted It would be an ex 
cellent plan if the Wells School yard could be 
turned into a playground for the older boys and 
the Blackstone School yard kept for the younger 
children The Winchell School playground Is very 
narrow and the children who are not In the swings 
are, therefore, crowded Into a small space There Is 
another yard alongside that of the Winchell School 
which would make an Ideal playground were swings 
installed This would Increase the attendance In 
this particular section It was too bad that the 
Phillips School had been closed for repairs during 
most of the summer The Bowdoln School play 
ground supplied enjoyment for the jounger children 
mostly The older boys and girls preferred the 
Phillips School yard when they could get It An 
other difficulty was that the children at the foot of 
the hill would not walk up to the Bowdoln School 
playground The Peter Faneull playground helped a 
little but not many of the children lived near It 
On rainy days, the playgrounds are closed and the 
children played out in the rain It would help tre- 
mendously If the children could play Indoors One 
of the most Interesting phases of the work was the 
talks with the mothers explaining to them the dan 
gers In heavy traffic and what the playgrounds were 
accomplishing A chart of accidents occurring dally, 
was kept and the mothers Informed They knew the 
menace of the automobile, but It impressed them 
more to hear the names of the streets on which these 
accidents occurred Mothers, whose Interes was 
aroused codperated to the fullest In helping e 
plan to send the children to the viaygTounas 
The older boys presented a different pro 
get the consent of their moUfers mean . 

Leded something more The 

and girls captains proved very 

awarding of safety badges was a most helpful in 
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The Meningiomas Arising from the Olfaetorg Groove 
and Their Removal by the Aid of Eleetro Burgery 
By Habvet Cubhing, CB, DSM, AM, MD Har 
vard, LLD Cambridge and Glasgow 53 pages 
28 Illustrations Jactson, Wylie &. Co , Publishers, 
Glasgow, 1927 

This volume contains the MacEwen Memorial Lec- 
ture for 1927 as delivered by Professor Cushing at 
Glasgow University 
The first few pages are devoted to the surgical 
history of Glasgow and the mighty figures In surgery 
whose voices still echo through the halls of the Uni 
versity These sketches are necessarily brief, but 
the word pictures are extremely vivid and convincing 
The second part of the book, the kernel of the 
nut, deals with the meningiomas and with their 
surgical treatment, not with meningiomas in general 
but with that group of them which arise from the 
olfactory groove After reading Dr Cushing s de 
sciiption it seems almost Impossible to miss one 
of these tumors, non that he has called the sjmptom 
complex to our attention, but their recognition Is not 
as easy as it seems Dr Cushing a experience with 
the new growths of the brain is enormous and yet 
he gives us more than a word of warning as to the 
dlflicultles of diagnosis It is only as the result 
of careful work by the neurologist, the ophthalmolo- 
gist and the psychiatrist that this Important, though 
little known group of brain tumors may be referred 
to the neurosurgeon while the condition Is yet oper 
able 

The application of electro-surgical methods to the 
new growths involving the bialu Is a long step in the 
right direction and is the logical outcome of Dr 
Cushing 8 insistence on exact and painstaking hemo- 
stasis It may seem extraordinary to prolong opera 
tlve procedures to the extent advocated but we must 
remember that Dr Cushing has always considered 
that the time factor In surgery was unimportant 
This little volume teaches two lessons — ^Firstly, 
the diagnosis of a very definite but little known group 
of meningeal tumors Secondly, a new application 
of electrosurgical methods As literature It Is worthy 
of Its author It should contain food for thought for 
the rhlnologlst and the ophthalmologist as well as 
for the neurologist and the neurosurgeon 


The New York Academy of Medicine Lectures on 
Medicine and Surgery 319 pages, 39 Illustrations 
Paul B Hoeber, Inc , New York. 1928 
This volnme consists of fifteen lectures given at 
the New York Academy of Medicine In 1926 and 1927 
A wide range of subjects is Included, but all the 
papers are addressed to the general practitioner 
Most of the articles cover a very broad field and so 
of necessity have to give a rather superficial sketch 
George M MacKee gives an excellent Illustrated 
review of syphilis emphasizing Its cutaneous mani 
festations, and Harlow Brooks discusses the treat 
ment of cardiovascular syphilis 

The influence of climate on tuberculosis is pre- 
sented by J A. MlUer with an explanation of the 
climate Indicated for various types of the disease 
Davio Riesman reviews and discusses the treat 
ment of pneumonia In a thorough, lucid manner 
The various methods of treatment are explained, in 
eluding general and special phases, serum, Huntoon s 
antibodies, Felton s antibodies, vaccine quinine, and 
optochin 


Among the other topics considered are Intestinal 
obstruction by J F Erdmann, otologlcal Infections 
by S J Kopetsky, obstetrical problems by J 0 
Polak, surgery of the thyroid by E H Pool and 
eye conditions by J M Wheeler 
The articles as a whole are excellent and are writ 
ten by real leaders of the profession However, one 
sometimes questions whether the present tendency 
to so multiply the number of published volumes of 
clinics and lectures Is truly beneficial to the profes 
sion as a whole 
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UFTS COLLEGE MEDICAL and DENTAL SCHOOLS 


Mts College Medical School offers a four-year courae IcaiUng 
lie degree of Doctor of Medicine The next session begins 
tember 19 1928 Candidates are required to present a cer- 
ate of giadnatlon from an approved high school, and creden- 
s covering two years In an accredited college Including speci- 
worS In Biology ChemUtry Physics English and French or 
mtiTi Men and women are admitted 

A. "WABBEy SiEABys M D Dean 


Tufts College Dental School offers a four-year course leading 
to the degree of Doctor of Dental Medicine Candidates for ad- 
mission must present a certificate of graduation from an accredit- 
ed high school, and In addition must have completed two years of 
work In an approved college Including six semester hours In each 
of the following subjects English Chemistry Biology and Physico. 
Men and women are admitted. Effective for students entering 
the session of ie2S-l‘<29 School opens on September 26 1928 
IVtlltam Kice, D MJD Dean 
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Out-Patient Department 

197 PILGRTM ROAD BOSTON MASS 

CLINICS FOR DIAGNOSIS AND EARLY TREATMENT 
Tuesday 9-11 A- il- Arthritis and colitis 

Tuesday 4-5 P il. Tumors of female genitalia, uterine 
bleeding 

Wednesday 2-3 P Leukemias anemias and Hodg- 

kin B disease 

Thursday 3 5 P ^ Tumors of skin mouth breast and 
Internal organs 
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Tumors of ear noze and throat. 

Charge for examination 55 00 Radium treatments 55 00 
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Masachusetts General Hospital 

Pay Consultation Clinic 
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Tuesday and Friday Afternoons 

Admission Is by appointment onlv -with letter from 
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PATIENT REFERRED BACK TO THE PHYSI- 
CIAN 

Admlsslon fee 510 Laboratory fees X-ravs etc 
extra 

For further particulars write to the Hospital at- 
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Established 1B78 

RING SANATORM AND HOSPITAL, Inc 

Eight MI’es from Boston 
For Chronic Nervoui< and Mild Mental mnesaea 
Btjc aeparate houses permit of Bepregatlon and 
a Variety of accomi'iodationa including aultea 
Arthur H Ring M D Supt 
Freaman A '^orrei*' M D Medical Director 
Barbara T Ring MJ5 Treas 
Telephone Arlington 0081 
Boston Office 4^0 Commonwealth Ave 
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Edward Melius, M D 


DRJAYLOR'S PRIVATE HOSPITAL 

For the Treatment of 
NERVOUS DISEASES 

Alcohobsm and Drag Addiction 

House newly equipped aud furnished, 
stilled attendants good food, and com 
fortahle rooms at moderate rates 

Methods oT treatment are those proved 
best after 20 years’ successful experience 

FREDERICK X TATXOR, MJJ 
46 Centre St , Boston 20, Mass 

(Near Dudley St Terminal) (Roxhury District) 
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Inc 
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electrical treatment 
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Supermiendeni 

E H WISWALL, M D 
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attraijflvo surroundings 
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OTnpriolng woodlands gardens and pine 

J HiiruoUD II D Buperintendmt 
^STW^D MASSACHUSETTS 


ODLAWN SANITARIUM 
t the OARB OF- epixepticis 
D ora W Faxon, M D 
■VVEST NEWTON, MASS 


Frank W Robertson M D , Med Dir 


W oodside Cottages 
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A private health resort, pleasanUy 
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rest cases convalescents and the aged 
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Separate groups attractive environment. 
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Founder 
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Studies from the Rockefeller Institute for Medical 
Research (B R ) 713 

Of the Redundant Colon Franklin W White 
(Or ) 783 

On the Etlolog;} and the Treatment of Pyelitis In 
Pregnancy J I Hofbauer (N E U A ) 427 

Study of the Blood Monocytes In Children ■with Tu 
berculosls Philip M Rogers (Or ) 740 

Silicosis (Mlsc ) 264 

Subacute bacterial endocardlUs Chronic adhesive 
pericarditis Richard C Cabot and Traev B MbI 
lory Case 14111 686 

Pericarditis with effusion Case 14091 Richard 
C Cabot and Trac} B Mallory 459 
Vegetative endocarditis of the mitral valve Sen 
tlcemla Case 14151 Richard C Cabot and 
Tracy B Mallory 816 “““ 

Suffolk District Medical Society April 25 
426 

April 27 (M N) 471 


(M N) 


?k-siv 


INDh\ TO rOLVME 198 


Censoi„ Meeting May 3 (M N) 426 
Thoughts on the Papers Read (Misc ) 462 

Suggestions and an Announcement (E ) 416 

Sumner, Harry Herbert 829 

Superintendent ot the Veterans Buieau Hospital at 
Rutland Will Remain (Misc ) 144 

Suppurative Diseases of the Lungs Hoiace Bfnney 
(Or) 725 

Surgery,' A Century of David Cheevei (Oi ) 13 

Surgical Clinics of Noith America (Lahej Clinic 
Number — February 192S ) (B R ) 712 
April 1927, Cancel 377 
June, 1927 377 

Consideration of Ulcer of the Duodenum and Stoni 
ach John F Erdmann (N H M S ) 344 

Pathology (Boston Medical Library ) 777 

Treatment of Malignant Disease Sir Holbuit J 
Waring (B R ) 603 

_ Treatment of Pulmonary Tuberculosis (E ) 204 

Suspecting Tuberculosis John B Hawes 2nd (Or) 
336 

Syphilis Clinic Tlie Ideal Austin W Cheever (Or) 
234 

1927 Piogiess in Austin W Cheevei (M P) 
799 

Of the Circulatory System, nlth Especial Refei 
ence to Aneurysm ot the Aorta On In Sage 
Wlghtman (N H M S ) 571 

Syphilitic aortitis Slight fibiocalcareous eudocar 
dltls of the aortic talve Richard C Cabot and 
Tracy B Mallory Case 14051 248 

Syringomyelia and Neurosyphilis A Case of Morris 
Yorshis (Or) 236 
Sziklas, Charles Removal (N ) 1026 

T 


Tonsillectomy, Control ot Blood Supply in 
Smithnlck (Or ) 239 

Diphtheria After Hyman S Queen (C ) 
On the Attack of Acute Rheumatic Fever T 
fects of William H Robey (Or ) 724 
Tonsillitis, Including Related Throat Conditio: 
Epidemiological and Statistical Study of ( 
49 

Topham, (Dr John J ) The Appointment of 
91 

Tovi/nsend, William Warren (O ) 297 
Toxemia In Pregnancy Reginald D Margeson l 
735 

“Ifter Effects of Fied Eilsuorth Clou < 
M S ) 351 I 

Toxemias of Pregnancy The Use ot Magn 
Sulphate in the (M M S ) 649 

Toxicity of One Hundred Samples of Illicit L 
An Examination of the Reid Hunt (Or) 
Transfusion of Blood Heniy, M Feinblatt (I 
377 

Transportation Agieemeut Again Signed for 
(N I) 67 I 

To the Meeting of the A. M A, (Misc ) G4S 
Treasurer’s Report (M MS) 366 I 

Treatment of Internal Hemorrhoids with Ql 

and Urea Hydrochloride William A RolfeJ 
1S7 

Leucorrliea Pruiltis and Hemoirhoids ConiJ 
ing Pregnancy (M M S ) 211 
Trip to Minneapolis for the Meeting of the ( 
lean Medical Association (E ) 310 > 

Tripp, G Alston 1016 

Troubles We Don t Talk About J F Montagu 
R ) 116 


Temple Unlveislty School of Medicine, Plans for a 
New Building tor (Misc ) 404 

Tenney, Benjamin (O ) 1017 

Tetanusl Severe Case with Recovery G Foirest 
Martin (C ) 109 

Textbook of Bacteriology and Its Applications Cur 
tis N Hilliard (B R ) 116 
Operative Obstetrics Georg Winter (B R ) 837 
Practical Therapeutics Hobart Amory Haie 
(B R ) 226 

Thacher, James 1764 1844 Boston Medical Library 
260 

Thebesian Vessels of the Heart and Their Relation 
to Angina Pectoris and Coronary Thrombosis 
Joseph T Wearn (Or ) 726 

Therapeutics, A Text Book of Practical Hobart 
Amory Hare (B R.) 226 

There are Several Varieties of Pools (E ) 699 

Thermometers, The Standardization of Clinical 
(N I ) 532 

This Week’s Issue 64, 102 166, 206 266 311, 366 
417 466 524 592 648 700 776 824 870 920 966 
1013 


Thoracic Surgery for 1927 Progress in Edwajd D 
Churchill (M P ) 463 

Thoughts Inspired by Reading the Paper ot Dr Reg 
Inald Fltz A E P Rockwell (C ) 109 

Thromboangiitis Obliterans Boston Medical Li 
brary 260 

Thrombosis of the great venous sinuses of the era 
nium Tracy B Mallory and Richard C Cabot 
Case 14131 693 

Thyroid Adrenals and the Nervous System New Clin 
leal and Experimental Studies of the Jnterrela 
tions of the G W Crlle (Or ) 988 

Thyroidectomy and Thyroid Surgery Safeguarded 
Charles Conrad Miller (B R ) 378 ' 

To the Physicians of La-nwence Methuen Andover 
and North Andover (C ) 697 

Tobey, Fred Chamberlain 682 

Tonic Hardening of the Colon T Stacej Wilson 
(B R ) 271 


Truesdale Hospital, March 16 (M R) 321 ! 
March 21 (M N ) 167 226 

June 4 (M N ) 658 711 782, 836 ' 

April 27, Cancel Week at the (N ) 657 
"Tuberculosis Abstracts April (Misc) 369, 
Afay 192S (Misc ) 694 
June 1928 (Misc) 921 ' 


Tuberculosis Activities News Rems Relatinl 
(N I) 163 

Campaign for the Early Diagnosis ot (Misc) 
Deaths 1907 1927 (Misc) 362 
Future Responsibility of Research in (Masst 
setts Tuberculosis League ) William Cbi 
White (Or ) 905 

Heliotherapy in Surgical Nathaniel Alllsou 
ESS) 332 

Some Deficiencies in Dealing with (E ) 96‘ 

A Studv of the Blood Monocytes in Children ' 
Philip M Rogers (Or ) 740 

Suspecilng John B Hawes 2nd (Or ) 331 

Work with Respect to Voluntary Unofficial 1 
clatlons Fundamentals in George J Nelt 
(Or ) 962 

Tufts College Medical Alumni Association (N 

School (N I ) 224 , „ . 

Tuition in the Yale Medical School ^in 
ON I ) 111 

Tumors of the Kidney Vincent Veimooten 
E 0 A) 126 , ^ , 

Two New Signs Suggestive of Cauda Equine Tin 
HeniyRVlets (Or) 671 

Typhoid Carrier (E ) 3CB Geoige fj 
(C) 373 

Pairlers (N I ) 374 

Fever Rlchaid C Cabot and Tracy g 
Case 140SI 405 


Bige 


U 


Ulcer of the Duodenum 

Consideration of 


and Stomacli Tfi 
John F Erdmann 
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